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THE  BAD  NAUHEIM  TREATMENT  OF  HEART  DISEASE. 

BY  EDWAED    R.    SNADER,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1897.) 

The  medical  journals  of  late  have  contained  paragraphs  and 
articles  respecting  the  Bad  [N'auheim  treatment  of  cardiac  dis- 
ease, some  of  them  more  or  less  explicit  as  to  the  method  em- 
ployed, and  some  commenting  upon  the  mode  pursued  there  in 
a  manner  implying  suspicion  of  the  results  alleged  to  have  been 
obtained,  and  still  others  so  vigorously  impaling  the  theories  of 
the  action  of  baths  and  movements  used  in  the  Bad  [N'auheim 
cure,  that  I  was  quite  naturally  in  the  dark  as  to  the  real  status 
of  the  subject.  The  experiments  with  the  methods  conducted 
in  this  country  have  been,  so  far  as  I  have  been  able  to  ascer- 
tain, rather  meagre,  and,  withal,  rather  disjointed.  Some 
tried  manufactured  baths  alone.  Some  used  the  movements 
exclusively.  Others  still  disputed  the  main  assertions  of  the  ad- 
vocates of  the  Schott  method  of  cure.  Interested  deeply,  as  I 
necessarily  am,  in  all  that  pertains  to  cardiac  therapeutics,  and 
being  "  hazed  "  by  the  lack  of  unanimity  of  opinion  concern- 
ing the  treatment  pursued,  growing  out  of  an  imperfect  under- 
standing of  the  method  and  a  too  great  willingness  to  discount 

VOL.   XXXIIL — 1 


ISS53 


2  The  Hahnemannian  3Ionthhj.  [January, 

apparently  proved  assertions,  I  presume,  I  determined  upon  a 
personal  inspection  of  Bad  Xauheim  and  its  remedial  measures. 
I  determined  to  be  on  the  battle-ground,  and  in  the  thick  of 
the  fio'ht.  I  shall  in  this  paper  endeav^or  to  present  some  of  the 
facts  necessary  to  be  known  to  the  "American  jury"  before 
they  arrive  at  a  verdict. 

Eemedial  Resources. 
Baths. 

The  waters  arising  from  two  springs  are  employed  as  baths, 
viz. : 

1.  "  The  Great  Sprudel  "  (Spring  Xo.  7),  containing,  briefly, 
among  other  ingredients,  chloride  of  sodium,  3.03  per  cent., 
and  carbonic  acid  gas,  0.392  per  cent.,  at  the  natural  tempera- 
ture of  32°  Cent.  (89.6°  F.) 

2.  Spring  Xo.  12,  "  Friedrich  AVilhelm-Quelle,"  is  the  sec- 
ond bath,  containing  chloride  of  sodium,  3.55  per  cent.,  and 
carbonic  acid  gas,  0.361  per  cent,  with  a  temperature  of  33° 
Cent.  (91.4°  F.) 

3.  Simple  saline  baths.  The  ordinary  brine  bath  is  one  from 
which  the  carbonic  acid  has  been  removed,  this  result  being 
produced  by  exposure  to  the  atmosphere  and  by  the  removal 
of  a  certain  amount  of  salts.  These  baths  can  be  regulated  as  to 
the  amount  of  saline  and  other  solid  material  by  the  addition 
of  a  more  or  less  uncrystallizable  extract  obtained  from  the 
original  springs  by  evaporation  and  concentration  by  boiling. 
This  substance  is  known  as  mutterlauge  (mother-lye),  and  is 
very  rich  in  chloride  of  calcium  and  bromine.  This  mother- 
lye  is  used  most  extensively  to  gradually  and  systematically  (as 
is  demanded  by  individual  cases)  strengthen  other  baths,  more 
particularly  the  thermal  brine  baths,  or  weakened  by  the  addi- 
tion of  common  water.  The  temperature,  of  course,  can  be 
regulated  at  will. 

Following  is  an  analysis  of  the  Xauheim  mineral  waters  : 
The  waters  contain  many  ingredients,  but  the  most  important 
are  considered  to  be  the  chloride  of  sodium,  the  chloride  of 
LIME,  and,  above  all,  the  CARBOXIC  ACID  GAS.  These 
three  elements,  according  to  Schott,  the  originator  of  the  pres- 
ent, or  rather  the  most   approved,  method   of   application  to 
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Constituents. 

The  amounts  of  solids  are  given  in 

grannnes,  as  contained  in  1000 

grammes  of  water. 

Analysis. 

Bathing  Waters. 

Drinking  Waters. 

Spring  No.12. 

Spring  No.  7. 

Kur- 
brunnon. 

Karls- 
brunnen. 

29.2940 
0.0536 
1.1194 
0.0712 
2.3249 
0.5255 
0.0083 
Trace 
0.0352 
0.0499 
2.e012 
0.0484 
0.0069 
0.0089 
0.0213 
0.0(  02 
0.0007 
Trace 

21.3245 
0.(M92 
0.4974 
0.0550 
1.7000 
0.4402 
0.0060 

15.4215 

0.0267 
0.5270 
0.0371 
1.0;U9 
0.7387 
0.0063 

9.8600 
Trace 
0.0731 
0.0113 
1.0578 
0.2040 
0.0014 

Chloride  of  lithium 

Chloride  of  ainiHoniuiii 

Chloride  of  cal(;iuiii 

Sulphate  of  calcium 

0.0847 
0.0390 
2.3541 
0.0392 
0.0065 
0.0104 
0.0325 
0.00086 
0.00046 
Trace 

0.0238 
0.0324 
1.1461 
0.0262 

0.0082 
0.0070 
0.0186 
0.00016 
0.00034 
Trace 

0.2277 
0.0087 
0.9515 
0.0152 
Trace 
Trace 
0.0087 
Trace 
0.0002 
Trace 

Sulphate  of  strontium 

^Bicarbonate  of  iron 

Bicarbonate  of  manganese  

Si licic  acid 

Arseniate  of  iron 

Phosphate  of  iron 

Organic  substances 

Amount  of  solid  constituents 

Specific  gravity 

True  carbonic  acid  gas 

36.1696 
1.02757 
^2.7900 
135.3 

28.0886 
1.620S8 
+3.1107 
131.6 

19.0549 
1.01475 
1.9622 

21.4 

12.4272 
1.0089 
14.272 
15. 

Temperature  (Celsius) 

*  =  1456.1  ccm. 

I  =:  95.54  Fahrenheit. 


J  =  1592.3  ccra. 

a  =^88.88  Fahrenheit. 


the  amelioration  of  cardiac  disorders,  are  the  active  ones  in 
producing  the  favorable  issues  secured  at  Bad  Xauheim.  The 
closest  possible  discrimination  in  the  manner  of  administration 
of  the  baths  is  practiced.  The  time,  the  temperature,  the 
strength,  the  period  over  which  the  baths  shall  be  continued  or 
interrupted,  are  all  matters  of  profoundest  attention  on  the  part 
of  the  attending  physician.  Whether  the  bath  shall  be  a  sim- 
ple saline,  a  thermal  brine,  an  effervescent  (sprudel-bad),  or 
a  current  thermal  brine  or  current  effervescent  (thermal  strom 
and  sprudel  strom),  are  considerations  that  demand  the  utmost 
discrimination.  Combinations  of  the  waters  from  the  two 
springs,  Nos.  7  and  12,  in  varying  proportions,  are  made,  and 
for  manifest  reasons. 

3Iethod  of  Administer ivg  the  Baths. 
Except  th'e  plain  water  or  simple  saline  ablutions,  no  baths 
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are  given  without  a  physician's  prescription.  Prescription 
hlanks  for  baths  contain  the  clay,  the  month,  the  number  of  the 
spring  or  springs  from  which  the  water  is  to  be  employed  for 
bathing,  stating  whether  with  or  without  carbonic  acid  gas, 
whether  with  or  without  or  the  amount  of  mutterlauge  (mother- 
lye,  a  concentrated  residue  of  the  main  salts  contained  in  the 
Grosser  Sprudel  and  Friedrich  Wilhelm-Quelle,  secured  by 
evaporation,  atmospheric  exposure  and  boiling,  and  used  to  in- 
crease the  power  of  the  baths),  the  temperature  of  the  bath,  and 
the  number  of  minutes  the  patient  is  to  remain  in  the  bath,  and 
also  remarks  to  the  bath  attendant. 

All  the  "  cardiacs ''  are  carefully  difierentiated  as  to  the  kind 
and  quality  of  baths  at  the  commencement  of  treatment.  The 
patients  are  examined  sometimes  twice  a  day,  occasionally  be- 
fore, during  and  after  the  bath,  generally,  however,  every  two 
Or  three  days,  and  their  progress  noted,  great  attention  being 
paid  to  physical  signs,  and  the  baths  altered  as  to  strength, 
temperature,  duration,  or  stopped  temporarily,  or  the  "  cure  " 
interrupted  for  two  or  three  weeks,  as  may  seem  wise  to  the  at- 
tending physician. 

Following  is  a  bath  prescription  in  a  case  of  simple  dilatation 
of  the  heart,  due  to  overstrain  by  too  much  climbing  (the 
Oertel  treatment),  in  a  stout,  gouty  male  of  45  : 


Day, 

Month. 

Spring  No. 

Car- 
bonic 
Acid. 

Mother- 
lye. 

Tempera- 
lure. 
(Cent.) 

1 

Min- 
utes. 

30 

July. 

Thermal  7 

With 

None. 

32^° 

8 

31 

(( 

"       7 

« 

« 

« 

9 

1 

August. 

"       7 

" 

" 

" 

10 

2 

Pause  in 

tlie  baths. 

3 

August. 

Thermal  7 

« 

1  litre. 

32° 

12 

4 

<> 

"       7 

a 

1      " 

« 

13 

5 

" 

"       7 

« 

1      " 

« 

14 

6 

Pause. 

7 

August. 

"       7 

" 

2  litres. 

3U° 

15 

8 

" 

u       7 

« 

2     « 

« 

16 

9 

« 

"       7 

2     " 

« 

17 

10 

Pause. 

11 

August. 

Sprudel  7 

None. 

Natural 

8 

12 

« 

"       7 

« 

u 

« 

9 

13 

« 

"       7 

« 

« 

« 

10 

14 

Pause. 

15 

August. 

"       7 

« 

«« 

" 

12 

16 

« 

"       7 

« 

« 

« 

14 

17 

" 

u       7 

« 

« 

« 

15 

This  is  not  a  complete  bath  record,  i.e.,  it  does  not  correspond 
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to  what  the  patient  would  have  received  throughout  the  treat- 
ment. It  is  the  beginning,  simply.  The  patient  was  summoned 
home  before  he  could  complete  the  course  of  baths. 

A  course  of  baths  is  usually  of  six  weeks'  duration.  Some 
patients  with  progressive  lesions  return  annually;  others  secure 
enough  benefit  to  last  them  for  a  year  or  two,  or  are  even  per- 
manently benefited.  The  official  season  is  from  the  1st  of  May 
to  the  1st  of  September. 

The  effects  of  the  baths  are  to  produce  a  slight  sensation  of 
chilliness,  followed  in  a  moment  by  an  agreeable  sensation  of 
warmth.  The  respirations  are  at  first  deepened,  and  a  sensa- 
tion of  pr?ecordial,  pulmonary  or  epigastric  oppression  is  ob- 
served. These  oppressive  sensations  are  usually  temporary. 
The  bather  comes  out  of  his  tub  with  a  cutaneous  covering  of 
rosy  tint,  in  consequence  of  the  irritating  efiects  of  the  bath  and 
the  consequent  dilatation  of  the  superficial  capillaries.  This  red 
coat  is  less  marked  in  the  thermal  brine,  more  marked  in  the 
sprudel,  and  reaches  its  highest  degree  in  the  sprudel-flowing 
effervescent  bath.  The  therapeutic  effects  are  a  diminished 
size  of  the  heart,  a  slowing  of  the  pulse,  a  filling  of  the  arte- 
ries, a  relative  emptying  of  the  veins,  enlarged  cutaneous  capil- 
laries, a  diminution  in  the  size  of  an  enlarged  liver,  and  in- 
creased diuresis.  The  baths  often  bring  out  latent  troubles, 
as  gout,  rheumatism,  syphilis,  etc.  By  strengthening  the  beat 
they  sometimes  develop  a  murmur  of  a  previously  unsuspected 
valvular  lesion. 

The  "  sprudel-strom  " — the  effervescing  current — is  a  bath 
seldom  used  in  cardiac  cases,  and  then  only  (a  rule  not  without 
exceptions)  after  the  patient  has  taken  three  or  four  courses  of 
baths  during  as  many  seasons.  This  bath  is  extremely  power- 
ful for  both  good  and  evil,  and,  indeed,  this  comment  is  equally 
true  of  the  other  baths  regarded  as  less  stimulating  and  irritat- 
ing. It  is  obvious  to  you  all  that  resources  capable  of  produc- 
ing good  results  are  also  capable  of  bringing  about  evil  events. 
This  is  only  paraphrasing  that  old  saying,  in  a  new  adaptation, 
''  The  greater  the  poison,  the  greater  the  medicine."' 

In  some  special  cases  the  baths  are  the  only  remedial  meas- 
ures used,  and  in  others  exercises  are  used  conjointly  with  the 
baths.     Again,  exercises  alone  are  employed. 


6  The  Halmemannian  3Ionthly.  [January, 

The  Schott  Movements  and  Other  Exercises. 

Movements — i.e.^  exercises — are  everywhere  regarded  as  part 
and  parcel  of  the  Bad  ^auheim  method  of  treating  cardiac 
disease.  Stokes  first  suggested  the  use  of  exercise  in  heart 
disease,  and  also  Oertel,  whose  hill-climbing  treatment  and 
liquid-abstention  ideas,  as  practiced,  have  become  unjustly 
world-wide.  I  myself,  in  a  paper  presented  to  this  body  in 
1888,  without  at  that  time  knowing  anything  of  Stokes,  Oertel 
or  the  Schott  brothers,  recommended  certain  of  the  Swedish 
movements,  under  the  title  of  "  Suggestions  Concerning  the 
Auxiliary  Treatment  of  Simple  Cardiac  Hypertrophy,"  suggest- 
ing, also,  the  use  of  hot  and  cold  baths,  but  not  exactly,  how- 
ever, as  taught  by  Schott.  But,  unquestionably,  to  the  Schott 
brothers,  August  and  Theodore  (the  former  now,  unfortunately, 
deceased)  belongs  the  honor  of  systematizing  and  popularizing 
the  system  of  movements  known  by  the  name  of  Schott,  and 
thereby  revolutionizing  the  treatment  of  certain  forms  of  car- 
diac disease,  and  of  killing  the  idea  that  no  heart  patient  can 
exercise  without  sudden  death  hanging  over  him  as  a  possible 
penalty. 

It  is  true  that  some  other  observers  had  quietly  reached  the 
conclusion  that  exercise  was  not  a  cardinal  sin,  in  certain  car- 
diacs, before  they  heard  of  Schott;  but  they  were  chary  of 
announcing  it,  and  the  pall  of  the  former  belief  still  hung  over 
the  rank  and  file  of  the  profession.  The  heart  specialists  knew 
that  exercise  did  not  alwa^^s  kill ;  the  general  practitioner  had 
inklings  of  the  truth ;  but  the  Schotts  demonstrated  the  fallacy 
of  the  idea  of  non-exercise,  and  proved  indisputably  that  proper 
exercise  decidedly  helped  certain  sufferers  from  heart  disease. 
Exercise  is  enjoined,  not  prohibited,  in  special  cases. 

The  results  produced  by  these  movements  in  cardiac  disease 
is  unquestioned  by  a  keen  observer,  and  are  only  cavilled  at  by 
those  who  do  not  know  how^  to  use  them.  In  the  employment 
of  these  exercises,  if  possible,  even  greater  discrimination  is  im- 
perative in  the  class  of  cases  in  which  they  shall  be  used,  and 
the  tact  of  their  performance,  than  when  the  baths  are  given. 
Briefly,  the  movements  consist  (I  shall  not  in  this  paper  con- 
sider them  in  detail)  of  the  use  of  such  movements  of  the  trunk 
and  extremities  as  shall  bring  nearly  all  the  muscles  of  the  body 
into  play  at  different  times  during  the  seance,  which  lasts  for 
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varyini]^  periods — usually  from  half  an  hour  to  forty-five  min- 
utes. The  movements  are  those  of  flexion,  extension,  adduc- 
tion, abduction  and  rotation,  slowly — never  jerkily — performed, 
with  very  little  expenditure  of  actual  strength,  these  move- 
ments being  '■'' resisted  ^^  by  a  skilled  operator.  Exercises  of  the 
shoulder,  elbow,  wrist,  and  of  the  hip,  knee  and  foot  are  per- 
formed, each  set  being  moved  in  groups  or  sometimes  exercised 
separately  ;  then  the  corresponding  portion  is  next  brought  into 
play.  The  body  is  moved  forward,  backward  and  laterally. 
Between  each  movement  (or  set  of  movements,  as  one  arm  and 
then  the  other)  there  is  a  distinct  rest  of  the  same  length  of 
time  as  it  required  to  execute  the  previous  movement.  Each 
movement  takes  about  thirty-five  or  forty  seconds.  The  amount 
of  resistance  offered  by  the  attendant  is  never  great.  The  pa- 
tient must  not  be  tired  by  the  movements,  his  breathing  must 
never  be  much  quickened  and  never  seriously  embarrassed, 
and  the  pulse  must  not  be  quickened.  The  operator  must 
observe  all  these  points — the  quickened  breath,  the  increased 
pulse-rate,  cyanosis,  palpitation,  yawning — and  cease  at  once, 
the  seance  being  resumed  only  when  all  the  perturbations  of 
pulse  and  respiration,  or  other  s3'mptoms  induced,  have  com- 
pletely subsided.  The  greatest  amount  of  judgment  is  required 
by  a  skilled  operator;  he  must  regulate  the  resistance  exactly 
to  the  capabilities  of  the  patient.  At  portions  of  the  move- 
ment where  the  patient  cannot,  for  anatomical  reasons,  exert 
much  strength,  his  resistance  is  correspondingly  diminished. 
He  must  never  so  grasp  a  limb  as  to  interfere  with  its  normal; 
movement;  he  must  compress  no  bloodvessel;  he  must  con- 
tinually correct  undue  energy,  and  slow  and  increase  th^  pace 
of  movements  as  is  best  for  the  individual  who  is  being  resisted 
— all  of  which  require  special  training. 

The  effect  of  these  exercises,  it  is  claimed,  is  to  diminish  the 
size  of  an  enlarged  heart  (the  enlargement  due  to  dilatation, 
primary  or  secondary  to  valvular  lesions  especially),  increase 
the  force  of  the  pulse,  fill  the  arteries,  deplete  the  veins,  and 
slow  the  pulse.  The  pulse,  however,  is  not  so  much  slowed 
by  the  exercise  as  by  the  baths.  The  effect  of  a  single  series 
of  movements  is  often  remarkable  in  affectino:  all  the  results 
enumerated.  This  effect  is,  of  course,  at  first  only  temporary. 
By  a  continuation  of  the  resisted  movements  a  new  o:ain  is 
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made,  and  so,  step  by  step,  the  heart  is  restored  to  full  or  nearly 
full  functional  power.  All  the  symptoms  due  to  defective  cir- 
culatory strength — mental,  moral,  physical — slowly  vanish.  A 
by-condition  is  usually  noticed  also,  from  the  baths  more  espe- 
cially, but  also  from  the  exercises,  and  that  is  an  increase  in  the 
amount  of  urine  excreted.  This  additional  quantity  of  urine 
occurs  whether  there  has  been  dropsy  present  or  not. 

There  is  also  at  Bad  ^Nauheim  a  medico-mechanic  (Zander 
Institute)  provided  with  all  the  mechanical  machines  and  appa- 
ratus required  by  the  system  of  Swedish  gymnastics.  The 
treatment  is  under  the  control  of  physicians  and  a  skilled  su- 
perintendent. These  machine-medicine  movements  are  not  a 
part  of  the  Schott  method  of  treating  cardiac  disorders.  Theo- 
dore Schott  epitomizes  his  idea  of  exercise  in  this  fashion : 
"Movements  without  design  weaken  the  heart;  movements 
with  design,  on  the  contrary,  strengthen  the  heart."  Some 
of  the  medical  men  there  employ  the  Zander  Institute,  not  only 
in  heart  but  also  in  other  affections.  I  have  not  had  an  oppor- 
tunity of  noting  the  effect  of  the  exercises  at  the  institute  on 
cardiacs  personally,  but  I  have  good  testimony  from  an  observ- 
ing physician,  who  himself  took  the  Zander  Institute  exercises, 
that  they  were  without  effect  upon  his  heart  (a  dilated  one), 
while  the  Schott  resisted  movements  were  signally  so.  The 
chief  objection  urged  against  the  machine  exercises,  in  contrast 
with  the  resisted  movements,  is  that  a  mechanical  apparatus 
cannot  adapt  itself  to  the  natural  movements,  and  give  resist- 
ance Avhere  it  is  needed  in  a  muscular  evolution  and  fail  to 
give  it  at  portions  of  a  movement  where  it  is  not  needed.  In 
other  Vords,  a  machine  is  not  intelligent ;  it  cannot  gauge  the 
weak  and  strong  points,  and  thus  fails  to  produce  the  result  of 
the  Schott  movements. 

The  Oertel  system  of  mountain-climbing  can  well  be  prac- 
ticed at  Bad  ^auheim,  for  the  town  lies  at  the  foot  of  the  Tau- 
nus  range,  and  walks  of  all  grades  of  steepness  have  been 
made.  The  "  walking-cure  " — the  "  terrainkur  " — is  therefore 
amply  provided  for.  By  most  of  the  physicians  here,  how- 
ever, the  indications  for  the  Oertel  treatment  are  entirely  dif- 
ferent from  those  enunciated  by  the  originator  of  the  method. 
Oertel  gave  climbing  the  first  place  in  treatment.  Schott  gives 
hill  and  mountain  work  the  last  place  in  his  system,  and  in  this 


1898.]       The  Bad  Nanheim   Treatment  of  Heart  Disease.         0 

he  is  at  one  with  many  of  the  physicians  at  Nanheim.  When 
a  course  of  haths  and  exercises,  one  or  hoth,  has  restored  an 
impaired  heart  to  competency,  then  Oertel's  treatment  is  em- 
ployed to  further  strengthen  and  estabhsh  compensation.  For 
valid  reasons,  however,  many  patients  are  never  permitted  to 
take  the  Oertel  plan.  Walks  on  the  level  are  all  they  are 
allowed. 

While  the  baths  and  exercises  are  the  pre-eminent  measures 
employed  in  the  treatment  of  cardiac  maladies,  great  assistance, 
in  proper  cases,  is  secured  in  bringing  about  a  happy  ending 
by  the  use  of  adjuvant 

Mineral  Drinking-Waters. 

The  native  drinking-waters  containing  decided  mineral  in- 
gredients are  four  in  number,  the  kurbrunnen,  the  karlbrun- 
nen,  the  Ludwigsbrunnen,  the  Schw^alheimbrunnen. 

The  kurbrnnnen  and  karlbrunnen  are  the  most  frequently 
used,  and  are  effervescent,  containing  from  1  to  IJ  per  cent,  of 
sodium  chloride  and  about  one  part  per  thousand  of  calcium 
chloride.  These  two  springs  are  really  effervescent  saline  pur- 
gative waters,  the  kurbrunnen  being  the  stronger. 

The  Ludwigs-quelle  is  an  effervescent  alkaline  water,  and  is 
not  only  medicinal  but  can  be  used  at  table  as  a  seltzer  water. 
It  contains  a  small  quantity  of  the  bicarbonate  of  magnesium, 
calcium,  sodium  and  lithium.  The  Schwalheimbrunnen  is  a 
ferruginous  spring,  containing  much  carbonic  acid  gas. 

These  Avaters  are  employed  in  kidney  and  bladder  disorders, 
as  well  as  in  gout,  rheumatism,  lithiasis,  chlorosis  and  anaemia, 
associated  or  not  with  cardiac  diseases. 

The  waters  are  used  to  promote  tissue  change,  absorption 
and  excretion  of  exudates,  to  stimulate  the  bowels  and  kidneys, 
and  to  produce  a  transformation  in  the  blood. 

The  waters  of  all  the  other  great  springs,  as  Wiesbaden, 
Carlsbad,  etc.,  are  also  kept  in  the  water-drinking  gardens,  and 
are  prescribed  by  physicians  in  proper  cases. 

The  administration  of  these  waters  is  under  medical  super- 
vision. When  their  action  is  not  overlooked  they  are  capable 
of  doing  great  harm.  Stomach  and  intestinal  irritation  is  not 
an  unfrequent  occurrence. 
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Claims. 

Let  us  now  proceed  to  a  consideration  of  what  is  claimed  to 
be  done  by  the  Bad  Xauheim  treatment  of  circulatory  affec- 
tions. It  is  asserted  that  all  forms  of  heart  strain,  such  as  is 
due  to  injudicious  Oertelism,  overtrainincr  in  gymnasiums, 
bicycling,  etc.,  are  soon  remedied.  Cardiac  weakness  pro- 
duced by  smoking,  by  alcoholism,  by  an  extra  accumulation  of 
fat,  is  included  in  the  list.  ]N"ervous  affections  of  the  heart, 
particularly  palpitation,  and  exophthalmic  goitre,  are  well 
treated  at  the  Bad.  Mural  degenerations,  as  myocarditis  and 
pure  fatty  degeneration,  and  angina  pectoris,  are  stopped  in 
their  downward  course,  and  relative  cardiac  competency  es- 
tablished. The  after  effects  of  rheumatic  endo-  and  pericar- 
ditis are  regarded  as  especially  amenable,  and  the  lesions  left 
after  enteric  fever  and  la  grippe  are  said  to  be  speedily  re- 
moved. The  king  triumph,  however,  is  the  rapid  cure  of  dila- 
tation of  the  heart.  This  dilatation  may  be  uncomplicated,  or 
secondary  to  a  failure  of  compensation  in  valvular  disease.  All 
diseases  of  the  heart,  then,  dependent  upon  weakened  muscular 
power  are  claimed  to  be  greatly  relieved,  and  sometimes  en- 
tirely cured,  by  a  course  or  a  series  of  courses  of  the  baths  and 
exercises.  Beneke  (1859-1872)  was  the  first  to  make  special 
plea  for  the  efficacy  of  the  baths,  but  it  was  only  in  acute  or 
sub-acute  cases  of  cardiac  disease  that  he  at  first  thought  the 
waters  of  Xauheim  were  indicated.  He  claimed  to  have  seen 
murmurs,  dependent  upon  recent  endocardial  inflammation, 
rheumatic  in  origin,  disappear,  and  the  heart  become  normal. 
Every  physician  at  Xauheim  has,  I  think,  a  case  or  two  of 
"  disappeared  murmur"  on  record.  I  judge  such  cases  are  of 
extreme  rarity.  Without  wishing  in  the  least  to  discount  the 
value  of  the  Xauheim  claims,  I  wish  to  state  that  cardiac  mur- 
murs due  to  endocardial  inflammation,  sequential  to  rheuma- 
tism, have  disappeared  under  absorptive  treatment,  in  patients 
under  my  own  personal  care,  more  than  once,  and  that,  too,  be- 
fore I  ever  heard  of  the  Xauheim  treatment. 

Murmurs  dependent  upon  muscular  insufficiency  of  the 
heart,  without  actual  organic  alteration  in  the  valves,  disappear 
at  the  Bad  after  a  course  of  treatment ;  that  is,  so  soon  as  the 
heart  muscle  becomes  competent.     This  result  I  have  also  ob- 
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tained  without  recourse  to  Xaulieim  methods.  !N"o\v,  wliile 
the  Blaine  principle  of  ''  claim  evervthinii^  "  is  ])revalent  at 
Nauheim,  there  is  not  a  shadow  of  doubt  that  niac^niiicent 
work  is  heiuij:  done  every  day  at  that  place.  I  do  not  wish  to 
detract  one  jot  or  tittle  from  the  deserved  renown  of  the  treat- 
ment. I  urg-e  only  a  judicial  consideration.  Aside  from  the 
experience  that  I  have  had  in  w^atching  cases  in  the  baths,  one 
has  only  to  keep  his  eyes  open  to  see  sights  that,  to  the  un- 
initiated, savor  of  the  marvellous.  You  see  one  day  some  poor 
fellow  get  off  the  train  so  short  of  breath  that  lie  must  be  sup- 
ported, a  week  or  two  later  w^alking  around  in  comparative 
comfort.  You  see  lips  and  cheeks  that  were  cyanotic  gradu- 
ally become  rosy.  You  see  eyes  that  were  anxious  and  haunted 
in  expression  look  more  contented  and  interested  once  more 
in  life.  You  see  feet  that  were  swollen  with  fluid  doff  their 
enormous  slippers  and  w^ear  civilized  foot-gear. 

Now  here  is  a  poser.  The  results  are  achieved  without  the  ad- 
ministration of  drugs  in  the  vast  majority  of  the  cases.  Schott 
seldom,  if  ever,  gives  medicine.  Occasionally,  if  a  patient  is 
water-logged,  he  may  receive  digitalis  or  calomel.  When  pa- 
tients go  to  [N'auheim  under  the  influence  of  enormous  doses 
of  digitalis,  the  use  of  the  drug  is  continued  for  a  few  days 
until  the  baths  have  commenced  their  beneficial  effects.  It  is 
claimed  by  some  of  the  physicians  that  the  action  of  the  bathing- 
waters  is  exactly  similar  to  the  action  of  digitalis ;  that  is,  a 
cardiac  tonic,  slowing  the  pulse,  increasing  the  vigor  of  the 
ventricular  contraction,  and  raising  blood-pressure  and  arterial 
tension.  With  these  claims  I  cannot  wholly  agree.  Digitalis 
constricts  the  superficial  capillaries;  the  baths  dilate  them. 
Digitalis  exhausts  the  heart  eventually ;  the  baths  boost  and 
strengthen  the  heart.  Both  digitalis  and  the  baths  are  alike  in 
some  points  in  their  respective  lines  of  action.  The  action  of 
the  baths,  to  my  mind,  in  some  particulars  at  least,  is  like  glo- 
noine,  dilating  the  superficial  capillaries.  If  we  possessed  a 
drug  having  an  exactly  similar  action  on  the  heart  as  these 
baths,  there  Avould  be  no  Bad  Xauheim  method  of  treatment  in 
existence. 

The  one  great  claim  of  the  Schotts  that  has  been  most  ^ngor- 
ously  combated  and  cavilled  at  is  the  assertion  that  the  heart 
becomes  smaller  in  size  during  the  baths,  as  demonstrated  by 
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physical  signs.  This  claim  has  caused  more  combat  than  any 
assertion  concerning  the  Bad  Xauheim  treatment.  First  the 
physical  signs  were  questioned;  but  examiner  after  examiner 
discovered  that,  so  ftir  as  could  be  determined  by  physical  ex- 
ploration, the  cardiac  area  was  lessened  in  size.  "When  the 
physical  signs  were  at  last  believed  not  to  lie,  it  was  asserted 
that  the  lungs  were  possibly  emphysematous,  caused  by  the  deep 
respirations  in  the  bath;  that  the  diaphragm  was  displaced; 
that  the  pressure  of  the  bath-water  equalized  the  distribution 
of  the  intestinal  and  stomachic  gases,  etc.,  etc.,  etc.,  and  so 
made  the  heart  seem  by  physical  signs  lessened  in  size.  Radio- 
graphs were  made,  proving  the  heart  not  only  smaller,  but 
changed  in  shape ;  but  here  the  cavillers  interposed  that  the 
positions  Avere  not  the  same  when  the  radiographs  were  taken 
before  and  after  the  baths.  All  this,  and  much  more.  Per- 
sonally, I  have  satisfied  myself  many  times  that  the  physical  signs 
indicated  that  the  heart  was  smaller.  At  any  rate,  whether  smaller 
or  not,  the  other  evidence  of  improved  cardiac  action  is  indis- 
putable ;  and,  further,  the  symptomatic  evidence  of  cardiac  in- 
competenc}^  disappears.  This  is  sufficient  evidence  to  me,  quite 
aside  from  the  evident  physical  signs,  that  the  heart  has  in- 
deed lessened  in  size. 

Theories  of  Actiox. 

The  theories  concerning  the  way  in  which  the  baths  bring 
about  their  results  have  been  and  still  are  diverse.  The  Schotts 
at  first  believed  in  the  absorption  of  the  salts,  influencing  thus 
the  composition  of  the  blood  and  tissue.  Since  physiology  of 
a  later  day  apparently  teaches  the  impossibility  of  skin  absorp- 
tion, it  has  been  held  that  the  solid  constituents  of  the  waters, 
and  especially  the  carbonic  acid  gas,  pass  through  the  outer 
layer  of  the  skin  to  the  corium,  and  there  act  upon  the  net- 
work of  terminal  nerves  in  such  a  manner  as  to  produce  a 
reflex  action  on  the  internal  organs,  the  vaso-motor  system  and 
the  cardiac  ganglia,  inducing  stimulant  and,  ultimately,  trophic 
action.  The  nerve  irritation  is  probably  partly  mechanical, 
partly  chemical,  and  partly  thermic  in  character.  The  reflex 
action  is  brought  about  through  the  sentient  nerves  in  the 
baths,  and  the  movements  bring  about  trophic  changes  through 
the  stimulation  of  the  motor  nerves  by  the  exercises. 
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Permanency  of  Results. 
It  has  been  objected  to  the  ISTauheiiii  l)aths  that  patients 
"  cured  "  by  this  mode  do  not  stay  cured.  This  is  perfectly 
true  in  a  great  number  of  cases,  and  it  is  no  real  objection 
to  Bad  Nauheim.  The  anatomical  changes  preclude  the  pos- 
sibility of  absolute  cure  in  some  instances.  Failure  in  com- 
pensation and  simple  dilatation,  other  things  being  equal,  are 
not  unfrequently  cured  in  one  course  of  baths  or  exercises. 
When  a  patient  returns  home  and  resumes  the  habits  and 
brings  about  the  conditions  that  led  to  the  first  serious  break, 
it  is  nothing  more  than  natural  to  expect  a  relapse.  Some  pa- 
tients return  here,  season  after  season,  for  the  very  obvious 
reason  that  they  cannot  get  the  same  measure  of  relief  at 
home.  Other  lesions  are  essentially  progressive  in  character, 
and  their  progress  can  be  made  a  little  slower,  and  distressing 
symptoms  relieved  meanwhile.  Altogether,  the  matter  may  be 
summarized  by  saying  that,  up  to  the  present  writing,  appar- 
ently the  Bad  Xauheim  treatment  is  the  best  that  can  be  insti- 
tuted for  certain  forms  of  circulatory  disorder. 

Indications  and  Contra-Indications. 
In  general,  it  may  be  said  that  any  form  of  cardiac  disorder 
in  which  the  muscular  power  is  deficient,  or  the  nervous  supply 
is  not  normal,  can  go  to  Bad  Nauheini  with  benefit.  There  are 
two  notable  contra-indications :  Aneurism  and  arterio-sclerosis 
— both  diseases  in  which  the  increased  blood-pressure  induced 
by  the  baths  is  likely  to  do  harm.  The  two  conditions  are, 
however,  benefited  in  the  early  stages.  Dr.  Groedel  apparently 
thinks  that  even  advanced  arterio-sclerosis,  carefully  handled, 
is  capable  of  improvement.  One  of  the  contra-indications,  too, 
is  that  a  patient  who  will  not  respond  to  digitalis  should  not 
go  to  Bad  IN'auheim.  This  position,  however,  is  ridiculous,  in- 
asmuch as  it  is  daily  proven  that  patients  who  would  not  re- 
spond to  that  drug  receive  distinct  benefit  from  the  baths,  and, 
furthermore,  after  a  course  of  baths,  the  patient  again  relapsing, 
digitalis  does  bring  a  therapeutic  response.  Advanced  inter- 
stitial nephritis  is  regarded  as  unfavorably  influenced,  although 
occasionally,  in  spite  of  apparent  contradiction,  the  heart  and 
the  man  improve  greatly.  Parenchymatous  forms  of  kidney 
lesion,  if  advanced,  have  an  increase  in  the  amount  of  albumin. 
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Simple  albuminuria,  due  to  cardiac  weakness,  disappears 
rapidly. 

There  can  be  no  question  that  a  large  number  of  cases  un- 
suitable to  the  Bad  ^N^auheim  treatment  gather  there  annually, 
and  it  is  equally  true  that  a  goodly  proportion  of  cases  are  put 
under  the  baths  and  movements  that  could  be  treated  as  well 
at  home.  The  fame  of  the  place  makes  the  first  class  possible, 
and  the  lack  of  discriminating  knowledge  on  the  part  of  the 
general  practitioner  accounts  for  the  other  class. 

I  cannot  close  without  giving  you  brief  sketches  of  two  nota- 
ble illustrative  cases  that  I  personally  investigated  among 
others.  The  first  was  a  German,  55  years  old,  who  until  five 
years  prior  to  1897  was  a  confirmed  alcoholic.  He  had  been 
dropsical  all  over,  been  tapped  numerous  times,  had  spells  of 
unconsciousness  lasting  for  hours,  was  once  given  up  as  dead, 
and  had  a  serous  apoplexy  resulting  in  hemiplegia,  from  which 
he  recovered  in  a  few  days.  He  was  given  up  to  die  by  all  his 
attending  physicians,  and  even  by  the  doctors  at  Bad  ^auheim 
when  they  first  saw  the  case.  The  diagnosis  was  mitral  re- 
gurgitation, wdth  dilatation  of  the  heart  and  hypertrophic 
cirrhosis  of  the  liver.  After  a  very  careful  and  exhaustive  ex- 
amination of  this  man,  and  an  analysis  of  his  symptoms  and 
history,  and  giving  due  weight  to  the  physical  signs,  my  diag- 
nosis was  myocarditis,  mitral  regurgitation,  secondary  tricuspid 
regurgitation  and  sequential  engorgement  of  the  liver.  This 
man  recovered  sufiiciently  after  his  first  trip  there  so  that  he 
omitted  a  year;  but  he  has  been  to  Kauheim  every  season 
since.  While  undergoing  treatment  there  he  is  in  comparative 
comfort.  When  away  he  must  occasionally  resort  to  digitalis. 
A  physical  examination  of  this  man,  even  now,  would  most  cer- 
tainly lead  you  to  write  out  his  death  certificate  and  leave  it 
with  his  wife,  permitting  the  date  to  be  blank,  expecting  that  a 
week  at  the  outside  would  end  the  scene.  This  man  certainly 
would  have  died  with  the  most  accepted  treatment  of  the  day. 
Nauheim's  treatment  has  undoubtedly  prolonged  his  life  four 
years ;  it  has  caused  diminution  in  the  size  of  the  heart  and 
liver ;  it  has  removed  dropsy  and  dyspnoea.  It  has  caused  the 
myocarditic  process  to  stop — so  says  his  physician.  His  doctor 
expects  him  back  next  year.     I  do  not. 

The  other  case  is  one  I  took  special  interest  in.     He  was  a 
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male  seaman,  52  years  old,  suffering  from  aortie  stenosis,  dilated 
aorta,  and  dilatation  of  the  left  ventricle.  He  had  been  found 
unconscious  twice,  was  not  dropsical,  but  the  shortness  of 
breath  was  so  great  he  could  not  go  half  a  dozen  steps  without 
the  danger  of  falling  or  fainting.  I  examined  him  before  he 
entered  the  bath.  Pulse  90,  feeble.  Apex-beat  one-quarter 
of  an  inch  outside  of  left  nipple,  not  appreciable  save  by  deep 
palpation.  Area  of  cardiac  of  dulness  from  that  point  to  two 
and  a  half  fingers'  breadth  to  the  right  of  the  sternum.  Wlien 
five  minutes  in  the  bath  his  pulse  had  fallen  to  84,  w^as  more 
tense,  fuller,  and  of  much  better  quality.  After  eight  minutes, 
pulse  80,  fuller  and  strongelv  ^SM}M7  .ho  was  dried,  immedi- 
ately after  the  ba.th,  tlve  apex-beat  had  re'c^xled  to  just  within 
the  nipple,  the  duhxcss  on  pei'C\ir,sion  had  diminished  by  three- 
quarters  of  tin  inch  on  the  \kiV  and  a  finger's  bfe^adth  on  the 
right,  an(J  the  a-c^^tic  secoiid'  'acuiid  was  les6^^  ringing  and  the 
pulmonary  second  's(>ua<?.' not' 'sa'aofcfentuated.  Pulse  85,  but 
good.  I  have  examined  this  man  repeatedly,  bath  after  bath, 
and  noted  a  gradual  diminution  in  the  size  of  the  heart  and  a 
bettering  of  the  pulse,  which  w^as  slower  and  fuller.  His 
dyspnoea  disappeared.  I  have  w^alked  two  miles  with  him  on 
the  level  without  his  showing  signs  of  distress.  Kow,  this  par- 
ticular case  I  feel  fairly  certain  I  could  have  handled  at  home 
very  well.  I  have  often  seen  that  picture,  wdth  and  Avithout  the 
aortic  dilatation,  and  have  re-established  compensation  with 
drugs  and  hygienic  regulations,  but  I  am  frank  to  say  that  I 
probably  could  not  have  done  so  in  such  a  short  time.  He 
w^as  not  given  the  movements.  He  did  not  have  a  drop  of 
"  drugs,"  not  even  a  glass  of  mineral  water. 

I  here  present  his  bath-record,  in  order  to  give  you  an  idea 
of  the  caution  employed  in  their  administration  : 

At  this  juncture  the  patient  w^as  suddenly  summoned  home, 
before  the  completion  of  his  course  of  baths.  He  was  advised 
to  return  next  season,  to  avoid  alcoholics,  violent  exercise,  use 
a  moderate  nutritious  diet,  and  w^alk  three  hours  a  day — /.e.,  an 
hour  at  a  time — on  a  level.  In  reply  to  a  question  as  to  how^ 
he  felt  compared  wath  when  he  came,  he  replied  :  "  One  hundred 
per  cent  better."  I  replied  that  such  an  estimate  was  incorrect. 
If  correct,  he  w^ould  be  w^ell.  He  said :  "  I  don't  care  how  you 
figure  it  out;   I  know  I  feel  all  right,  and  don't  'blow'  any 
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more."  A  physical  examination  revealed  a  heart  still  slightly 
enlarged,  the  percussion  and  auscultatory  evidences  of  aortic 
and  cardiac  dilatation  much  less  marked  than  at  a  previous  ex- 
amination. 

Comments. 
The  question  naturally  arises :  What  is  the  exact  value  of 
the  Bad  Xauheim  or  Schott  treatment  for  chronic  heart  dis- 
ease ?  Some  writers,  without  even  putting  this  interrogation 
squarely  and  fairly  before  them,  have  immediately  jumped  into 
print  with  the  most  laudatory  commendations,  and  in  their 
wild  enthusiasm  over  the  unquestioned  results,  have  failed  to 
even  estimate  the  vast  army  of  unheard-of,  unreported  cases 
that  unquestionably  would  materially  alter  their  supersangaine 
exultation.     A  question  of  this  kind  must  not  be  decided  by 


*  The  ''thermal-brine,"  the  one  with  which  treatment  is  generally  first  com- 
menced. 
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enthusiasts.  It  niiist  be  viewed  in  a  cold-blooded  iasliion, 
with  unwinkino;  eyes,  in  an  endeavor  to  draw  a  just  conclusion. 
The  general  i>ractitioner  who  has  little  to  do  with  cardiac  dis- 
ease, and  handles  his  cases  with  gloved  hands,  must  not  be 
thrown  off  his  guard  by  unwarranted  assertions.  Viewed 
practically,  with  the  eyes  of  one  who  has  seen  considerable  of 
cardiac  disease,  and  from  observations  made  directly  on  the  spot, 
I  must  candidly  admit  that  the  treatment  produces  good — I 
had  almost  said  marvellous — results  in  a  great  inunber  of 
cases.  In  my  opinion  the  Schott  treatment  is  a  distinct,  a 
positive  adv^ance  in  cardiac  therapeutics,  provided  it  be  prop- 
erly and  discriminatingly  applied.  Comparing  the  Schott  treat- 
ment with  the  prevailing  drug-treatment  of  the  dominant 
school,  the  Schott  method  is  by  far  and  away  the  most  effective 
in  point  of  results,  in  point  of  absence  of  disagreeable  symp- 
toms, in  point  of  time.  Born  of  the  suggestions  of  Stokes 
and  Beneke,  and  developed,  evolved,  unified  and  rendered  prac- 
ticable by  the  labors  of  the  Schott  brothers,  it  is  one  of  the 
greatest  discoveries  of  practical  medicine  distinguishing  this 
wonderful  age  of  progress. 

It  is  an  insignificant  minority,  however,  wdio  can  avail  them- 
selves of  the  benefits  of  Xauheim  treatment.  The  questions  of 
time,  expense,  the  difiiculties  of  a  foreign  tongue,  the  inappe- 
tencies  of  a  German  table,  as  w^ell  as  the  ability  of  the  patient 
to  stand  not  only  the  ocean  voyage,  but  a  long  and  tedious 
railway  ride,  and  paramountly,  perhaps,  the  suitability  of  the 
case  for  treatment  there,  are  all  questions  that  have  to  be  care- 
fully w^eighed  before  a  proper  solution  of  a  question  of  this 
kind  can  be  arrived  at. 

The  Schott  brothers  have  all  along  said  that  the  Xauheim 
baths  can  be  fairly  well  imitated  anywhere,  and  that  nearly 
equal  results  can  be  obtained.  I  have  personally  seen  several 
medical  men  who  have  obtained  results  from  artificially-pre- 
pared baths,  together  with  the  Schott  movements. 

In  another  paper,  soon  to  be  read,  I  shall  treat  of  the  "  Bad 
ISTauheim  Treatment  of  Cardiac  Disease  at  Home,"  and  shall 
give  you  some  data  as  to  the  preparation  of  the  baths  and  the 
method  of  the  movements. 
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SPRAINS-THEIR  COMPLICATIONS  AND  TREATMENT. 

BY  OUSTAVE  A.  VAX  LENNEP,  M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1897.) 

Of  all  the  injuries  to  which  joints  are  liable,  sprains  are  per- 
haps the  most  frequently  met  with,  and  often  the  most  unsatis- 
factory to  treat.  Physicians  as  well  as  their  patients  are  very 
apt  to  make  light  of  an  injury  of  this  kind,  perhaps  losing 
sight  for  the  moment  of  the  delicate  and  important  structures 
which  suffer  damage,  and  forgetting  the  possibility  of  the  many 
and  long-lasting  complications  which  are  likely  to  follow  such 
a  trifling  accident  as  "only  a  sprain."  A  joint  once  so  injured 
is  never  as  good  as  it  was  before  the  accident,  being  weak  and 
especially  liable  to  be  twisted  again  on  the  slightest  provoca- 
tion. 

Sprains  occur  mostly  in  the  ankle,  knee,  wrist  and  small 
joints  of  the  hands  and  feet,  and  are  due  to  missteps,  falls,  or 
severe  twists  of  the  limb  while  one  end  rests  on  the  ground. 
As  a  rule  the  violence  comes  unexpectedly  and  catches  the 
joint  oif  its  guard,  that  is  to  say,  when  the  muscles  and  liga- 
ments are  perfectly  relaxed;  a  sprain  may,  therefore,  be  justly 
defined  as  a  momentary  dislocation,  or,  more  correctly,  subluxa- 
tion, the  part  slipping  back  in  place  again  of  its  own  accord. 

The  degree  of  injury  inflicted  varies  according  to  the  amount 
of  force  brought  to  bear  on  the  parts,  from  a  slight  stretching 
of  the  ligaments  to  severe  and  extensive  laceration  of  the  soft 
structures,  fracture  of  the  articular  cartilages,  and  even  to 
chipping  oflt*  of  small  pieces  of  bone.  When  the  latter  occurs, 
the  injury  is  known  as  a  "  sprain-fracture."  Its  favorite  loca- 
tion is  at  the  ankle,  where  small  particles  of  bone  are  detached 
from  the  tips  of  the  malleoli. 

The  synovial  membrane  is  always  more  or  less  injured,  be- 
ing unfolded  or  torn  on  one  side,  compressed  or  crushed  on 
the  other,  with  consequent  exudation  of  serous  fluid  into  the 
joint.  Laceration  of  the  vessels  naturally  follows,  with  escape 
of  blood  into  the  synovial  cavity  and  the  surrounding  tissues. 
If  the  haemorrhage  into  the  joint  has  been  slight,  the  blood  is 
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readily  absorbed  and  gives  no  further  trouble.  If,  however,  it 
lias  been  extensive,  clots  form  whieh  become  organized,  float 
around  in  the  synovial  fluid,  or  sink  into  the  most  dependent 
portions  of  the  joint.  Tliey  may  also  become  attached  at  dif- 
ferent points,  forming  rough  surfaces  within  the  capsule  or  ad- 
hesions. 

In  some  cases  the  tendons  escape  injury  and  the  muscles  are 
torn,  either  near  or  at  some  distance  from  the  joint.  The  tear 
may  be  confined  to  individual  fibres  or  extend  through  the 
whole  thickness  of  the  muscle ;  the  latter  is  particularly  apt  to 
occur  at  the  junction  with  its  tendon.  This  injury  is  followed 
by  more  or  less  efl^usion  of  blood  around  the  ruptured  ends, 
which  later  is  converted  into  a  lump  of  granulation  tissue,  slow 
to  absorb  and  likely  to  hamper  the  action  of  the  muscle. 

Again,  the  tendons  may  be  displaced  from  their  grooves  from 
rupture  of  their  delicate  sheaths;  this  is  very  often  the  case 
with  the  peronei,  and  usually  occurs  after  the  joint  has  been 
sprained  a  number  of  times.  Moullin  claims  that  if  this  dis- 
placement recurs  it  becomes  permanent.  ("  Sprains,"  p.  88.) 
A  special  appliance  is  then  necessary  for  its  treatment. 

The  ligaments  always  sufi:er  more  or  less  injury.  In  severe 
sprains  of  the  ankle,  knee,  etc.,  they  are  at  times  torn  com- 
pletely across  or  wrenched  away  from  their  attachments,  not 
infrequently  bringing  scales  of  bone  with  them.  In  an  ordi- 
nary sprain,  stretching  or  rupture  of  individual  fibres  here  and 
there  invariably  occurs. 

Perhaps  the  structure  that  suflTers  most  in  an  every-day 
sprain  is  the  soft,  delicate  tissue  that  fills  up  the  interstices  be- 
tween the  ligaments,  bones  and  tendons  about  a  joint.  Through 
rupture  of  the  numerous  vessels  extensive  hsemorrhage  occurs, 
staining  the  limb,  at  times,  over  an  amazingly  large  area.  Moul- 
lin states  that  "  the  amount  of  bleeding  when  a  joint  is 
sprained  and  the  rapidity  with  which  the  extravasated  blood 
is  absorbed  are  very  important  factors  in  determining  the 
speed  and  the  completeness  with  which  recovery  takes  place." 

The  process  of  repair  is  the  same  here  as  that  of  an  inflam- 
mation in  any  other  portion  of  the  body.  It  begins  at  once 
after  the  traumatism  and  continues  over  a  period  of  time  cor- 
responding in  length  to  the  mischief  done  the  parts.  It  is 
always  better  not  to  prognosticate  how  long  it  will  take  a  sprain 
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to  get  well.  The  character  of  the  parts  injured  and  the  pro- 
verbial slowness  to  repair  of  fibrous  tissue,  together  with  the 
delicate  mechanism  of  joint  movements,  account  for  the  length 
of  time  required  for  a  cure.  The  fringes  at  the  margins  of  the 
synovial  membrane  and  surrounding  tissue  retain  their  altered 
character  the  longest,  and  are  the  last  to  be  restored  to  their 
normal  condition.  If  the  injury  has  been  severe  or  repeated  a 
number  of  times  they  are  apt  to  become  permanently  thickened, 
and  continually  keep  up  a  certain  amount  of  irritation  in  the 
joint. 

The  treatment  of  sprains  leaves  much  to  be  desired.  Almost 
every  one  is  ready  to  admit  that  the  average  results  obtained 
are  far  from  satisfactory.  Perhaps  the  first  measure  one  thinks 
of  is  the  application  of  either  heat  or  cold  to  the  parts.  Heat 
is  used  less  frequently  for  this  purpose  than  cold,  as  it  cannot 
be  kept  up  but  a  short  time,  and  its  action,  therefore,  becomes 
superficial  only.  The  simplest  way  to  use  heat  is  to  immerse 
the  injured  member  in  a  pail  of  warm  water,  then  to  keep 
adding  hot  water  until  the  patient  can  stand  no  more.  A  few 
minutes  is  all  that  is  necessary;  then  the  part  is  carefully  dried 
and  a  compression  bandage  applied.  This  procedure  may  be 
repeated  a  number  of  times.  Heat  is  much  more  useful  in  the 
convalescent  stage,  when  frequent  immersions  for  a  half  hour 
or  more  at  a  time  produce  very  good  results.  Cold  is  applied 
to  the  parts  by  means  of  the  well-known  ice-bag.  When  used 
immediately  after  the  injury  it  lessens  haemorrhage,  controls 
the  efi:usion  into  the  joint  and  relieves  pain.  Its  action  is 
more  penetrating  to  the  deeper  structures  than  that  of  heat, 
and  it  can  be  continued  for  a  much  longer  time.  As  a  rule, 
24  to  48  hours  is  all  that  is  necessary.  The  more  rapid  the 
swelling  the  better  are  the  results  from  the  use  of  cold.  It  is 
contraindicated  in  the  aged,  the  very  young,  and  in  the  rheu- 
matic. 

The  use  of  plaster  of  Paris  or  silicate  of  sodium  dressings  is 
often  necessary  to  immobilize  the  joint  and  secure  absolute 
rest.  Their  indiscriminate  or  prolonged  use  must  be  con- 
demned. The  bad  results  following  such  methods  of  treatment 
are  unfortunately  frequent.  The  dressings  should  be  removed 
at  the  end  of  a  week,  and  passive  motion  and  massage  given  to 
restore  the  joint  function.     If  the  acute  symptoms  have  not 
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subsided  at  the  end  of  that  time  sufficiently  to  allow  of  manipu- 
lation, they  may  he  reapplied  and  left  on  for  another  week, 
certainly  not  longer. 

Perhaps  the  method  that  has  given  the  best  results  is  strap- 
ping of  the  joint,  immediately  after  the  injury,  with  adhesive 
plaster.  This  was  first  introduced  by  Mr.  Cotterell,  of  London, 
and  highly  recommended  by  Dr.  Gibney,  of  New  York.  {N. 
Y.  Med.  Journal,  February  16,  1895.)  The  dressing  is  applied 
to  the  ankle  as  follows : 

The  foot  is  slightly  elevated,  placed  at  right  angles  to  the 
leg,  and  gently  rubbed  towards  the  body  to  deplete  it  of  blood 
as  much  as  possible.  Then,  if  the  external  side  is  hurt,  a  strip 
of  adhesive  plaster  one  inch -wide  is  applied,  starting  at  the 
inner  border  of  the  foot,  near  the  base  of  the  big  toe,  crossing 
the  back  of  the  heel,  and  iinishino:  on  the  outer  side  near  the 
little  toe.  A  second  strip  is  then  put  on  vertically,  beginning 
on  the  inner  side  of  the  foot,  just  above  the  malleolus,  passing 
under  the  heel  and  finishing  half  way  up  the  outer  side  of  the 
leg  over  the  tendo  Achillis.  Successive  strips  are  then  put 
on,  overlapping  each  other  one-quarter  or  one-half  inch,  until 
the  ankle  is  completely  covered,  excepting  a  narrow  space  run- 
nino-  up  the  front  of  the  foot  and  les^.  It  will  be  seen  that  this 
dressing  gives  strong  support  to  the  ligaments  without  inter- 
fering with  the  movements  of  flexion  and  extension  necessary 
in  the  act  of  walking ;  at  the  same  time  it  makes  pressure  over 
the  joint  and  hastens  absorption.  If  necessary,  additional 
strengthening  strips  can  be  applied  over  the  malleoli  and  up 
the  leg.  A  gauze  bandage  is  snugly  applied  over  the  plaster 
and  the  stocking  and  shoe  put  on.  The  patient  is  now  per- 
fectly able  to  walk,  though  such  exercise  should  be  limited  for 
the  first  few  days.  The  adhesive  is  renewed  in  a  week  or  ten 
days,  two  or  three  dressings  effecting  a  cure.    (See  Figs.  1  and  2.) 

For  a  sprain  of  both  malleoli,  the  first  strip  starts  on  the 
inner  side  of  the  heel,  passes  back  of  the  heel,  then  across  the 
dorsum  of  the  foot,  and  ends  just  under  the  ball  of  the  big  toe. 
The  second  strip  starts  at  a  corresponding  point  on  the  outer 
side  of  the  heel,  crosses  the  dorsum  of  the  foot,  and  ends  just 
under  the  base  of  the  little  toe  ;  successive  overlapping  strips  are 
applied  until  the  foot  is  completely  covered.    (See  Figs.  3  and  4.) 

The  same  principle  is  applicable  to  the  knee ;  the  strips  here 
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are  started  parallel  to  the  margin  of  the  popUteal  space,  extend- 
ing some  distance  above  and  below  the  joint,  and  run  up  each 
side  till  the  margins  of  the  patella  are  reached,  then  from  be- 
low up  over  the  front  of  the  knee,  so  as  to  cross  each  other, 
until  the  lower  border  of  the  patella  is  touched;  finally,  begin- 
ning above  the  joint,  cross-strips  are  successively  applied,  cov- 
ering in  the  remainder  of  the  free  space.  A  gauze  bandage 
finishes  the  dressing.     (See  Figs.  5,  6  and  7.) 

Sprains  of  the  wrist,  the  joints  of  the  fingers  and  of  the  back 
have  been  successfully  treated  by  this  method.  In  the  Hahne- 
mann Hospital  of  Philadelphia  it  is  the  custom  to  apply  this 
dressing  on  ever}^  sprain  presenting  itself,  and  treat  the  cases  as 
out-patients.  As  a  rule  such  patients  walk  about  very  comfort- 
ably with  the  aid  of  a  cane.  The  results  have  been  very  satis- 
factory. If  a  sprain  is  seen  early,  the  application  of  ice  for  a 
few  hours,  folloAved  by  a  gentle  rubbing  and  then  strapping,  is 
strongly  recommended. 

The  following  cases  have  been  selected  from  among  a  num- 
ber in  both  hospital  and  private  work,  to  illustrate  the  efficacy 
of  this  mode  of  treatment : 

Case  I. — A  nurse  sprained  her  ankle  by  falling.  She  was 
put  to  bed  and  an  ice-bag  applied  to  the  foot  for  24  hours.  At 
the  end  of  that  time  the  adhesive  plaster  dressing  was  put  on; 
a  day  later  she  undertook  the  care  of  a  difficult  laparotomy,  and 
nursed  her  case  through  a  prolonged  convalescence  with  no 
further  trouble. 

Case  II. — A  young  lady  sustained  a  double  sprain  of  the 
ankle  by  falling  from  her  wheel.  She  was  seen  a  few  minutes 
after  the  accident.  Swelling  and  pain  came  on  rapidly  and  be- 
came very  marked.  Rest  and  ice-bags,  one  on  each  side  of  the 
foot,  for  48  hours,  were  prescribed.  The  adhesive  dressing  was 
then  applied,  and  the  patient  walked  immediately  Avith  the  aid 
of  a  cane.  In  one  week's  time  there  was  no  perceptible  limp, 
though  the  foot  was  kept  strapped  for  some  time  longer.  When 
last  seen,  about  two  weeks  from  the  time  of  injury,  motion  was 
perfect  and  walking  painless. 

Case  III. — A  young  man  fell  from  his  wheel,  severely  twist- 
ing his  knee.  He  was  first  seen  the  day  following  the  accident. 
There  was  marked  eftusion  into  the  joint,  with  pain  on  motion, 
especially  when   the    leg  was   moved    sideways,  and    one    or 


Fig.  1. 


Fig.  2. 


Adhesive  dressing  for  the  ankle.  Si)rain 
of  outer  side.  First  step.  The  foot  shonhl 
be  tiexed  to  riofht  anule  with  the  leo^. 


Fig.  3. 


Adhesive  dressing  for  the  ankle.     Sprain 
of  outer  side.     Dressing  completed. 

Fig.  4. 


Adhesive  dressing  for  a  "  double  sprain  " 
of  ankle.     First  step. 


Adhesive  dressing  for  a  "  double  sprain 
of  ankle.     Dressinsr  finished. 
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two  areas  on  each  side  and  below  the  patella  were  tender  to 
the  touch.  The  adhesive  dressin<»;  was  at  once  applied,  with 
the  knee  slightly  flexed.  The  patient  walked  al)out  with  a 
cane.  At  the  end  of  a  week  the  dressing  was  removed  and  the 
swelling  found  to  have  subsided  about  one-half.  A  second 
dressing  worn  for  ten  days  reduced  the  joint  to  almost  its  nor- 
mal size.  Treatment  was  kept  up  for  two  weeks  more,  and 
then  the  patient  was  discharged  as  cured. 

Case  IV. — A  physician  sustained  a  sprain  of  the  ankle  of 
moderate  severity.  Pain,  swelling  and  extensive  ecchymosis 
were  the  prominent  symptoms.  The  foot  was  strapped,  and 
that  night  an  ice-bag  was  placed  over  the  tender  area.  The 
next  day  he  walked  about  the  city,  and  in  four  days  more  ex- 
perienced very  little  inconvenience.  Treatment  was  continued 
for  one  week  longer,  after  which  time  no  support  was  nec- 
essary. 

Case  Y. — A  boy  sustained  a  sprain  of  the  ankle  by  being 
knocked  down  by  a  horse.  Swelling  and  pain  were  marked, 
the  external  malleolus  being  especially  tender  to  the  touch.  In 
this  case  the  adhesive  plaster  was  put  on  immediately  after  the 
accident,  and  was  the  only  treatment  used.  In  four  days  the 
patient  was  walking  about  without  any  difficulty  and  with  but 
a  slight  limp.  A  second  dressing,  applied  in  the  course  of  a 
w^eek,  was  followed  by  such  marked  improvement  that  he  was 
discharged  in  fifteen  days  as  cured. 

Recently,  strapping  of  the  chest,  as  in  cases  of  fracture  of 
the  ribs,  has  been  used  with  most  gratifying  results  in  control- 
ling the  sharp  ''  stitch  in  the  side  "  of  pleurisy  and  pneumonia 
(Solberg).  One  or  two  strips  two  inches  wide,  placed  over  the 
painful  area,  suffice  to  give  prompt  relief. 

In  conclusion,  it  can  be  claimed  for  this  method  of  treating 
sprains  that  it  is  readily  applied,  highly  efficacious,  does  not 
confine  the  patient  to  his  bed  or  house,  and  does  away  with 
the  use  of  crutches. 


Ignatia  is  indicated  for  the  consequences  of  fright,  mortification,  chagrin, 
grief,  especiall}^  after  losing  a  friejid,  relative,  or  the  consequences  of  unliappy 
love,  or  for  deep,  gnawing,  irresistible  grief,  vomiting,  gastric  sj'niptoms,  head- 
ache, vertigo,  pale  ftice,  or  even  convulsions  or  epilep.-^j',  especially  in  children, 
in  consequence  of  fright  or  fear. 
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A  NEW  STUDY  OF  LYCOPODIUM  AND  LACHESIS. 

BY   A.    W.    WOODWARD,    M.D.,    CHICAGO,    ILL. 
(Presented  to  the  Homoeopathic  Medical  Society  of  Chicago,  September  16, 1897.) 

The  thou crht  to  which  I  invite  your  intention  is  this:  Can 
we,  by  a  new  interpretation  of  our  drug  provings,  learn  some- 
thing of  advantage  concerning  the  Umitations  of  our  remedies, 
and  thereby  obtain  more  practical  indications  for  their  use  in 
disease  ? 

In  the  summer  of  1878  the  following  experiment  was  made 
and  laid  aside,  with  the  provings  of  several  other  drugs,  as 
being  of  no  value.  Some  months  afterwards  the  late  Dr. 
W.  H.  Woodyatt,  after  reading  them  thoughtfully,  suggested 
that  perhaps  is^ature  had  revealed  more  than  appeared  in  the 
few  symptoms  recorded  in  these  provings. 

The  day-book  reads  as  follows : 

In  sound  health;  pulse,  Qo.  I  took  five  grains  6x  trit.  lyco- 
podium  in  solution ;  soon  after,  sour  eructations ;  ten  minutes 
later,  annoying  itching  in  various  parts;  again,  eructations, 
with  griping  and  passage  of  flatus;  twenty-live  minutes,  re- 
peated sneezing,  with  stoppage  of  nostrils ;  thirty  minutes, 
rumbling  and  distension  of  bowels,  with  pinching  pains,  fol- 
lowed by  stool  earlier  than  usual ;  itching  returns  at  intervals, 
with  perspiration  on  affected  parts ;  after  one  hour  incarcerated 
flatus  seems  to  induce  cough,  with  oppression  of  lungs  and 
husky  voice.  These  symptoms  returned  now  and  then  for  two 
hours,  when  there  developed  a  persistent  aching  and  stiffness 
in  lumbar  region  and  hips,  as  if  sprained;  soon  after  there  was 
a  call  to  urinate,  which  Avas  repeated  three  times  at  short  inter- 
vals; 1  P.M.,  keen  appetite  for  dinner;  ate  too  much;  after- 
ward distension  and  griping  of  bowels;  2  p.m.,  obscured  vision, 
must  rub  the  eyes  to  see  clearly;  2.15,  obstructive  catarrh  in 
the  head;  breath  smells  offensively ;  2.35,  mental  dulness  and 
difficult  command  of  words  while  lecturing;  5  o'clock,  feverish 
heats,  with  headache ;  pulse,  84 ;  lassitude,  with  cough  and  ex- 
pectoration. Flatus  and  cutaneous  irritation  continued  at  in- 
tervals for  two  days,  with  catarrhal  cough,  and  urination  more 
frequent  than  normal. 

For  the   Ilahnemannian,  there  was   nothing  to  be  learned 
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from  this  record;  it  was  simply  the  reproduction  of  a  few 
symptoms  with  whicli  all  are  familiar.  For  this  reason  they 
liad  heen  laid  aside.  Ihit  my  friend's  remark  set  me  to  think- 
ing. Could  it  he  possihle  that  he  had  seen  a  new  intt-rprcta- 
tion  of  our  provings,  and  that  the  secret  concerning  lyeo})odium 
was  not  necessarily  hidden  among  the  3100  sym})toms  of 
Allen's  Eacijdopoedia  f  The  argument  in  favor  of  our  present 
materia  medica  is  based  upon  the  dogma  that  the  similia  can 
be  found  only  in  a  correspondence  between  the  particular 
symptoms  of  the  drug  and  those  of  the  disease ;  consequently, 
we  need  a  full  record  of  every  symptom  for  comparison.  The 
argument  in  favor  of  my  friend's  insight  was  that  perhaps  he 
had  seen,  in  the  natural  evolution  of  symptoms  j)eculiar  to 
this  drug,  something  that  might  prove  to  be  the  only  guide 
necessary  for  its  successful  use  in  disease.  If  this  were  so, 
then  the  many  symptoms  in  our  materia  medica  were  unneces- 
sary. 

My  first  attempts  to  use  this  proving  as  a  guide  in  practice 
were  abortive.  Lycopodium  was  given  in  a  case  of  bronchitis, 
with  flatulent  dyspepsia,  with  no  benefit.  It  was  given  in  a 
case  of  diabetes,  with  aggravations,  at  4  p.m.  ;  results  negative. 
In  various  other  aft'ections  it  proved  a  disappointment,  untd  I 
despaired  of  solving  the  problem.  Some  months  later  it  was 
tried  again  in  a  case  of  urticaria,  evidently  of  stomachic  origin, 
and  a  single  dose  gave  instant  and  permanent  relief.  Daring 
the  winter  following,  the  same  patient  had  a  severe  bronchitis, 
with  some  gastric  and  cutaneous  symptoms,  and  a  single  pre- 
scription cured  her.  During  the  summer  it  was  given  in  a  case 
of  renal  colic,  with  red  sand  in  the  urine,  attended  by  symp- 
toms of  mental  failure,  and  proved  to  be  of  no  benefit.  But 
in  another  case,  where  nephrotomy  had  been  advised,  it  made 
an  operation  unnecessary.  This  patient  had  been  a  martyr  to 
dyspepsia  all  his  life,  and  exhibited  great  emaciation,  a  per- 
sistent cough,  and  marked  debility.  In  this  instance  not  only 
were  the  pains  relieved  permanently,  but  the  patient  was  re- 
stored to  better  health  than  he  had  known  for  years. 

Reflecting  upon  these  results,  it  was  evident  that  while  I  had 
accidentally  cured  some  cases,  I  had  not  interpreted  this  jDroving 
aright.  I  had  relied  too  much  upon  the  special  symptoms  as 
given  in  the  books,  and  neglected  to  observe  the  evolution  of 
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effects,  one  after  another,  as  they  appeared  in  this  proving. 
Eeading  it  again,  it  became  evident  that  lycopodium  could  not 
be  curative  in  mental  failure  except  it  was  brought  about  by 
renal  insuiiiciency.  It  could  not  be  useful  in  renal  disorders, 
except  they  are  caused  by  spinal  and  respiratory  failure.  It 
cannot  be  of  benefit  in  pulmonary  affections  except  they  are 
caused  by  cutaneous  irritation,  while  disease  of  the  skin,  cura- 
ble by  this  remedy,  could  not  arise  except  from  a  disturbance 
of  the  stomach  or  the  processes  of  digestion  and  assimilation ; 
thus  the  most  remote  disease  forms  curable  by  this  agent  are 
directly  traceable  to  its  primary  action.  This  must  have  been 
the  thought  in  my  friend's  mind,  that  the  genius  of  the  drug 
was  portrayed  in  the  sequence  of  ph3'siological  disturbance 
shown  in  this  brief  proving;  ^and  if  this  sequence  practically 
agrees  wdth  that  developed  in  other  provings  of  record,  which 
is  the  fact,  then  we  have  reached  a  scientific  basis  for  the  use 
of  this  drug  in  disease,  and  have  no  further  use  for  a  special 
symptomatology. 

Accepting  this  sequence,  therefore,  as  a  guide  in  thera- 
peutics, lycopodium  will  be  useful :  1st.  In  primary  digestive 
disorders,  when  they  excite  a  sympathetic  disturbance  in  the 
cutaneous,  respiratory,  spinal  and  renal  organs  collectively.  2d. 
It  will  be  curative  in  skin  affections,  when  secondary  to  and 
attended  by  gastric  derangements,  with  sympathetic  disorder 
of  the  respiratory,  spinal  and  renal  functions.  3d.  It  w^ill  be  of 
benefit  in  pulmonary  diseases  only  w^hen  there  is  a  clinical  his- 
tory of  gastric  and  skin  disease  preceding,  with  symptoms  of 
these  parts  more  or  less  apparent.  4th.  It  wall  be  useful  in 
renal  diseases,  Bright's  disease,  diabetes,  calculi,  etc.,  only  w^hen 
the  clinical  history  exhibits  these  various  functions  as  having 
been  disturbed  one  after  another  in  the  same  order  as  found  in 
the  proving,  evidence  of  Avhich  will  be  found  in  the  collateral 
symptoms  of  the  case. 

It  may  not  be  known  to  you  that  the  early  literature  of  our 
school  of  practice  gives  many  cases  of  remarkable  cures  by  this 
remedy.  The  description  of  some  of  these  indicates  most  serious 
pathological  conditions,  such  as  it  w^ould  be  impossible  to  pro- 
duce by  any  drug,  however  poisonous,  the  symptoms  of  which 
cannot  be  found  under  any  proving.  Yet  these  cases  were 
cured  by  this  remedy  in  the  hands  of  our  fathers,  who  worked 
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with  an  insiij^lit  beyond  knowledge,  guided  only  l)y  the  col- 
hxteral  symptoms  of  the  case.  Surely  we  may  o]>tain  like 
results  more  easily,  having  the  same  guidance,  supplemented 
by  the  clinical  history  of  the  case,  which  will  greatly  simplify 
the  problem. 

Permit  me  to  illustrate  my  argument  by  a  few  cases  reported 
by  our  seniors  in  their  own  words. 

Gastrahjia. — A  woman  who  had  formerly  enjoyed  good  health 
had  been  suffering  for  six  months  with  violent  pains  in  the 
stomach ;  the  pains  were  made  worse  by  eating  or  going  into 
the  open  air ;  they  were  attended  by  cramps  in  the  stomach  and 
constriction  of  the  chest,  which  arrested  her  breathing;  at  times 
they  were  attended  by  headache  and  vertigo.  The  bowels 
were  regular.  Menstruation  during  this  time  had  been  painful 
and  profuse.  Lycopodium  30  cured  the  case  in  one  month. — 
Dr.  Hartlaub — Beauvais  Jlomoropathic  Cliriw,  ^o.  1794. 

Follicular  Tonsillitis. — Mrs.  T.  has  inflamed  tonsils,  covered 
with  small,  yellow  patches;  great  difficulty  in  swallowing,  witli 
pain  on  left  side,  shifting  to  the  right  and  extending  to  ear. 
Attending  there  was  heat  alternating  with  chills,  worse  about 
4  P.M.  There  appeared  during  the  following  night  a  pemphigus 
on  the  thumb  and  afterward  on  the  finger,  with  intense  burning 
pains.  Lachesis  did  no  good.  Lycopodium  cured  in  three 
days. — Dr.  W.  Eggert — Hoyne's  Therapeutics. 

Deaf  3Iuteism. — A  boy  had  become  deaf  after  scarlatina  in 
his  third  year;  he  had  forgotten  how  to  speak.  Lycopodium 
18x  was  given  on  account  of  the  otorrhoea,  restoring  the  power 
of  speech  and  hearing  after  it  had  been  lost  10  years. — Homao- 
2)athic  Times,  July,  1879. 

Pneumonia. — Boy,  a^t.  16,  has  all  the  signs  of  pneumonia  in- 
volving upper  right  lung;  he  has  considerable  thirst,  total  loss 
of  appetite,  constipation  with  profuse  night-sweats,  and  is 
emaciating  rapidly,  complains  of  great  weakness,  coughs  a  good 
deal,  expectorates  bloody  mucus.  Pulse,  120;  temperature, 
102J°.  Lycopodium  200  brought  improvement  at  once. — Dr. 
J.  S.  Mitchell — Hoyne's  Therapeutics. 

Acute  Phthisis. — Mr.  B.  was  taken  suddenly  with  haemopty- 
sis; examination  showed  that  the  upper  lobes  of  the  lungs  were 
consolidated.  Various  remedies  were  tried  for  three  months 
Avithout  benefit.  Consultation  decided  the  case  would  terminate 
unfavorably.  At  this  time  patient  had  no  appetite,  was  losing 
flesh  rapidly,  had  constant  pain  in  lungs,  with  severe  cough, 
eyes  bright  and  glossy,  sunken  cheeks  with  bright-red  spots, 
profuse  night-sweats,  restlessness,  and  scant,  dark  urine.  Lyco- 
podium 200  gave  immediate  relief.     After  the  sixth  visit  sus- 
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pencled  all  medicines;  recovery  followed. — Dr.  A.  M.  Cushino^ — 
N.  E.  Ifedical  Gazette,  May,  1873. 

Rickets. — L.  M.,  set.  4,  since  birth  has  been  dyspeptic  and 
suffered  with  soreness  between  his  thighs ;  he  was  scrofulous  to 
the  extreme;  aversion  to  drink  between  3  and  4  p.m.  ;  extremely 
irritable  with  pain  in  ankle ;  bones  of  left  softened,  with  fistu- 
lous opening  discharging  yellowish  w^ater.  Under  the  use  of 
lycopodium  30  the  eruption  on  thighs  increased,  then  began  to 
dry  up  as  the  urine  became  more  abundant.  Improvement 
continued  steadily;  in  four  wrecks  he  began  walking  for  the  first 
time  in  his  life. — Dr.  Marwig — N.  A.  Journal  of  HomcEojoathy , 
August,  1863. 

Morbus  Coxarhis. — J.,  ?et.  5,  has  been  ailing  for  some  time, 
frequently  falling  when  on  her  feet;  for  two  weeks  has  com- 
plained of  pain  in  her  knees.  Her  appetite  was  lost,  she  was 
pale,  and  had  an  anxious  expression ;  coughed  frequently,  with 
yellowish  expectoration ;  pulse  quick  and  weak ;  breath  offen- 
sive;  tongue  heavily  coated;  great  thirst;  urine  red  with  red- 
dish sediment ;  cries  out  at  night  with  pain  in  the  limb ;  feet 
cold ;  right  leg  emaciated ;  pressure  from  the  heel  or  over  great 
trochanter  causes  severe  pain ;  traction  relieves;  the  leg  seems 
elongated  and  buttock  flattened.  Phosphorus  relieved  the 
cough  only.  Lycopodium  cured  in  53  days. — Dr.  Hoyne's 
Therapeutics. 

Renal  Calculi. — A  man  who  had  long  been  subject  to  attacks 
of  renal  colic  with  interrupted  urination  said  they  always  fol- 
lowed a  spree ;  indulgence  in  beer  or  wine  was  sure  to  bring 
them  on.  Attending  there  would  be  severe  haemorrhoids  and 
violent  itching  in  various  parts  of  the  body,  also  catarrhal  ful- 
ness of  head  and  throat.  Lycopodium  relieved  the  pains  and 
stopped  the  formation  of  calculi;  the  haemorrhoids  were  in- 
creased for  a  time,  but  afterward  disappeared. — Dr.  Kuorre — 
Beauvais,  No.  2461. 

Puerperal  Tympanitis. — Mrs.  H.,  three  days  after  her  fifth 
confinement,  had  enormously  distended  abdomen.  Concomi- 
tants, congestive  headache  and  cold  feet;  great  difificulty  of 
breathing,  with  very  w^eak  pulse ;  later,  copious  nose  bleed ; 
constant  backache;  lochia  completely  arrested.  Lycopodium 
relieved  at  once,  restoring  the  lochia  and  removing  the  pains. — 
Dr.  T.  C.  Duncan — Med.  Investiyaior,  vol.  ix.,  p.  71. 

In  reviewing  these  cases  it  will  be  seen  that,  however  various 
the  nature  of  the  disease,  the  controlling  sym,ptoms  in  each  were 
the  digestive,  the  cutaneous,  and  the  respiratory  or  circulatory. 
These  were  the  most  conspicuous  and  the  most  important,  ex- 
cepting the  local  affection.  But  it  may  be  said  other  remedies 
present  the  same  group  of  leading  features.     That  is  true,  and 
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tlKTofore  we  must  find  tlio  defermininr/  sf/mjotoms  which  "govern 
the  selection  of  tliis  remedy  in  the  spinal  and  <2;enito-urinarv 
phenomena  attendin<^.  If  these  were  ahsent  from  the  case,  as 
ai)i)ears  in  some  of  the  records,  then  some  other  remedy  woidd 
have  been  as  well  indicated.  In  contrast  with  lycopodium,  let 
us  study  the  action  of  lachesis  in  the  same  manner.  It  should 
be  said  that,  while  it  has  been  well  proved,  there  is  little  in  nar- 
rative form  by  which  to  verify  or  correct  this  sequence.  To 
justify  myself,  tlierefore,  I  would  say  that  it  has  been  verified 
by  several  beside  myself,  not  only  in  private  practice  but  also 
in  public  clinics. 

Proving  of  Lachesis  Tri. 

In  good  health;  pulse,  65  ;  took  5  grains  6x  trit.  in  half-ounce 
of  water  at  7.15  a.m. 

7.20.  Itching  of  the  toes;  they  feel  swollen  and  burn. 

7.35.  Oppressed  and  difficult  respiration  when  sitting;  nose 
and  eyes  watery. 

7.48.  Much  thick:  saliva  in  mouth  and  pharynx;  must  clear 
the  throat;  had  no  appetite  for  breakfast.  Soon  after,  right 
frontal  headache,  extending  later  to  occiput,  with  very  pale  face. 

8.10.  Feet  cold  and  clammy;  shooting  pains  in  region  of 
heart;  some  apprehension  lest  I  had  taken  too  niucli  medicine. 

9  o'clock.  Salivation  of  sticky  mucus,  with  stinging  pains  in 
right  hand;  soon  after  faintness,  witli  urging  to  stool,  followed 
by  great  debility. 

9.10.  ^N'euralgic  pains  down  the  left  arm,  with  numbness  of 
fingers. 

10.10.  Pinching  in  tlie  umbilical  region  with  sinking  at 
stomach,  which  is  tender  to  touch. 

10.15.  liepeated  and  violent  yawning,  with  great  sleepiness. 

Later.  Drawing  pains  in  adductors  of  left  thigh,  with  weak- 
ness in  the  loins. 

11  o'clock.  Violent  itching  of  anus;  scratching  causes  vo- 
luptuous sensations  and  erection ;  soon  after  a  flush  of  heat  all 
over,  with  oppression  of  lungs  and  desire  for  fresh  air;  pulse 
normal ;  headache  increased  at  this  time. 

2  P.M.  Xo  appetite  for  dinner;  urination  scant,  of  bad  odor; 
sharp  urging  to  stool,  no  result. 

3.10.  Chilly;  pulse  84;  temperature  100°;  soon  after,  sick- 
ening pain  in  left  axilla  and  chest;  urinated,  again  scant. 

4  o'clock.  Griping  in  bowels,  with  much  soreness;  must 
loosen  clothing;  passed  much  offensive  Hatus ;  this  was  fol- 
lowed by  burning  and  itching  of  anus  and  other  parts ;  pulse 
weak  and  irre^'ular. 
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4.30.  Headache  has  returned,  with  great  irritability;  this  was 
followed  by  increased  mental  activity  during  the  evening ;  there 
was  no  desire  for  sleep  before  1  a.m. 

2d  da}'.  Was  sleepy  and  languid  all  the  forenoon ;  no  appe- 
tite for  breakfast;  great  sensitiveness  to  cold  air  on  going  out 
of  doors ;  violent  sneezing. 

2  P.M.  Much  rumbling  and  distension  of  the  bowels,  followed 
by  lassitude  ;    the  hands  feel  swollen  and  tender ;   feet  icy  cold. 

3  o'clock.  On  going  out  violent  convulsive  sneezing  for  some 
time,  causing  pain  about  the  heart;  pulse  102;  very  weak; 
felt  exhausted,  and  alarmed  at  my  condition. 

3.20.  Free  perspiration  without  cause;  in  one  hour  pulse 
had  fallen  to  80. 

6  o'clock.  Sour  stomach ;  no  appetite ;  later,  two  large  and 
foetid  stools,  with  relief  of  all  symptoms  soon  after. 

You  will  observe  that  the  sequence  of  effects  produced  by 
this  poison  is  quite  different  from  that  of  lycopodium.  Instead 
of  being,  1st,  digestive ;  2d,  cutaneous;  3d,  respiratory;  4th, 
spinal ;  and,  5th,  renal  disorders,  this  agent  disturbs  first 
the  cutaneous,  then  the  respiratory  or  circulatory,  then  the  di- 
gestive, followed  by  mental  and  spinal  phenomena.  If  this  is 
the  sequence  of  lachesis,  we  shall  find  that  the  cutaneous  symp- 
toms are  more  prominent  than  the  respiratory  or  circulatory, 
that  the  respiratory  or  circulatory  are  more  urgent  than  those 
of  the  alimentary  canal,  and  that  the  digestive  are  more  im- 
portant than  those  of  the  cerebro-spinal  nervous  system,  except 
when  that  is  the  seat  of  the  disease.  It  will  also  be  observed 
that  after  the  entire  system  had  been  invaded  by  the  poison, 
these  various  symptoms  appeared  more  or  less  collectively.  In 
advocating  this  view  of  the  action  of  this  remedy  I  recognize 
that  it  is  a  wide  departure  from  the  common  opinion  among  us, 
which  considers  it  a  close  analogue  of  lycopodium ;  but  I  believe 
clinical  experience  will  sustain  this  position.  The  fact  is  that 
every  homoeopathist  is  guided  to  the  use  of  this  remedy  when- 
ever he  finds  cutaneous  hypersesthesia  or  tendency  to  cyanosis, 
with  respiratory  embarrassment,  a  weak  heart,  or  evidence  of 
rapid  disorganization  of  the  blood  as  the  guiding  symptoms  in 
the  case,  taking  precedence  of  all  other  symptoms  in  the 
economy. 

There  is  some  reason  to  believe  that  crotalus  has  been  dis- 
pensed   sometimes    as   lachesis,    which    will    account   for   the 
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prominence  of  the  spinal  symptoms,  such  as  pains  in  hack  and 
limhs,  sometimes  mentioned  as  ij^uidini^  symptoms  ])y  our  prac- 
titioners, especially  in  cases  of  diphtheria.  The  fact  is,  these 
symptoms,  together  with  extreme  prostration,  are  not  prominent 
in  this  proving  until  after  the  entire  system  has  heconie  in- 
vaded. Hence  apis  appears  to  he  a  much  closer  analogue  to 
this  remedy  than  lycopodium,  though  hy  reason  of  the  presence 
of  renal  and  ahsence  of  mental  symptoms  at  an  early  stage,  the 
picture  of  that  remedy  is  radically  changed. 

It  would  require  a  degree  of  assurance  of  which  I  am  not 
possessed  to  present  these  view^s  of  lachesis  if  I  was  not 
sustained  by  clinical  evidence  from  men  whose  competency  to 
report  cannot  he  questioned. 

Traumatic  Gangrene. — J.  C,  laborer,  was  struck  on  the  leg 
by  a  heavy  box,  causing  an  extensive  flesh  w^ound.  Inflamma- 
tion soon  set  in,  and  was  treated  by  leeches  and  poultices.  On 
the  third  day  he  was  taken  with  a  severe  chill,  with  high  fever 
of  several  hours'  duration,  which  was  followed  by  persistent 
vomiting.  Soon  after,  severe  pains  set  in  (in  the  limb),  and  on 
the  sixth  day,  when  seen  by  me  for  the  first  time,  gangrene  had 
invaded  both  the  wound  and  the  leech-bites.  He  vomited  every- 
thing ;  complained  of  severe  headache ;  was  very  restless  and 
sleepless;  his  breath  was  fetid  and  his  tongue  trembling;  pulse, 
110,  small  and  irregular.  I  gave  lachesis  200.  The  next  day 
he  had  retained  some  nourishment;  there  was  a  copious  dis- 
charge from  the  wound,  wdiich  was  dry  yesterday.  On  the 
third  day  he  was  improving  rapidly.  On  the  fourth  day  the 
gangrene  had  sloughed,  leaving  a  healthy  ulcer.  Recovery 
soon  followed. — Dr.  T.  F.  Allen — N.  A.  Journal  Homoeopath ij, 
vol.  xl. 

Asthma. — An  old  man,  otherwise  in  good  health,  was  fre- 
quently seized  suddenly  with  violent  attacks  of  dyspnoea,  at- 
tended by  copious  secretion  in  the  bronchia.  The  attacks  were 
so  severe  that  he  could  breathe  only  when  leaning  forward. 
Attending  this  condition  there  were  frequent  chills  and  heat. 
After  a  time  nausea  and  retching  developed,  with  cramps  in 
the  chest  and  greatly  increased  clifiiculty  of  breathing.  This 
condition  was  speedily  relieved  by  lachesis  30. — Dr.  Gross — 
Beaucais,  No.  277. 

Measles. — J.  B.,  a  well-grown  child,  had,  last  winter,  scarla- 
tina severely.  It  left  her  delicate  and  deaf.  Xine  days  ago 
she  was  exposed  to  measles.  The  rash  appeared  in  due  time, 
attended  by  a  copious  discharge  from  the  ears.  In  two  days 
this  discharge  ceased,  and  the  rash  disappeared.     She  imme- 
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(liatelj  became  very  feeble  and  prostrate,  and  was  seized  with 
a  wild  delirium,  attended  by  great  thirst  and  a  biting  heat  of 
the  skin;  the  pulse  was  weak  and  difficult  to  count;  respira- 
tions rapid  and  moaning;  countenance  Hippocratic ;  pupils 
dilated ;  breath  putrescent.  Lachesis  30  was  given.  In  six 
hours  she  was  playing  with  her  toys.  A  rapid  convalescence 
followed. — Dr.  Carroll  Dunham — 31ateria  Medlca^  p.  248. 

Scarlet  Ferer. — L.  M.  had  been  sick  twenty-four  hours.  I 
found  him  with  red,  swollen  face;  tonsils,  palate  and  fauces 
much  inflamed  and  swollen ;  rash  of  the  miliary  form  appear- 
ing in  patches;  pulse  frequent  and  irregular.  He  had  lain 
soporous  for  over  twelve  hours,  giving  no  sign  of  consciousness 
except  an  occasional  moan.  Belladonna  was  given.  For 
eighteen  hours  patient  was  growing  worse ;  the  sopor  deepened 
to  coma;  swelling  of  throat  increased,  the  rash  assuming  a 
darker  shade.  Lachesis  was  given.  In  twelve  hours  coma  was 
relieved,  swallowing  improved,  swelling  diminished.  This 
remedy  was  continued  without,  change,  with  a  good  recovery. 
— Dr.  E.  Fish — Iloyne's  Therapeutics. 

Enteritis. — Mr.  M.  was  exposed  all  day  to  cold  and  wet 
weather.  At  night  retired  with  a  high  fever,  and  before  bed- 
time was  found  comatose ;  tongue  dry  and  red  at  tip.  He  soon 
began  vomiting,  with  violent  pains  in  abdomen ;  he  cannot 
bear  to  be  covered ;  is  totally  unconscious  of  every  external  im- 
pression; pulse,  120;  respiration,  30;  involuntary  stools  and 
urine.  On  the  second  day  the  patient,  after  sleeping,  would 
wake  in  great  distress,  throwing  off  the  covers.  Lachesis  was 
given  with  immediate  relief  of  restlessness,  the  pulse  became 
less  fre(|uent,  and  consciousness  returned.  In  about  nine  days 
all  fever  had  left  him,  and  he  was  convalescent,  except  that  de- 
bility remained. — Dr.  H.  Y.  Miller — Hoyne's  Therapeutics. 

Q/anosis. — Infant  two  months  old.  The  entire  surface  of  its 
body  was  mottled  from  head  to  foot.  When  crying  this  would 
change  to  a  decided  livid  hue;  every  movement  would  cause  it 
to  cry.  The  child's  br.;athing,  ever  since  its  birth,  has  been 
labored,  and,  when  crying,  was  almost  asphyxia! ;  the  extremi- 
ties would  become  quite  cold,  and  appeared  oedematous  ;  in 
the  morning,  after  waking,  dysuria,  with  urging  occasionally. 
Lachesis  relieved  all  symptoms  except  the  urinary,  which  re- 
quired arsenicum. — Dr.  C.  H.  Von  Tagen — A.  J.  H.  M.  M., 
V.  iv.,  30. 

The  lesson  taught  by  these  experiences  is  this  :  that  there  is 
another  method  by  which  a  remedy  may  be  adapted  to  a  case 
by  the  law  of  similars  besides  that  of  symptom  fitting.  It 
means  that  lycopodium  is  adapted  to  any  disease  whatever, 
with  any  symptom  whatever,  provided  the   case  begins  with 
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digestive,  followed  by  cutaneous,  respiratory,  spinal,  and  genito- 
urinary symptoms  of  some  kind,  associated  with  the  local 
affection  ;  and  later,  it  may  be  useful  at  any  stage  of  any  dis- 
ease, i)rovided  these  associated  symptoms  present  this  relative 
degree  of  severity.  Again,  this  lesson  means  that  the  useful- 
ness of  lachesis  does  not  depend  upon  the  special  symptom, 
but  upon  a  group  of  general  symptoms,  which  indicate  that  the 
cutaneous  and  respiratory  functions  are  chiefly  involved,  these 
being  associated  with  other  symptoms,  indicating  that  the  di- 
gestive, mental  and  spinal  functions  are  also  disturbed.  In 
other  words,  the  homoeopathic  totality  of  indications  will  here- 
after be  found  more  certainly  in  a  group  of  disturbed  functions 
rather  than  in  a  group  of  special  sgrnptoms.  And  if  it  should 
be  found  that  each  group  of  disturbed  functions  stand  for  one 
particular  remedy,  as  seems  probable,  we  will  have  taken  one 
more  step  towards  practical  and  scientific  therapeutics. 


CONGENITAL  AMBLYOPIA. 

BY    W.    H.    BIGLER,    M.D.,    PHILADELPHIA,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1S97.) 

In  treating  of  the  subject  of  amblyopia  we  wish  to  exclude 
from  consideration  all  those  forms  dependent  upon  abnormal 
conditions  recognizable  by  objective  examination.  We  leave 
out  of  view,  therefore,  all  those  forms  resulting  from  changes 
in  the  refractive  media,  Avhether  the  consequence  of  injury 
or  disease-corneal  or  lenticular  opacities;  all  those  forms, 
too,  accompanying  systemic  affections,  hence  such  as  poisoning 
from  alcohol  or  tobacco.  We  confine  our  study,  therefore,  to 
congenital  amblyopia,  which  we  have  no  hesitation  in  believing 
lies  at  the  bottom  of  all  the  other  forms,  except  those  which 
are  sometimes,  but  wrongly,  classed  as  amblyopias,  but  which 
are  merely  the  result  of  mechanical  interference  with  the  en- 
trance of  the  rays  of  light.  That  these  can  hardly  be  ranked 
as  amblyopias  is  evident  from  the  observed  fact  that  after  the 
removal  of  a  cataract  which  has  been  present  for  as  long  a  time 
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as  twenty  years,  the  acuteness  of  vision  in  the  retina  has  been 
fonnd  to  be  normal. 

The  amblyopia  to  which  we  have  special  reference  is  that 
subnormal  acuteness  of  vision  which  we  find  existing  in  an 
apparently  perfectly  normal  e^'e,  the  true  nature  of  which  has 
not  yet  been  definitely  determined.  Authorities  are  not  yet 
agreed  whether  it  resides  in  the  percipient  layer  of  the  eye,  the 
retina,  or  in  the  conducting  power  of  the  optic  nerve,  or, 
finally,  in  the  percipient  visual  centres  in  the  cerebrum.  As 
we  shall  see  further  on,  the  latest  investigations  into  tlie  growth 
and  development  of  the  nervous  system  are  furnishing  many 
significant  data  having  a  direct  bearing  upon  the  determination 
of  this  question. 

We  have  all  no  doubt  in  testing  the  refraction  of  our  patients 
been  struck  with  the  fact  how  very  rarely  we  find  one  in  whom 
the  acuteness  of  vision  is  alike  in  both  eyes.  AVe  may,  after 
the  most  careful  examination,  find  that  the  refraction  of  the 
two  eyes  is  the  same,  and  yet  that  there  is  a  difierence,  some- 
times greater,  sometimes  less,  between  their  respective  acute- 
ness of  vision.  We  think  that  a  careful  questioning  will  find 
this  to  be  the  fact  in  the  majority  of  cases.  The  difierence 
may  be  very  slight,  so  slight  as  scarcely  at  first  to  be  percepti- 
ble to  the  patient,  but  by  rapidly  closing  first  the  one  then  the 
other  eye  it  will  become  evident.  Frequently  this  amblyopia 
may  be  so  trifling  that  the  same  line  of  the  test-card  can  be 
read,  but  with  a  feeling  of  a  certain  want  of  strength  or  direct- 
ness of  vision  in  the  one  eye  not  noticeable  in  the  other.  The 
feeling  is  analogous  to  that  experienced  when  attempting  to 
perform  with  the  left  hand  work  usually  done  with  the  right, 
and  it  is  with  this  analogy  that  we  have  been  in  the  habit  of 
quieting  the  anxiety  of  our  patients,  naturally  excited  by  a 
suddenly  recognized  defect  in  vision. 

This  analogy  is,  we  think,  more  than  a  mere  superficial  one. 
We  are  unfortunately  unable  to  say  which  eye,  the  right  or 
the  left,  is  most  frequently  amblyopic.  It  would  be  not  only 
an  interesting  but  a  profitable  line  of  inquiry  to  determine 
this  point,  as  well  as  the  question  whether  and  in  how  far  it  is 
modified  by  the  right-  or  left-handedness  of  the  individual,  and 
whether  a  cultivated  ambidexterity  would  prevent  or  assist  in 
curing  this  form  of  amblyopia. 
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Even  wlien  both  eyes  are  amLljopic  we  will  usually  find  one 
a  little  more  so  than  the  other,  althoug'li  in  our  experience  this 
lias  not  been  so  nearly  uniformly  the  case  as  where  one  eye 
lias  normal  acuteness  of  vision. 

Starting  with  this  congenital  amblyopia,  the  development  or 
not  of  a  higher  degree,  and  amblyopia  ex  anopsia,  will  depend 
upon  certain  circumstances.  If  the  difference  between  the 
eyes  is  so  great  that  the  poor  vision  of  the  one  tends  to  lessen 
the  acuteness  of  binocular  vision,  the  cerebrum  instinctively 
suppresses,  or,  better,  ceases  to  become  cognizant  of  the  im- 
pulses received  through  the  amblyopic  eye,  until,  from  want  of 
use,  its  vision  will  deteriorate  more  and  more,  and  finally  may 
be  practically  lost.  If  there  is  a  want  of  stability  in  the  equi- 
librium of  the  external  muscles  of  the  eyes,  a  slight  amblyopia 
of  the  one  will  be  sufiicient  to  w^eaken  the  reflex  impulse  neces- 
sary to  produce  and  maintain  proper  convergence  of  parallel- 
ism of  the  visual  axes,  and  w^e  have  strabismus  resulting.  At 
first  this  w^ill  be  intermittent  and  alternating,  but  if  combined 
with  any  decided  refractive  error  it  will  soon  become  perma- 
nent and  monocular,  the  more  amblyopic  eye  being  the  one 
naturally  fixed.  From  this  condition  we  have  as  a  necessary 
result  a  constantly  increasing  amblyopia  from  disuse. 

The  constancy  and  rapidity  of  the  occurrence  of  these 
changes  depend,  further,  much  upon  the  habits  of  the  person. 
AVhere  the  eyes  are  used  principally  for  distant  vision,  or  where 
perfect  distinctness  of  vision  is  not  demanded,  these  conse- 
quences do  not  so  invariably  follow\ 

An  explanation  of  these  facts  and  valuable  guides  in  the 
treatment  of  these  conditions,  both  as  regards  prevention  and 
cure,  will  be  found  in  the  results  of  recent  investigations  into 
the  minute  anatomy  of  the  nervous  system,  its  growth  and  de- 
velopment and  decay. 

The  following  points  have  been  established  by  these  re- 
searches : 

The  number,  as  w^ell  as  the  intensity,  of  our  sensations  and 
perceptions  depend  upon  the  number  and  connections  of  the 
neurons,  nerve-cells  and  nerve-fibres. 

The  number  of  these  increases  from  birth  to  about  the  thirty- 
fifth  year,  remains  stationary  then  from  fifteen  to  twenty  years, 
and  finally  begins  to  decrease  by  atrophy.     By  actual  count, 
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between  the  sixteenth  montli  and  the  thirty-fifth  year  the  nerve- 
fibres  and  cells  have  been  found  to  increase  1300  per  cent. 

Given  normal  nervous  elements,  their  specific  excitation  will 
result  in  healthy  growth  and  increase,  while  want  of  use  will 
cut  short  their  development  and  finally  cause  their  atrophy. 

Although  these  facts  have  been  demonstrated  in  the  eye,  as 
far  as  we  know,  only  in  regard  to  the  development  of  the  color- 
sense,  yet  we  think  we  are  justified  in  accepting  them  as  appli- 
cable to  the  whole  phenomenon  of  visual  perception. 

Since,  then,  perfect  vision  is  the  result  of.  the  normal  devel- 
opment of  the  normal  nervous  chain  whereby  the  vibrations  of 
the  ether  are  received,  conveyed  and  translated  into  what  we 
call  sight,  a  congenital  subnormal  acuteness  of  vision  will  be 
dependent  upon  some  abnormality  in  this  chain.  This  abnor- 
mality consists,  no  doubt,  most  frequently  in  imperfect  develop- 
ment, the  result  of  conditions  of  our  habits  and  civilization 
wdiich  have  long  been  operative,  just  as  in  the  analogous  case 
of  the  almost  universal  prevalence  of  right-handedness.  But 
a  very  small  part  of  the  myriads  of  nerve-elements  capable  of 
development  are  ever  brought  into  play  by  our  present  methods 
of  education.  As  we  have  just  seen,  such  imperfect  develop- 
ment may  in  a  great  measure  be  remedied  by  the  application 
of  the  proper  stimulus.  Fortunately,  no  matter  in  what  2')art 
of  the  nerve-chain  concerned  in  vision  this  imperfection  may 
reside,  stimulation  of  the  retina  will  tend  to  excite  and  develop 
all  the  other  fibres  and  cells,  so  that  we  have  in  this  the  funda- 
mental indication  for  treatment  —  systematic  stimulation  by 
regulated  use  of  the  eyes. 

Since  growth  and  development  continue  only  for  a  certain 
number  of  years,  after  these  have  passed  Ave  cannot  look  for 
improvement,  and  should  be,  therefore,  the  more  anxious  to 
begin  the  treatment  at  as  early  an  age  as  possible.  In  the 
years  of  infancy  and  childhood  the  prospects  of  a  successful 
treatment  are  more  encouraging,  while  the  dangers  of  irreme- 
diable complications  are  more  imminent.  The  first  discovery 
of  a  congenital  amblyopia  should  be  the  signal  for  at  once  insti- 
tuting systematic  exercise  of  the  visual  function.  It  must  be 
systematic  and  based  upon  the  knowledge  that  the  purpose  of 
such  exercise  is  directly  to  stimulate  certain  nerve-elements 
through  the  agency  of  light,  and  should  be  applied  with  the 


1898.]      Patltogenlc  Action  of  KaU  Cldoricum  on  Kidncijs.       ^)1 

same  care  and  forethouglit  as  electricity  in  the  treatment  of 
paralysis. 

Of  course  Avliere  there  is  considerable  refractive  error  this 
must  be  corrected,  so  that  the  stimulus  to  the  retina  may  be 
as  energetic  and  precise  as  possible.  Where  strabismus  has 
already  resulted  it  must  also  be  corrected,  either  by  tenotomy' 
or  by  the  use  of  mydriatics  and  correcting-glasses,  being  care- 
ful to  avoid  prisms.  In  high  degrees  of  amblyopia  the  exer- 
cises will  be  at  first  by  large,  brightly-illuminated  objects;  in 
lower  degrees  by  smaller  and  more  indistinct  objects.  As  in 
bodily  exercise,  so  here,  a  healthy  fatigue  is  desirable  and  bene- 
ficial, while  fatigue  amounting  to  exhaustion,  even  if  of  but 
short  duration,  must  be  avoided. 

It  is  not  impossible  that  we  may  be  aided  in  our  eftbrts  by 
the  administration  of  internal  remedies,  probably  the  so-called 
"  tissue  remedies,"  and  of  these  we  would  think  first  of  magnes. 
jyJios.,  kali  mur,  and  kali  phos. 


THE  PATHOGENIC  ACTION  OF  KALI  CHLORICUM  ON  THE  KIDNEYS. 

BY    F.    11.    PEITCHARD,    M.D.,    AVEAYER's    COKXERS,    OHIO. 

The  action  of  this  remedy  upon  the  kidneys,  though  known, 
does  not  seem  to  have  been  often  tested  in  homoeopathic  prac- 
tice. In  the  majority  of  text-books  on  homoeopathic  materia 
the  pathological  basis  of  the  toxic  affection  is  stated  to  be  a 
catarrhal  nephritis.  This  is  possible ;  for,  though  it  is  useful 
in  certain  varieties  of  typical  nephritis,  the  kidney-changes 
apjDear  to  be  secondary  to  important  alterations  in  the  blood 
itself.  The  characteristic  changes,  as  described  by  R.  Lenz- 
mann  ( Ueber  einige  den  Arzt  interessierende  Nierengifte  irnd  die 
durch  dieselben  hervorgebrachten  Veraenderunyen  in  den  Xieren, 
Festschrift  zur  Feier  des  50-jaehrigen  Jubileaums  des  Ver.  d. 
Aerzte  des  Reg. — Bez.  Diisseldorf,  p.  147)  would  lead  one  to 
think  that,  unlike  many  other  drugs,  an  irritative,  inflamma- 
tory state  it  does  not  produce,  but  that  the  function  of  these 
organs  being  to  excrete  certain  discarded  materials  which  arise 
in  the  body  under  the  action  of  the  chlorate,  and  in  trying  to 
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protect  tlie  system  from  danger  by  this  excretion  it  becomes 
overworked,  eventually  its  functions  suspended,  and  thus  life 
is  endangered.  The  substances  mentioned  result  from  an  in- 
jurious influence  of  the  drug  upon  the  red  blood-corpuscles. 
Their  haemoglobin  is  transformed  into  methaemoglobin,  so  that 
a  destruction  of  the  red  corpuscles  is  the  consequence.  At  the 
same  time  the  |)lood  takes  on  a  peculiar  dark-broAvn  color,  and 
loses  its  property  of  becoming  red  on  exposure  to  the  air.  If 
death  takes  place  in  a  short  time — a  few  hours — then  no  changes 
are  found  in  the  kidneys,  except  that  they  are  hyperoemic  and 
the  glomeruli  and  the  tubuli  contort!  are  distended  with  pecu- 
liar, brown-colored,  red  corpuscles  that  are  undergoing  disin- 
tegration. 

After  some  time,  however,  when  these  organs  have  lost  their 
ability  to  excrete  the  disintegrated  corpuscles,  the  characteris- 
tic changes  are  observed.  The  kidneys  are  enlarged,  present 
a  grayish-brown  to  reddish-brown  color;  on  section  not  infre- 
quently radiating  dark-brown  streaks  are  noticed  in  the  cortex, 
which  may  partially  extend  into  the  medullary  portion. 
In  grave  cases  the  kidney  is  entirely  and  uniformly  a  chocolate- 
brown  in  color,  so  that  no  radiating  streaks  are  to  be  seen. 

Microscopic  examination  shows  the  glomeruli  and  the  tubuli 
contorti  to  be  filled — especially  some  time  after  poisoning — 
with  small,  glistening,  brownish,  globular  or  irregularly-shaped 
bodies ;  these  are  the  broken-down  red  corpuscles.  In  intense 
poisoning  cases  they  are  actually  baked  and  pressed  together 
into  regular  casts,  which  fill  out  the  tubules.  Often  they  are 
so  compressed  that  they  appear  almost  homogeneous.  Xot  rarely 
a  number  of  globules  are  seen  to  be  arranged  together  in  the 
tubules  like  a  string  of  pearls.  As  a  rule,  the  epithelia  them- 
selves are  not  affected,  though,  from  pressure,  the  sides  point- 
ing towards  the  lumen  of  the  tubule  may  be  granularly  de- 
generated. Xeither  epithelial  swelling,  turbidity,  fiitty  degen- 
eration, nor  desquamation  takes  place.  The  urine,  as  might  be 
expected,  is  very  scanty,  of  a  dirty-brown  color,  and  in  its  sedi- 
ment the  mentioned  broken-down  red  corpuscles  are  observed. 
Spectroscopically,  this  has  been  shown  to  be  metha?moglobin. 
Albumin  is  also  to  be  detected,  yet  nothing  that  would  lead 
one  to  conclude  that  an  inflammation  of  the  kidney  had  oc- 
curred.   If  the  victim  does  not  perish  from  the  immediate  con- 
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sequences  of  the  poisoning — the  destruction  of  the  Mood — tlicii 
death  may  follow  with  the  symptoms  of  suspended  renal  I'unc- 
tion,  from  urannia.  In  other  cases,  with  increase  of  the  ((uan- 
tity  of  urine,  the  accumulations  are  swept  out  of  the  kidneys, 
and  recovery  follows. 

Kobert  (Lehrbuch  der  Intoxikationen,  p.  477,  Stuttgart,  1893) 
divides  the  action  of  the  drug  into  two  varieties :  an  acute  and 
a  subacute.  In  the  former,  where  poisoning  has  occurred  from 
ingestion  of  a  large  quantity  at  once,  death  takes  place  from 
immediate  destruction  of  the  blood — methiiemoglobin^emia;  the 
renal  alterations  are  then  but  little  pronounced.  In  the  sub- 
acute form  death  usually  takes  place  some  time  after  poisoning, 
when  the  following  phenomena  are  observed : 

1.  Grayish-violet  spots  appear  upon  the  skin,  with  icteric 
discoloration,  some  days  before  death ;  metlnemoglobin  is 
detected  in  the  blood,  the  red  blood-corpuscles  are  altered,  and 
there  are  great  dyspnoea  and  weakness  of  the  heart. 

2.  There  are  gastro-intestinal  disturbances  :  violent  diarrhoea, 
obstinate  vomiting  of  blackish-green  matters,  swelling  of  the 
liver  and  kidneys. 

3.  The  functions  of  the  kidneys  are  disturbed ;  there  is  long- 
lasting  oliguria  and  anuria.  The  scanty  and  turbid  urine  varies 
from  a  reddish-brown  to  a  blackish  color ;  it  contains  methse- 
moglobin  and  hiematin,  as  well  as  large  quantities  of  albumin. 
At  first,  microscopically,  hyaline  casts  are  to  be  detected,  as 
well  as  numerous  masses  of  detritus  of  red  blood-corpuscles, 
in  the  form  of  broad  and  brown  casts  or  of  yellowish-brown 
masses.  The  chlorate  may  be  discovered  in  the  urine  unal- 
tered or  reduced  to  the  chloride  of  potash. 

4.  Disturbances  of  the  nervous  system,  with  urtemic  symp- 
toms, as  delirium,  confusion  of  the  sensorium,  coma,  obstinate 
vomiting,  tonic  and  clonic  spasms,  and  rigidity  of  the  extremi- 
ties. 

Subjectively  the  patient  complains  of  headache,  anorexia, 
sensitiveness  or  pain  in  the  region  of  the  stomach,  esi)ecially 
on  pressure ;  painfulness  of  the  liver  and  lumbar  region,  in- 
tense dyspnoea,  and  a  feeling  of  great  prostration  and  weakness. 

In  what  kidney  diseases  would  this  remedy  seem  to  be  indi- 
cated, homceopathically  ?  First  and  foremost,  in  hpemoglobi- 
nuria,  as  that  accompanying  scarlatina,  yellow  fever,  typhoid 
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fever,  malaria,  and  syphilis.  It  might  also  be  of  yalue  in  that 
form  following  severe  burns,  exposure  to  severe  cold,  or  vio- 
lent muscular  exertion,  as  well  as  in  the  paroxysmal  form  of 
the  disease.  In  Raynaud's  disease  there  is  also  a  paroxysmal 
form  where  the  drug  might  be  indicated.  But  the  symptoms 
most  closely  correspond  to  the  epidemic  hwmor/Iohinuria  of  the 
neic-born  where  the  symptom  is  associated  with  jaundice,  cya- 
nosis and  nervous  symptoms. 

It  will  possibly  be  found  of  value  in  certain  cases  of  renal  in- 
sufficiency from  overloading  of  the  kidneys  through  functional 
insufficiency  of  another  organ,  as  of  the  liver,  where  the  urine 
is  dark,  scanty  and  loaded  with  the  products  of  imperfect 
metabolism,  and  presenting  the  characteristic  reddish-brown 
appearance.  In  pregnancy,  where  the  kidneys  fail  and  the 
urine  takes  on  this  appearance,  it  is  said  to  have  been  found  of 
value.  I  have  seen  recorded  such  a  case  where  the  urine 
cleared  up  under  its  use,  but  I  cannot  find  the  report. 

Prof.  Goodno,  Practice  of  Medicine,  vol.  II.,  p.  366,  states  he 
has  obtained  positive  results  with  this  drug  in  hsemoglobinuria, 
giving  it  persistently  in  the  third  to  the  sixth  decimal.  In 
decomposition  of  the  blood,  as  in  infectious  disease,  with  con- 
sequent hematuria,  he  suggests  the  administration  of  kali  chlo- 
ricum,  classing  it  with  such  drugs  as  lachesis,  crotalus  and 
arsenicum. 

The  mentioned  observer,  whose  text-book  is  an  honor  to 
American  medicine,  has  seen  this  chlorate  prove  of  service  in 
rapidly-progressive  cases  of  chronic  diffuse  nephritis,  with  a  high 
degree  of  an?emia.  The  patient  is  pale,  breathless,  and  has 
much  palpitation.  The  urine  is  scanty,  highly  albuminous, 
and  may  contain  blood-cells.  He  then  goes  on  to  say  that 
remedy  is  thoroughly  homoeopathic  to  this  lesion  of  the  kid- 
neys, but  for  some  reason  has  never  claimed  much  attention  as 
a  remedy  for  Bright's  disease.  It  often  exercises  a  prompt  in- 
fluence over  the  amount  of  albumin  and  the  other  urinary  evi- 
dences of  the  activity  of  the  lesion.  He  employs  it  in  tritura- 
tions from  the  first  to  the  third  decimal.  One  German  writer, 
in  commenting  on  a  case  of  poisoning  by  this  drug,  calls  it  a 
true  "  kidney-poison" — Xierengift. 
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Professor  of  Pathology  and  Director  of  Histological  Laboratories,  Hahnemann  Medical 
College,  Philadelphia. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1897.) 

Ix  presenting  to  you  the  following  case,  a  cure  unfortunately 
cannot  be  recorded,  the  desire  being  to  place  the  case  on 
record,  and  from  it,  if  possible,  draw  conclusions  which,  in  the 
future,  may  lead  to  relief  and  cure  of  these  unfortunate  sub- 
jects. 

The  case  in  question  is  one  of  sarcoma  of  the  neck.  The 
treatment  used — inoculation  with  the  toxine  of  erysipelas  and 
prodigiosus.  A  good  deal  has  been  written  upon  this  subject, 
both  in  this  country  and  in  Europe ;  but  the  most  extensive 
articles  are  those  by  Dr.  W.  B.  Coley,  of  Xew  York,  owing  to 
whose  untiring  efforts  and  researches  more  than  one  case  is  to-day 
not  only  alive  but  well,  while  many  others  have  received  reliet 
and  passed  their  latter  days  in  comparative  comfort. 

In  1884  Dr.  Coley  was  treating  a  case  in  the  hospital  wards 
who  was  suffering  with  a  sarcoma  of  the  neck  very  similar  to 
the  case  here  reported,  and,  like  it,  operation  had  been  refused 
as  impossible,  owing  to  the  situation  of  the  growth  and  tissues 
involved.  While  the  case  Avas  under  treatment,  an  attack  of 
erysipelas  occurred  in  the  tumor.  Soon  it  was  noticed  that  the 
size  of  the  growth  began  to  diminish ;  the  erysipelas  was 
w^atched,  but  allowed  to  continue.  Upon  its  disappearance,  the 
growth  was  reduced  about  one-half  A  few  days  later  a  more 
severe  attack  of  erysipelas  occurred,  which,  for  a  time,  threat- 
ened the  life  of  the  patient.  AVith  the  second  attack  the  tumor 
rapidly  diminished,  and  finally  disappeared.  Seven  years  later 
(1891)  the  man  was  well,  with  no  recurrence,  an  extensive  scar 
only  remaining.  Xoting  at  the  time  the  apparent  curative 
effect  of  erysipelas  on  the  tumor,  Dr.  Coley  decided  to  try  the 
action  of  erysipelas  artificially.  Here  he  found  it  difiicult,  often 
impossible,  to  produce  erysipelas,  even  with  virulent  cultures, 
and  also  difficult  to  control  it  when  once  the  disease  was  started. 
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The  first  serum  was  prepared  by  taking  a  bouillon  culture 
from  a  fatal  case  of  erysipelas,  after  ten  clays,  sterilized  by 
heating  to  a  temperature  of  100°  C.  The  resulting  symptoms 
and  reaction  were  almost  the  same  as  from  living  cultures,  but 
less  severe  and  shorter  in  duration.  In  order  to  improve  the 
serum,  and,  if  possible,  make  it  more  efiective  and  safer,  the 
soluble  products  were  tried,  procured  by  passing  living  bouillon 
cultures  through  a  Kelasato  filter.  The  use  of  the  filtrate  gave 
a  reaction  similar  to  the  sterilized  culture,  but  less  severe  and 
persistent.  The  results  from  this  serum  not  being  satisfactory', 
a  third  was  prepared  by  adding  to  the  erysipelas  streptococcus 
the  bacillus  prodigiosus ;  bouillon  cultures  of  erysipelas  Avere 
allowed  to  grow  for  ten  days.  Then  was  added  the  prodigiosus 
toxine,  and  the  two  were  allowed  to  grow  for  ten  days  longer. 
The  resulting  culture  was  then  heated  to  58^-60°  C.  for  one 
hour,  to  render  sterile,  but  not  filtered.  In  order  to  keep  the 
resulting  serum,  a  few  thymol  crystals  were  added.  This  latter 
serum  is  the  one  Dr.  Coley  has  used  for  several  years,  and  was 
the  serum  used  by  us  in  the  case  here  reported.  It  was  pro- 
cured direct,  through  the  kindness  of  Dr.  Coley. 

The  case  in  question  was  admitted  to  the  Hahnemann  Hospital, 
under  the  care  of  Dr.  AV.  B.  Van  Lennep,  January  29,  1897, 
sufifering  from  a  rapidly  growing  tumor  of  the  neck.  The  his- 
tory, as  taken  from  the  hospital  record,  is  as  follows : 

B.  F.  L.j  married,  French,  set.  44.  Family  history  negative. 
Personal  history,  always  enjoyed  good  health  until  present  ill- 
ness. History  of  present  illness :  About  six  months  before 
admission,  noticed  small  swelling  at  angle  of  left  jaw;  it  has  in- 
creased gradually  in  size,  until  now  it  measures  2J  by  8  inches 
in  diameter  (see  Plate  Xo.  1).  Apex  is  red  and  discharges 
small  amount  of  pus  :  very  sensitive  over  entire  growth.  Pain 
almost  constant.  Throat  sore,  causing  difiiculty  in  talking 
and  swallowing.  Tongue  coated  white.  Left  chest  sensitive 
to  percussion.  Patient  fairly  well  nourished.  Pulse,  88 ;  tem- 
perature, 99.6°.  Respiration,  18.  Taken  to  dispensary  on 
February  3d,  and  examined  in  throat  department  by  Dr.  H.  S. 
Weaver,  who  returned  the  following  report  : 

*' Apparent  involvement  of  pharynx  shown  by  an  ulcer  just 
back  of  left  tonsil,  and  probably  some  thickening  of  left  ary- 
tenoid cartilage. 


Plate  No,  1.     See  page  42. 


Plate  No.  2.     See  page  46. 
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"  On  Fel)riiary  6tli  tlic  patient  was  examined  under  ether  by 
Dr.  Van  Lennep,  and  a  small  portion  of  tlie  growth  removed 
for  microscopical  study.  It  presented  a  large,  fixed,  rather 
hard  tumor  on  the  left  side  of  the  neck,  involving  the  greater 
part  of  that  side  of  the  neck,  of  brawny  color,  beginning  to 
ulcerate  at  its  most  prominent  portion.  Evidently  the  large 
bloodvessels  were  implicated;  besides,  the  growth  was  found  to 
have  spread  to  the  tonsil  and  to  the  left  side  of  the  pharynx. 
Operation  was,  therefore,  deemed  impossible." 

A  small  piece  was  removed  and  sent  to  the  pathological 
laboratory,  from  which  is  the  following :  "  Tumor  composed 
principally  of  small  round  cells  containing  distinct  nuclei ; 
stroma  delicate  and  scanty;  bloodvessels  numerous,  thin- 
walled  ;  in  many  cases  walls  composed  only  of  tumor-cells ; 
considerable  free  blood  in  the  tissue.  Diagnosis :  Small,  round- 
celled  sarcoma." 

The  examination  of  the  urine  throughout  was  negative. 

The  case  being  inoperable,  it  was  decided  to  use  the  serum 
treatment,  although  the  subject  was  considered  hopeless. 
Through  the  kindness  of  Dr.  W.  B.  Van  Lennep,  the  case  was 
transferred  to  the  medical  ward  and  placed  under  my  care. 
The  first  inoculation  of  serum  was  given  March  1st,  at  which 
time  the  tumor  had  increased  in  size  until  it  measured  about 
five  inches  in  diameter.  It  projected  beyond  the  line  of  head, 
displacing  the  ear  upAvards  and  outwards.  Upon  the  apex 
were  three  ulcers  about  the  size  of  a  five-cent  piece.  These 
were  discharging  a  dirty,  thick,  yellowish  jjus,  which  covered 
the  bases  of  the  ulcers.  The  tumor  was  very  sensitive,  pain 
almost  constant.  The  condition  of  the  throat  was  such  that 
swallowing  even  of  liquids  was  almost  impossible.  Nutrient 
enemata  were  ordered  in  addition  to  food  taken  by  mouth.  The 
pulse  and  temperature  had  gradually  increased,  the  tempera- 
ture varying  from  98.4°-99.6°  in  the  morning  to  100°-101°  in 
the  evening,  and  twice  had  reached  102°.  Pulse  from  80  to 
120.  The  patient  was  cachectic  and  markedly  emaciated. 
Morpli.  sulph.  or  sulphonal  had  been  given  nightly,  so  that  he 
might  sleep.     This  was  continued  throughout  treatment. 

On  March  1st,  at  4  p.m.,  the  first  inoculation  was  given,  con- 
sisting of  n^.  ss.  of  serum  injected  directly  into  the  body  of 
the   tumor.      This   caused    excruciating   pain.      At  4.30   p.m. 
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patient  complained  of  a  cliill,  lasting  ten  minutes,  followed  by 
free  perspiration  ;  felt  tired,  and  complained  of  considerable 
pain.  Temperature,  103.8°  ;  pulse,  110.  Refused  food.  Sleep 
was  broken.  On  March  2d  the  second  injection  was  given, 
consisting  of  rrj^.  ss. ;  this  was  much  less  painful;  the  tumor 
seemed  softer;  the  pus  covering  ulcers  had  entirely  disappeared; 
the  three  ulcers  had  merged  into  one.  There  was  considerable 
discharge  of  a  straw-colored  serum.  There  Avas  no  chill  follow- 
ing this  treatment.  Temperature,  102.6°  ;  pulse,  104.  Patient 
took  some  nourishment  and  had  a  better  night.  The  third  in- 
jection was  given  at  4  p.m.  on  March  3d;  also  nj^.  ss.  As  on 
the  day  before,  there  was  no  chill.  Temperature,  101.6°; 
pulse,  106.  The  patient  took  almost  the  same  amount  of 
nourishment,  but  slept  foirly  well  all  night.  As  there  was  no 
decided  reaction  following  after  the  first  inoculation  on  March 
4th  at  4.30  p.m.,  the  injection  was  increased  to  xry^.  j.  at  5.30 
P.M.;  a  severe  chill,  followed  by  free  perspiration.  Tempera- 
ture, 105°  in  axilla  ;  pulse  not  taken.  Patient  refused  his  sup- 
per, but  jjassed  a  fairly  comfortable  night.  The  tumor  had  by 
this  time  become  quite  soft  and  discharged  freely  a  yellowish 
serum,  but  no  pus.  The  decrease  in  size  of  tumor  was  notice- 
able. On  March  5th  patient  was  very  hungry,  but  owing  to 
difiicultv  in  swallowino-  he  took  very  little  food.  At  4.20  p.m. 
another  inoculation,  consisting  of  rxxi.  j.,  was  given.  One  hour 
later  he  complained  of  a  severe  chill,  lasting  twenty  minutes, 
and  folloAved  by  free  perspiration.  Temperature,  103°;  pulse, 
110.     Patient  slept  very  little  during  the  night. 

On  March  6th  the  dose  Avas  increased  to  rr^.  ij.;  one  hour 
later  a  chill,  lasting  tAventy  minutes,  occurred,  folloAved  by  free 
perspiration.  Temperature,  102.4°  ;  pulse,  126.  At  3  a.m.  the 
dressing  Avas  saturated  Avith  blood;  complained  of  feeling 
chilly.  Temperature,  95.6°;  pulse,  80;  the  temperature  gradu- 
ally rising  to  97.6°  by  7  a.m.;  pulse,  102.  Under  these  cir- 
cumstances no  inoculation  Avas  given  on  the  7th.  Patient  about 
the  same.  Highest  temperature,  100.6°.  On  March  8th  the 
amount  of  serum  Avas  increased  to  rrj^.  a4.,  Avithout  any  reaction. 
Highest  temperature  during  the  day,  100°.  Slept  Avell.  Could 
take  but  little  nourishment  on  account  of  difliculty  in  SAA^alloAA'- 
ing.  The  tumor  had  decreased  one-half  in  size,  ulcerating  over 
entire   surface;   discharge  of  serum  very  profuse,  necessitating 
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several  changes  of  dressing  daily.     Very  soft  and  small  i)ieces 
were  removed  with  dressings. 

On  March  9th  the  dose  was  again  increased  to  cc.  ss.  Still 
no  reaction.  Temperature,  100.6°;  pulse,  100.  Took  more 
nourishment.  81e})t  only  in  short  naps.  Xo  injection  was 
given  on  the  10th;  amount  of  nourishment  ahout  the  same. 
The  highest  temperature  was  101°;  pulse,  100.  On  the  11th 
another  injection  of  cc.  ss.  was  given;  no  chill  followed. 
Temperature,  101.8°;  pulse,  100.  Appetite  much  hetter ; 
slept  soundly  until  4.30  a.m.  without  any  narcotic.  The  injec- 
tion was  increased  to  vy^.  x.  on  the  12th;  this  was  followed  hy 
a  slight  chill,  with  free  perspiration.  Temperature,  102°; 
pulse,  120.  Slept  very  little,  hut  appetite  good.  Tumor 
sloughing  rapidly ;  only  slightly  raised  above  the  surrounding 
surface. 

The  patient  was  taken  into  the  clinic  on  the  13th  and  n^.  xii. 
were  injected.  In  removing  the  dressing  two  large  pieces  of 
tumor  came  away  with  the  dressing.  The  patient  said  he  could 
swallow  better;  less  pain  and  slept  better.  Xo  chill  followed 
this,  the  largest  dose  given.  Highest  temperature,  100°; 
pulse,  106.  Slept  very  little.  Following  this  large  dose  there 
was  some  depression,  so  inoculations  Avere  discontinued  until 
the  16th,  the  highest  temperature  being  100°;  pulse,  96. 

On  the  16th  the  last  inoculation  was  given,  consisting  of  vy. 
X.  One  hour  later  there  was  a  severe  chill,  lasting  ten  minutes, 
followed  by  free  perspiration,  temperature  only  rising  to  101°; 
pulse,  100.  Sleep  was  sound  until  4  a.m.  From  now  on 
patient  sank  rapidly,  swallowing  became  impossible,  and  pa- 
tient refused  nutrient  enemata.  Gradually  became  weaker,  and 
died  on  the  22d. 

Eeport  from  autopsy  (March  23d)  is  as  follows : 

Patient  very  much  emaciated.  A  small  swelling  over  sternum 
at  junction  of  third  rib  on  right  side;  an  ulcerating  mass  on 
neck,  left  side,  measuring  four  inches  in  diameter,  the  tissue 
being  soft  and  easily  removed  with  the  hand,  exposing  the 
larynx  and  opening  into  the  oesophagus,  the  upper  third  of 
which  was  entirely  destroyed.  In  the  centre  of  the  mass  in  the 
neck  was  a  piece  of  tissue  about  the  size  of  a  hen's  Qgg,  which 
was  moderatelv  firm.  The  lars^e  vessels,  nerves  and  muscles 
in  the  region  of  the  growth  in  the  neck  were  entirely  destroyed. 
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Upon  opening  the  thorax  a  mass,  degenerated  like  the  one  on 
the  neck,  was  found  at  the  junction  of  the  second  and  third 
costal  cartilage  and  sternum,  the  cartilage  and  part  of  sternum 
being  destroyed.  The  left  lung  Avas  consolidated — secondary 
pneumonia — and  studded  with  metastatic  tumors,  most  of  which 
were  broken  down.  In  the  larynx  there  was  a  tumor,  almost 
completely  tilling  the  passage  and  resting  upon  the  vocal  chords, 
freely  movable,  attached  to  the  left  vocal  chord,  posteriorly,  by 
a  small  pedicle  (see  Plate  Xo.  2).  This  tumor  was  firm,  white, 
oval,  and  conformed  to  the  shape  of  the  cavity  of  the  larynx. 
The  oesophagus  in  the  upper  third  was  degenerated  and  could 
not  be  removed,  except  in  a  degenerated  mass.  The  remaining 
organs  of  the  body,  with  the  exception  of  the  entire  absence  of 
adipose  tissue  and  being  very  anaemic,  Avere  apparently  normal. 

Diagnosis. — Death  from  exhaustion,  following  sarcoma  of 
neck,  with  metastatic  s^rowth  in  larvnx,  left  luns:,  costal  carti- 
lages  of  right  side,  second  and  third  ribs.  Taking  into  con- 
sideration the  rapidity  of  the  growth  and  the  weak  condition 
of  the  patient  at  the  time  the  treatment  Avas  begun,  it  aa^III  be 
seen  that  the  case  Avas  practically  hopeless.  We  tried  inocula- 
tions simply  as  an  experiment,  and  the  results  Avere  such  as  I 
believe  will  recommend  it  in  the  future,  not  after  the  disease 
becomes  oreneralized,  as  in  this  case,  but  earh\  The  knife  at 
the  best  is  only  temporary  relief,  Avhile  the  use  of  the  serum,  as 
records  show,  has  resulted  in  permanent  cures.  In  the  case 
under  discussion,  the  serum  certainly  had  decided  action.  The 
tumor  on  the  neck  softened,  broke  doAvn,  and  practically 
sloughed  aAvay.  Had  this  been  the  only  groAvth,  I  firmly  be- 
licA^e  the  case  Avould  liaA^e  been  cured.  Even  in  the  metastatic 
tumors,  Avith  the  exception  of  tumors  in  the  larynx,  the  disin- 
tegration of  the  tumor  cells  Avas  unquestionably  due  to  the  ac- 
tion of  the  serum. 

The  best  results  obtained  haA^e  been  in  cases  of  spindle- 
celled  sarcoma,  although  all  Aarieties  of  sarcoma,  and  also  of 
carcinoma,  have  been  treated  Avith  more  or  less  success.  The 
action  ot  the  serum  on  the  cells  of  the  tumors  Avas  characteris- 
tic and  decided.  All  the  tissues  remoA^ed,  AA^ith  the  exception 
of  the  larynx,  have  been  examined  microscopically.  The  larynx 
Avas  removed  entire,  and  given,  uncut,  to  Dr.  R.  B.  AVeaA'er,  for 
the  museum.     The  appearance,  under  the  microscope,  of  the 
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several  tuiiior.s  was  practically  the  same.  Xcjir  the  centre, 
where  the  tissue  was  firm,  was  a  small,  round-celled  sarcoma. 
As  sections  were  cut  nearer  the  periphery,  first  the  protoplasm 
of  cells  began  to  show^  degenerative  changes,  the  nuclei  being 
set  free  in  the  tissue.  Later,  these,  with  stroma,  degenerated, 
leavino'  a  mass  of  tissue  without  structure. 


THE  HOMCEOPATHIC  USES  OF  CINA. 

BY  CIIARLr.S  MOHR,   M.D.,   rHILADELPIIIA. 
(Read  before  the  Homoeoprtthic  Medical  Societj-  of  the  State  of  Pennsylvania,  Scranton,  1S97.) 

For  centuries  the  flower-heads  of  the  Aleppo  or  Levant 
artemisia  contra,  introduced  by  the  Crusaders,  was  used  only 
for  the  expulsion  of  the  lumbrici  of  children,  and  became  com- 
monly known  as  wormseed.  The  doses  were  laro;e,  becoming 
smaller  as  its  effects  were  better  understood.  From  sixty-  to 
ten-grain  doses  were  those  ordinarily  employed,  until  after  the 
discovery  of  the  proximate  principle,  santonin,  which  almost 
entirely  displaced  the  use  of  the  flow^er-heads,  in  doses  of  from 
one-half  to  two  grains.  Both  cina  and  santonin,  in  the  larger 
doses,  proved  dangerous,  and  even  fatal,  so  that  latterly  the 
active  principle  was  administered  more  carefully:  and,  on 
account  of  its  not  beino;  readilv  dissolved  in  the  juices  of  the 
stomach  and  intestines,  some  portion  of  the  drug  was  expelled 
by  the  administration  of  castor  oil  or  a  saline  purge.  It  re- 
mained for  Hahnemann,  in  1829,  to  place  cina  before  the  medi- 
cal profession  in  its  proper  connections ;  and  after  the  study  of 
its  effects  as  it  had  been  theretofore  employed,  and  especially 
after  a  careful  proving,  he  was  prepared  to  say,  "  This  vegetable 
substance  has  much  more  valuable  properties,  which  may  be 
inferred  from  the  subjoined  characteristic  morbid  symptoms 
produced  by  it  in  the  healthy."  As  is  the  case  with  every 
drug  proven  by  Hahnemann,  the  study  of  the  pathogenesis  of 
cina  wdll  well  repay  the  practitioner;  and,  if  its  administration 
is  in  accordance  with  the  rules  of  homoeopathy,  multitudes  of 
patients  will  experience  the  beneficial  effects  of  this  agent. 

Even  by  homoeopathic  practitioners  cina  and   santonin   are 
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looked  upon  merely  as  destroyers  of  worms,  especially  of  the 
round  variety,  and  for  this  purpose  too  large  doses  are  yet 
given  ;  and,  worse  than  all,  the  active  principle  is  given  with- 
out the  precaution  taken  by  the  old-school  practitioner  when 
he  prescribes  it. 

It  certainly  is  a  fact  that  the  vast  majority  of  the  cases  cured 
by  cina  are  found  in  children  who  have  worms,  either  of  the 
round  variety  (lumbricoides)  or  the  thread  variety  (ascarides), 
although  Farrington,  in  his  Clinical  Materia  Medica,  is  made 
to  say  that  for  the  latter  cina  is  no  good.  It  really  matters 
little,  however,  whether  worms  are  present,  have  been  present, 
or  have  never  been  present,  to  constitute  cina  a  homoeopathic 
remedy,  if  the  symptoms  of  the  sick  to  whom  it  is  administered 
correspond  to  the  symptoms  of  the  pathogenesis  as  given  in 
the  Materia  Medica.  Para  of  Hahnemann.  I  have  verified  this 
in  hundreds  of  cases,  as  did  also  practitioners  of  homoeopathy 
like  Hering,  Lippe,  Guernsey,  Raue,  Dunham   and  Farrington. 

I  will  briefly  allude  to  the  classes  of  cases  curable  by  cina, 
and  thus  hope  to  lead  to  its  successful  employment  by  those  of 
our  colleagues  who  know  only  of  its  virtues  as  an  anthelmintic. 

First,  the  cachectic.  Children,  and  even  adults,  who  may  have 
had  worms  or  intermittent  fever,  who  invariably  complain  of 
pains  in  the  belly,  whose  abdominal  organs  are  deranged  func- 
tionally, and  who  suffer  nervously,  as  do  those  whose  intestines 
are  actually  infested  with  worms. 

Second,  the  anaemic.  Children  (and  adults,  again,)  who  have 
suffered  from  indigestion  and  non-assimilation  of  food,  or  have 
become  anaemic  from  some  acute  illness,  especially  when  they 
suffer  much  with  headache,  vertigo,  and  neuralgia. 

Xow,  in  these  two  classes  we  will  find  many  patients  who 
have  specialized  diseases  of  the  visual,  nervous,  respiratory, 
digestive  and  sexual  systems,  and  I  may  profitably  mention 
some  with  the  leadinsc  characteristics  callino^  for  the  administra- 
tion  of  cina  Ix  to  60x. 

Asthenopia  as  a  result  of  masturbation  or  onanism,  when 
reading  by  artificial  light  is  next  to  impossible ;  the  eyes  feel 
as  if  veiled,  requiring  constant  wiping,  and  sometimes  violent 
rubbing  to  relieve  the  veiling. 

Strabismus  of  the  spasmodic  variety,  always  induced  from 
some  abdominal  irritation. 
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Prosopalfjla^  involving  the  supra-  and  infra-orbital  nerves  and 
facial  distribution  over  the  zygoma,  and  sometimes  extending 
to  the  infra-maxillary  region.  The  i)ains  are  pressing,  screwing 
and  excruciating,  with  much  cutaneous  hypersesthesia. 

Chorea^  especially  in  girls  who  are  neuralgic  and  hypersensi- 
tive. The  neuralgic  pains  are  fugitive,  pass  quickly  from  one 
part  to  another,  are  readily  produced  by  pressure,  and,  when 
not  so  produced,  made  much  worse  by  pressure. 

Conculsions,\\\\iin  the  sensorium  is  non-participative — even  in 
epileptiform  spasms  there  is  no  unconsciousness. 

Pertussis,  or  spasmodic  coughs,  when  the  paroxysms  are  long, 
face  remaining  almost  pale,  although  the  child  fairly  bites  at 
air  for  breath,  and  cause  tears  to  stream  from  the  eyes.  Pain 
in  upper  chest,  especialh'  under  the  sternum,  when  coughing, 
and  after  slight  expectoration  of  mucus  leaving  a  sore  spot,  with 
burning,  as  if  something  had  been  torn  away. 

Asthma  of  the  spasmodic  variety,  especially  induced  from  in- 
dulging in  food  that  deranges  the  stomach,  and  particularly 
the  intestinal  digestion.  Breathing  is  very  difficult;  res})ira- 
tions  are  loud,  short,  with  occasional  interruptions.  Sensation 
as  if  the  sternum  lies  too  close  to  the  back,  and  so  embarrasses 
the  breathing,  and  causes  anxiety  and  sweat. 

In  respiratory  affections  it  may  be  remarked  that  there  is 
little  catarrh,  little  inflammation,  but  much  nervous  excite- 
ment, involving  the  whole  cerebro-spinal  system. 

Gastralgia  and  enteralgla,  especially  when  there  is  much  epi- 
gastric pain  and  qualmishness  on  awaking  in  the  morning, 
before  meals,  relieved  by  taking  food,  and,  soon  after  eating, 
canine  hunger.  Much  flatulent  colic  without  diarrlia^a.  Pinch- 
ing and  cutting  in  umbilical  region.  Mouth  is  dry;  there  is 
thirst,  but  inability  to  swallow  well,  and  audible  gurgling 
present  when  swallowing  fluids.  Face  is  very  pale,  and  there 
is  so  much  itchins^  of  the  nose  that  boring^  with  the  finsrer 
until  it  bleeds  and  grinding  of  the  teeth  are  frequent  symp- 
toms. 

Enuresis,  especially  in  nervous  boys  who  have  studied  too 
hard  or  done  too  much  reading,  and  who  may  masturbate  from 
itching  of  genitalia. 

Amenorrhoca-  in  young  girls  who  are  prone  to  read  much, 
sufler  with  asthenopia,  have  dark  rings  under  eyes,  eat  sweets 
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enough  to  derange  digestion,  and  may  masturbate  from  itching 
at  anus  and  vulva. 

Fevers  inchide  scarlatina,  intermittent  and  remittent.  The 
face  is  pale — even  so  in  scarlet  fever.  Dark  rings  encircle  the 
eyes;  pupils  are  dilated.  Convulsions  may  be  present,  and 
patients  constantly  grind  teeth,  bore  in  nose,  are  restless,  and 
during  sleep  frequently  cry  out  aloud,  as  if  affrighted.  In  in- 
termittent forms  of  fever  vomiting  is  often  present;  there  is 
canine  hunger  after  vomiting,  and  hunger  again  shortly  after 
taking  food ;  thirst  during  chill,  which  recurs  daily  at  same 
hour. 

In  conclusion,  I  may  remark  that  after  aconite  in  nervous 
phenomena  accompanying  colds,  after  digitalis  and  belladonna 
in  asthenopia,  after  drosera  and  antimoniiun  tartaricum  in  respi- 
ratory affections,  after  antimoniiun  cruduni  and  cuprum  in  gastric 
and  intestinal  derangements,  cina  should  always  be  considered, 
if  medicinal  treatment  is  necessary  after  these  drugs  have  been 
used. 


BROMOFORM. 

BY  FEITZ  C.  ASKEXSTEDT,  M.  D. ,  LOUISVILLE. 
(Read  before  the  Falls  Cities'  Homoeopathic  Medical  Society,  October  15,1897.) 

My  attention  had  been  called  to  the  use  of  bromoform  in  the 
treatment  of  whooping-cough,  the  smallness  of  the  dose  and 
the  alleged  rapidity  of  effect  suggesting  the  homoeopathicity  of 
the  drug.  So  far  as  I  know  no  proving  of  bromoform  had  yet 
been  made,  and  since  bromium  has  a  recognized  specific  action 
upon  the  respiratory  passages,  I  decided  to  begin  a  proving  of 
bromoform  upon  myself.  Although  almost  negative  in  result, 
a  record  of  the  proving  may  be  of  interest,  at  least  from  the 
point  of  dosage.  At  the  time  my  age  was  27;  weight,  about 
145  pounds;  general  health,  good. 

December  3,  1891,  at  9.30  a.m.,  I  took  internally  25  drops  of 
bromoform  in  some  water;  at  11  a.m.,  35  drops;  at  2  p.m.,  50 
drops;  at  9  p.m.,  75  drops.  Until  11  a.m.,  December  3d,  no 
symptoms  had  been  produced.  December  4th,  8.45  a.m.,  I 
took  80  drops  in  a  little  alcohol  and  water;  at  12.45  p.m.,  100 
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drops  ill  water.  On  tliat  day  I  felt  sleepy  all  the  day,  wliieli  I 
could  not  account  for  from  any  other  cause  than  the  bromo- 
form. There  was  also  a  constant  nausea,  makinii;  even  the 
thought  of  bromoform  intolerable.  Dyspepsia,  with  pyrosis. 
Tongue  slightly  coated  white,  particularly  at  l)ase.  Dull, 
frontal  headache. 

Decend)er  5th,  at  10  a.m.,  I  injected  about  5  drops  of  bromo- 
form, with  a  little  water,  hypodermically,  into  the  left  leg,  as 
its  nauseating  effect  was  already  too  great  for  oral  adminis- 
tration.    (The  injection  excited  no  pain.) 

December  6th.  A  crop  of  small  papular  eruptions  broke  out 
on  forehead  and  face,  lasting  a  few^  days  and  leaving,  for  a 
time,  red  macuhie.  No  itching.  The  drug  was  here  discon- 
tinued, and  alter  some  days  all  symptoms  had  disappeared.  I 
regret  that  my  aversion  to  bromoform  became  so  great  that  no 
respiratory  symptoms  had  time  to  develop. 

In  an  article  in  the  Chicago  Medical  Recorder,  February, 
1892,  Dr.  E.  J.  Mellish  reports  a  series  of  70  cases  of  whooping- 
cough  treated  with  bromoform,  4  of  which  ended  fatally,  and  4 
others  were  lost  sight  of,  while  the  remaining  62  cases,  with  an 
average  time  of  sickness  of  16  days  preceding  the  administra- 
tion of  bromoform,  recovered  in  average  21  days  after  the  be- 
ginning of  the  treatment.  As  this  gives  an  average  course  of 
37  days,  while  the  average  course  without  treatment  is  about 
70  daySj'it  is  my  opinion  that  when  the  use  of  bromoform  has 
become  well-defined  by  repeated  provings,  we  shall  have  in  this 
drug  a  leading  remedy  in  our  homoeopathic  materia  medica  for 
one  of  the  most  obstinate  diseases  of  children — pertussis. 


The  Influence  of  Alcoholism  of  the  Father  upon  the  Vitality  of 
THE  Child. — Anthony  reports  a  case  of  a  heahliy,  robust  woman,  married  in 
lier  seventeenth  year  to  a  notorious  drunkard,  wlio,  during  nine  years  of  mar- 
ried life,  gave  birth  to  five  small,  poorly-nourished  children  ;  four  of  these 
diad  ten  days  after  labor  from  lack  of  vitality,  and  one,  with  every  care,  lived 
to  be  only  four  years  old.  Afterwards  this  woman  had  a  separation  from  her 
husband  and  married  a  healthy  man,  to  whom  she  bore  two  children  ;  the 
oldest  is  now  four  years  old  and  the  picture  of  remarkable  health  ;  the  second 
is  fourteen  days  old,  and  is  equally  strong  and  healthy.  As  syphilis  is  absent, 
he  believes  the  mortality  of  the  children  of  the  first  marriage  to  be  due  to  tlie 
alcoholism  of  the  father.  —  Centralblatt  far  Gynakologie^  No.  40. 
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THE  OPERATIVE  TREATMENT  OF  WANDERING  SPLEEN. 

BY    WALTER    STRONG,    M.  D. ,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1897.) 

The  surgery  of  the  spleen  could,  until  yqyj  recently,  be 
described  as  being  limited  to  a  single  operation,  that  of  extirpa- 
tion or  splenectomy,  first  attempted  in  1826  (Quittenbaum), 
first  performed  successfully  in  1867  (Pean).  Since  then  this 
operation  has  been  extensively  performed  for  a  variety  of 
pathological  conditions  of  the  spleen,  as  well  as  for  cases  of 
movable  or  wandering  spleen.  But  with  a  mortality-rate  of  30 
to  50  per  cent.,  due  to  shock  and  hsemorrhage,  splenectomy 
has  never  become  a  very  popular  operation,  except  in  extreme 
conditions. 

Recently  an  attempt  has  been  made  by  some  of  the  continental 
surgeons  to  introduce  a  more  conservative  operation  for  cases 
of  wandering  spleen.  At  the  Twenty-fourth  Congress  of  German 
Surgeons  (1895)  this  subject  was  fully  discussed.  Rydygier 
advocated  that  wandering  spleen  should  be  treated  upon  the 
same  principle  as  floating  kidney,  and  described  a  new  opera- 
tion which  he  termed  splenopexis,  in  which  the  spleen  is 
returned  to  its  normal  position  and  retained  there  by  a  pocket 
formed  by  stitching  the  parietal  peritonaeum  to  the  gastro- 
splenic  omentum.  He  had  operated  upon  one  case  with  a  suc- 
cessful result  three  months  after  operation.  In  the  discussion 
which  followed,  this  operation  was  heartily  approved  of  by  most 
of  the  surgeons  present,  but  in  the  absence  of  more  clinical 
reports  of  the  operation  no  definite  opinion  could  be  formed  as 
to  the  ultimate  results. 

Plucker,  in  an  article  upon  splenopexis,  says  that  splenec- 
tomy for  a  wandering  spleen  is  as  irrational  as  nephrectomy 
for  a  floating  kidney.  He  also  claims  that  an  enlarged  wander- 
ing spleen  is  reduced  in  size  by  the  operation.  SykoflP  approves 
of  the  operation,  and  predicts  a  brilliant  future  for  splenopexis. 
He  also  favors  resection  of  the  spleen  instead  of  splenectomy. 

Bardenheurs  has  recently  reported  a  case  of  wandering  spleen 
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in  which  lie  anchored  the  spleen  in  the  tissnes  ontside  of  the 
peritonanun,  and  stitched  the  parietal  peritonicnni  to  the  peri- 
toneal coat  of  the  pedicle,  and  secured  a  favorable  result.  Some 
surgeons  (Keen)  have  expressed  doubts  regarding  the  per- 
manency of  the  results  obtained,  but  this  is  a  question  whicli 
time  and  the  reports  of  more  operations  can  alone  decide. 

In  these  days  it  requires  considerable  courage  to  write  a 
paper  upon  any  operation  Avithout  being  able  to  also  give  a  long 
table  of  operations,  and  an  attempt  to  report  a  single  operation 
is  liable  to  be  looked  upon  as  an  unwarranted  intrusion  upon 
the  time  of  the  Society.  But  in  view  of  the  fact  that  it  is  only 
a  little  over  eighteen  months  since  this  operation  was  first 
suggested,  and  bearing  in  mind  that  so  few  operations  are  upon 
record,  I  feel  that  I  may  be  pardoned  for  bringing  to  your 
notice  a  single  case  of  wandering  spleen  treated  by  splenopexis 
(splenorrhaphy  ?). 

Mrs.  L. ;  married ;  aged  33  years ;  admitted  to  Women's 
Homoeopathic  Hospital  on  October  13,  1896.  Patient  born  in 
Italy  (central)  but  has  been  in  this  country  for  over  eight  years. 
Has  had  five  children,  three  of  which  are  still  living,  last  child 
about  ten  months  ago.  Has  always  enjoA'ed  good  health,  and  no 
history  of  ever  having  had  malaria.  Patient  is  well  nourished, 
rather  stout,  and  has  large  abdomen.  Ten  days  ago  fell  down 
stairs  and  struck  upon  a  bucket,  striking  left  hypochondrium ; 
since  then  has  been  confined  to  her  bed  and  treated  by  a  neigh- 
boring physician,  but  without  any  relief. 

Upon  admission  complains  of  intense  sharp,  continuous  pains 
in  the  left  side  of  abdomen,  extending  upwards,  and  aggravated 
by  motion,  pressure,  or  breathing.  Much  distress  upon  taking 
food,  and  some  vomiting.  Bowels  loose  and  watery,  much 
pain  with  bowel  movements.  Burning  during  micturition. 
Unable  to  sleep  at  night  on  account  of  pains  in  side.  Tempera- 
ture, 99.4°  ;  pulse,  96  ;  respiration,  28. 

Examination  reveals  a  large,  sensitive  mass  upon  the  left  side 
of  the  abdomen,  extending  from  under  the  left  ribs  downwards 
to  point  two  inches  below  level  of  umbilicus,  and  extending 
from  a  line  one  inch  to  the  right  of  median  line  well  over  into 
left  flank.  Lump  is  very  sensitive  to  touch,  and  more  or  less 
freely  movable.  Some  distention  of  entire  abdomen,  increased 
rigidity  of  the  left  rectus  muscle.     Examination  per  vaginam 
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reveals  uterus  free,  laceration  of  cervix,  and  no  evidence  of 
haemorrhage  in  pelvis.     Urine  negative. 

Diagnosis  of  acute  dislocation  and  contusion  of  spleen  was 
arrived  at,  partially  from  the  above  symptoms  and  conditions, 
as  well  as  by  exclusion.  Patient  was  put  to  bed,  with  a  firm 
compress  over  the  abdomen  to  keep  the  spleen  from  moving, 
and  put  upon  liquid  diet.  Symptoms  gradually  improved,  pain 
decreased,  vomiting  ceased,  and  in  every  way  patient's  general 
condition  improved.  Remedies  employed  were  aconite,  arnica, 
rhus  tox.  Patient  sat  up  and  walked  about  with  very  little 
discomfort;  finally,  upon  October  28th,  patient  felt  so  well  that 
she  insisted  upon  going  home. 

November  3d  patient  returned  to  hospital  and  asked  to  be 
readmitted,  as  she  was  totally  unable  to  get  along  with  her  work 
at  home. 

Patient  admitted  November  3d.  Abdomen  still  sensitive; 
tumor  is  somewhat  smaller,  is  further  down  in  abdomen,  and 
more  freely  movable.  Not  so  much  pain  or  distress  if  patient 
remains  quiet,  but  so  soon  as  she  moves  about  the  pain  and 
distress  become  severe.  Temperature,  99.2° ;  pulse,  100;  res- 
piration, 34. 

The  case  was  treated  by  rest  in  bed,  compress  over  abdomen, 
liquid  diet  and  internal  medication  until  November  18th,  with- 
out any  apparent  relief;  the  temperature,  pulse  and  respiration 
remained'  about  the  same,  more  or  less  constant  vomiting, 
troublesome  cough  and  much  pain  in  abdomen,  which  is  burn- 
ing and  drawing  in  character.  The  patient  now  consented  to 
an  operation,  splenopexis  or  splenectomy,  as  I  saw  fit  after 
opening  the  abdomen.  Consequently  was  prepared  for  abdomi- 
nal section  after  the  routine  plan. 

November  19th.  Patient  etherized,  incision  made  at  outer 
border  of  the  left  rectus  muscle  from  the  ribs  downwards  to 
crest  of  ilium.  Upon  opening  the  abdominal  cavity  the  tumor 
presented  itself;  from  its  contour  and  color  was  easily  recognized 
as  being  an  enlarged  and  displaced  spleen.  Spleen  enlarged 
considerably,  freely  movable  in  all  directions,  no  adhesions,  no 
evidence  of  haemorrhage  in  the  region  of  spleen.  Other  organs 
excepting  the  left  kidney  apparently  normal ;  left  kidney  was 
somewhat  enlarged  and  boggy.  I  determined,  if  possible,  to 
save  patient  the  dangers  of   a  splenectomy  and   endeavor  to 
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stitch  the  spleen  in  place.  With  the  object  of  getting  adhesions 
between  the  spleen  and  parietal  peritonenm  I  freely  scarified  the 
perit\9nenni  over  the  normal  situation  of  the  spleen,  then  pushed 
the  spleen  into  its  proper  location,  and  by  means  of  several  in- 
terrupted silk  sutures  stitched  the  gastro-splenic  omentum  to 
the  parietal  peritoneum,  carefuJly  avoiding  the  vessels,  and  also 
being  very  careful  not  to  make  traction  upon  the  pedicle,  for 
whenever  the  least  traction  was  made  upon  the  pedicle  most 
alarming  symptoms  of  collapse  ensued.  Washed  out  with  neu- 
tral salt  solution,  sutured  the  peritoneum  with  silk  and  the  re- 
mainder of  the  tissues  with  silkworm-gut,  applied  aseptic  dress- 
ing and  a  snug  binder.  Time  of  operation,  35  minutes.  Amount 
of  ether  used,  four  ounces. 

Following  the  operation  there  was  very  little  shock,  reaction 
came  on  very  promptly,  there  was  no  vomiting,  passed  flatus  in 
twenty  hours,  was  allow^ed  water  in  small  quantities  five  hours 
after  operation,  and  took  some  nourishment  (malted  milk)  ten 
hours  after  operation.  At  no  time  after  operation  did  the  tem- 
perature exceed  100.3°.  Was  re-dressed  upon  the  sixth  day; 
found  wound  perfectly  dry  and  healing  by  iirst  intention.  Upon 
the  tenth  day  the  sutures  were  removed,  with  wound  perfectly 
healed.  Kept  the  patient  in  bed  until  December  19th  when  she 
was  allowed  to  sit  up,  and  patient  was  discharged  December 
3 1st. 

Condition  upon  discharge;  wound  entirely  dry  and  not  sensi- 
tive, the  spleen  in  place  and  not  movable,  some  slight  sensitive- 
ness upon  deep  pressure.  Patient  feels  perfectly  w^ell  in  every 
respect.  Advised  patient  to  w^ear  an  ordinary  elastic  support 
for  abdomen. 

When  I  last  saw  the  patient  (June)  she  was  enjoying  excellent 
health,  attending  to  her  usual  household  affairs  ;  at  times  slight 
pain  in  region  of  spleen.  Spleen  decreasing  in  size,  not  mov- 
able, and  only  sensitive  on  deep  pressure.  For  the  history  of 
the  case  and  accompanying  records  I  am  indebted  to  our  house 
surgeon.  Dr.  Eussell. 

From  my  experience  with  this  one  case  I  do  not  hesitate  to 
say  that  for  wandering  spleen  splenectomy  is  no  longer  a  justi- 
fiable operation,  unless  the  spleen  is  so  much  enlarged  that  it 
could  not  be  retained  in  place.  Were  I  to  meet  with  a  case  in 
which  it  w^as  impossible  to  stitch  the  gastro-splenic  omentum  to 
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the  parietal  peritoneum  in  such  a  way  as  to  retain  the  spleen 
in  place,  I  would  not  hesitate  to  anchor  the  spleen  in  the  tissues 
outside  of  the  peritoneum.  Besides  the  dangers  wdiich  are  al- 
ways connected  with  a  coelotomy  I  do  not  consider  the  opera- 
tion one  of  any  special  risk.  It  is,  I  think,  an  o})eration  w^hich 
should  be  advised  in  all  cases  of  wandering  spleen  which  are 
not  amenable  to  treatment  by  an  external  support,  and  also 
an  operation  wdiich  should  always  be  kept  in  mind  in  connec- 
tion with  abdominal  operations,  inasmuch  as  not  a  few  of  our 
most  experienced  surgeons  have  mistaken  an  enlarged  displaced 
spleen  for  other  conditions,  and  in  not  a  few  of  these  cases 
splenectomy  has  been  resorted  to  with  fatal  results.  As  to  the 
permanent  results  of  this  operation,  is  there  any  rational  reason 
why  the  results  of  splenorrhaphy  should  not  equal  those  of 
nephrorrhaphy  ? 


H^MORRHACxES    IN   THE   CeREBRO-SpINAL   CaNAL   IN    THE   NeW-BoRN. — 

(Scliaeffei).  Haemorrliaf^es  from  the  vertebral  canal  of  tlie  new-born  occur 
once  in  ten  sections,  and  cerebral  extravasations  occur  twice  in  10  sections.  In 
17  cases  of  haemorrhage  of  the  vertebral  canal  there  were  40  per  cent,  in 
operative  births,  where  the  operation  itself  was  the  cause  of  tlie  haemorrhage. 
There  were  5  mature  children  delivered — two  by  forceps  in  vertex  positions, 
two  extractions  of  the  breech,  and  two  extractions  of  the  breech  in  premature 
children.     The  children  died  in  labor,  or  within  several  hours  or  days  after. 

In  24  per, cent,  of  other  lesions  of  labor  there  were  two  mature  children 
died  from  injury  to  the  brain  in  vertex  positions,  one  mature  child  by  direct 
laceration  of  the  cerebral  vessels,  one  mature  child  from  injury  to  the  heart 
and  circulation  in  the  delivery  of  an  after-coming  head.  About  64  per  cent, 
died  from  lesions  originating  in  labor. 

Locally  and  etiologically  haemorrhages  were  divided  as  follows: 

it.  Three  times  at  the  medulla  oblongata,  accompanied  with  asphyxia, 
operative  delivery  and  maturity  of  the  child. 

h.  Haemorrhages  in  the  cervical  portion  ;  extraction  by  the  Mauriceau-Veit 
method. 

c.  Three  times  in  the  cervico-dorsal  and  dorsal  portion  ;  breech  extraction. 

d.  Twice  in  the  dorso-lumbar  portion,  w^ith  diffuse  or  extensive  haemor- 
rhages, partly  due  to  lesions  of  the  brain  and  partly  due  to  diseases  acquired 
post-partum. 

The  prognosis  in  haemorrhages  of  the  medulla  oblongata  is  unAivorable; 
otherwise,  it  depends  upon  the  extent  of  the  hemorrhage  and  the  compres- 
sion of  the  spinal  cord,  and  particularly  on  the  original  cause  of  the  injury. 
In  asphyxia  and  immaturity  of  the  child,  any  severe  mechanical  effort,  espe- 
cially breech  extraction,  or  even  Schultze's  method  of  artificial  respiration,  or 
unskilful  manipulation,  may  cause  such  haemorrhages. 
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EDITORIAL 

WM.  H.  BIGLEK,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


NEW  YEAR'S  RESOLUTIONS. 

For  the  "-  natural  man  "  there  is  no  appreciahle  ditterence 
between  the  thirty-tirst  of  Decemljer  and  the  iirst  of  January, 
but  to  the  "  spiritual  man  "  the  ringing  of  bells,  the  shrieking 
of  whistles,  the  tooting  of  horns,  the  cracking  shots  of  New 
Year  shooters,  and  the  hundred  other  like  discordant  sounds 
that  usher  in  the  N^ew  Year  are  symbolic  of  much.  They  seem 
to  him  like  a  Wagner-esque  descriptive  overture  to  a  new  scene 
in  the  drama  of  life,  while  the  tolling  of  the  midnight  hour 
rings  up  the  curtain. 

He  knows  that  the  program  is  fixed,  the  parts  assigned,  the 
action  decided,  the  denouement  certain,  and  yet  it  is  with 
curiosity  as  to  these,  not  unmingled  Avith  awe,  that  he  takes  up 
his  own  seeming  improvization  and  begins  to  act  his  part- 
Even  between  the  covers  of  a  medical  journal,  unsuspected, 
perhaps,  and  almost  buried  beneath  the  weight  of  the  imper- 
sonal editorial  "We,"  there  lurks  a  semblance  of  a  conscience 
which  compels  to  the  forming  of  good  resolutions,  despite  a 
knowledge  of  the  base  use  for  which  these  are  proverbially 
destined.  Its  conscience  is,  fortunately,  no  two-sided,  Janus-like 
affair.  It  does  not  reproach  with  imperfections  and  derelic- 
tions, but  only  prompts  to  higher  attainments.  It  knows  no 
useless  remorse  for  past  errors,  but  only  resolves  to  commit 
none  in  the  future.  The  curtain  has  been  rung  down  on  the 
last  act,  and  it  must  now  only  see  to  act  well  its  part  in  the 
new  one  to  come. 

What  is  the  part  assigned  to  this  journal  in  the  medical  play 
which  is  being  presented  ?  Whether  this  play  be  comedy  or 
tragedy  we  wot  not.  When  we  see  the  shifting  scenes,  the 
dazzling  lights,  the  rapid  transformations,  the  tawdry  and 
scanty  costumes,  we  think  we  have  a  comedy,  and  no  divine 
one  either;  but  when  we  turn  to  the  disappointed  hopes,  the 
shattered  idols,  the  vain  conflicts,  the  fierce  jealousies,  the  bla- 


58  The  Hahnemannian  llonthli/.  [January, 

taut  ignorance  and  irrational  prejudices — it  is  a  veritable 
tragedy. 

The  only  clue  to  the  intricacies  of  this  masque  is  the  ever- 
present  seeking  after  the  truth.  This  quest  is  the  ruling  motive 
of  the  plaj^,  and  from  this  the  journal  must  take  its  cue. 

Although  a  journal  devoted  to  houKPopathy,  its  duty  to  pre- 
sent whatever  view  of  the  truth  it  may  possess  must  ever  be 
paramount.  We  recognize  that  the  present  is  a  period  fraught 
with  no  mean  danger  to  homoeopathy.  A  reaction  has  set  in 
against  the  extreme  views  and  unlimited  claims  naturally  en- 
gendered by  the  circumstances  which  surrounded  its  origin, 
and  the  danger  is  immanent  that  the  reaction  ma}'  go  too  far. 
Already  have  the  taunts  and  jeers  of  a  falsely  so-called  "  scien- 
tific medicine "  driven  many  within  our  own  ranks  to  an 
equally  false  assumption  of  science,  to  the  great  detriment  of 
individual  progress  and  of  the  profession  at  large. 

Again,  the  sometimes  well-meant  flatterings  and  cajolings  of 
the  old  school  have  tempted  many  to  cherish  the  vain  hope  of 
a  speedy  union  of  the  two  schools,  ignoring  the  fact  that  such 
union  could  only  be  accomplished  by  a  surrender  of  the  funda- 
mental principle  of  homoeopathy. 

Timeo  Danaos,  et  dona  ferentes. 

The  olive  branch  held  out  bears  only  Dead  Sea  fruit. 

Again,  in  our  desire  to  educate  the  on-coming  physicians  up 
to  the  standard  set  by  our  opponents,  we  have  done  so  too 
much  on  their  own  lines,  and  not  on  independent  ones,  worthy 
of  homoeopathy  as  a  science.  We  have  allowed  ourselves  to 
be  dictated  to,  indirectly  it  is  true,  but  none  the  less  surely,  as 
to  what  must  be  considered  essential  to  a  well-qualified  physi- 
cian. The  overweening  importance  attached  to  diagnosis  and 
pathology  in  their  work  has  been  reflected  in  our  own,  and  we 
have  too  unhesitatingly  followed  their  lead  in  widening  the 
sphere  of  so-called  surgical  diseases. 

Finally,  the  character  of  homoeopathic  literature  has  changed, 
in  some  respects,  undoubtedly,  for  the  better.  Compare  the 
journals  published  twenty  years  ago  with  those  sent  forth  at 
the  present  time.  Then  the  cases  reported  were  purely  medi- 
cal, given  with  conscientious  detail  of  subjective  symptoms  and 
modalities,  with  the  key-notes  which  led  to  the  selection  of  the 
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remedy  wliicli  removed  tlieiii.  Perhaps  a  name  was  given  to 
the  complex  of  symptoms;  more  frequently  not.  Objective 
symptoms  and  the  results  of  physical  examination  were  con- 
spicuous by  their  absence.  All  was  relieving  of  symptoms, 
called  cure.  Such  literature  could  not  long  satisfy  the  awak- 
ened medical  conscience,  and  resort  was  had  to  allopathic 
journals,  Avhere  the  tendency  was  all  the  other  way.  There 
the  difficulty  was  to  find  even  a  hint  as  to  the  treatment,  the 
result  of  which  was  usually  regarded  as  of  secondary  interest. 
Our  own  literature  then  changed,  hut,  unfortunately,  too  much 
in  imitation  of  the  other.  Occasionally  we  find  papers  wherein 
all  the  demands  of  a  scientific  diagnosis  and  pathology  are  an. 
swered,  together  with  the  presentation  of  an  equally  scientific 
choice  of  a  homoeopathic  remedy — hut  such  papers  are,  alas! 
hut  rare.  The  liberality,  both  mental  and  pecuniary,  of  homceo- 
paths  in  huying  books  and  subscribing  to  journals  of  the  old 
school  is  well  known,  and,  in  a  measure,  commendable,  but  is 
not  conducive  to  the  best  interests  of  homtt'opathy.  For  expe- 
rienced physicians  such  reading  should  not  be  capable  of  j)ro- 
ducing  any  bad  results,  but  for  students  and  young  graduates 
it  cannot  but  result  in  mental  malnutrition.  Errors  in  diet  are 
now  universally  regarded  as  the  contributing  cause  of  a  ma- 
jority of  the  diseases  of  childhood.  On  such  mental  pabulum 
can  we  wonder  that  there  are  so  many  rickety  and  deformed 
homoeopaths  ? 

These  seem  to  be  the  most  immanent  dangers  to  homa'opa- 
th}^  a  borrowed  quasi  scientific  therapeutic  method,  a  sen- 
timental cry  for  peace  where  there  can  be  no  honorable  peace, 
college  curricula  padded  and  fashioned  according  to  a  foreign 
type,  and  an  unhealthy  appetite  for  artificial  nourishment;  and 
against  these  this  journal  will  continue  to  oppose  whatever  of 
influence  and  power  it  may  possess. 

In  the  old  school  the  running  hither  and  thither  after  new 
remedies  and  specifics,  and  their  application  to  all  cases  indis- 
criminately without  attempt  at  individualization,  is  a  natural 
and  logical  outcome  of  its  unregulated  empiricism,  but  in  our 
school  it  is  both  illogical  and  disloyal.  AVhile  this  journal  has 
not  failed  to  keep  trace  of  the  boasted  advances  made  in  vari- 
ous directions  in  their  therapeutics,  and  has  willingly  allowed 
them  to  have  the  much-desired  but  empty  honor  of  priority 
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ill  experimentation,  it  has  always  maintained  that  homoeo- 
X)aths  should  remain  true  to  their  principle  and  methods  in 
adopting  any  of  them.  Their  misdirected  eflbrts  at  cure  have 
often  given  us  ''  provings  "  which  have  proved  of  service. 

AYe  have  at  various  times  pointed  out  that  the  difference  be- 
tween the  schools  is  a  radical  one,  and  that  the  gulf  which 
separates  them  cannot  be  bridged  by  the  granules  of  the  one 
and  the  larger  doses  of  the  other.  A  basis  of  union  can  only 
be  found  when  both  sides  have  learned  the  true  meaning  of  the 
word  "  cure,"  and  when  we  homa^opaths  have  scientifically 
grounded  the  significance  of  our  "  similibus,"  the  similarity 
upon  which  alone  the  hope  of  a  cure  can  be  predicated.  In  the 
meanwhile,  to  a  cessation  of  hostilities,  an  armistice,  to  enable 
both  sides  to  bury  their  dead,  this  journal  might  consent,  but  to  a 
peace  conditioned  upon  the  surrender  of  our  standard — never. 

While  we  have  not  been  as  loud,  perhaps,  as  some  of  oar 
contemporaries  in  denunciations  of  the  medical  legislation  fad 
which  runs  riot  in  the  land  at  present,  our  views  on  the  un- 
called-for and  illogical  trend  of  the  various  medical  examiners' 
bills  are  well  known  to  our  readers.  The  direct  consequence 
of  these  has  been  the  altering  of  the  curricula  of  our  colleges 
to  correspond  with  the  demands  of  our  enemies. 

Xo  one  is  more  willing  to  recognize  the  immense  good  that 
has  resulted  from  this  enlargement  of  the  curricula,  viewed 
from  the  standpoint  of  general  medical  education;  but  when 
called  upon  to  decide  the  question  of  the  benefit  to  homoe- 
opathy and  its  development  by  exactly  such  changes,  we  hesi- 
tate. There  can  be  no  doubt  that  through  the  State  medical 
examinations  the  homoeopathic  graduates,  who  have  passed 
them,  stand  before  the  law  and  the  public  as  the  peers,  in  medi- 
cal knowledge,  of  their  colleagues  of  the  school  hitherto  known 
as  the  "  regular,''  and  we  believe  they  are.  Hereby,  no  doubt, 
the  name  of  homoeopathy  has  been  elevated,  and  its  adoption 
by  a  larger  clientele  furthered, — but  has  there  been  a  corre- 
sponding inner  growth  ?  Has  this  widened  scientific  knowl- 
edge, on  the  part  of  its  students,  been  devoted  to  the  establish- 
ing more  firmlv  the  foundation  of  homoeopathy  and  developing 
its  principle  ?  AVe  sadly  confess  that  the  evidences  of  this  are 
not  marked.  AVe  recognize  such  etforts  on  the  part  of  older 
physicians  to  whom  experience  has  brought  a  realization  of  the 
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value  of  such  knowledge,  which  was  not  within  their  reach 
when  students ;  but  among  tlie  majority  of  the  younger  mem- 
bers of  the  profession  a  condescending  tolerance  of  homoeop- 
athy, as  in  some  case  of  some  benefit,  has  taken  the  place  of 
the  Just  as  illogical  and  unfortunate  faith  in  its  universal  ap])li- 
cability  of  thirty  years  ago.  Had  we  the  faith  and  enthusiasm 
of  those  times,  coupled  with  the  science  of  the  present,  homce- 
opathy  would  be  invincible.  These  are  not  incompatible.  If 
homoeopathy  be  true  at  all,  it  must  be  willing  and  able  to  stand 
the  investigation  of  science,  or  vanish.  A  "  higher  criticism  " 
is  here,  even  more  than  in  theology,  demanded  by  the  spirit  of 
the  age.  Incalculable  injury  has  been  done  to  the  advance- 
ment of  homa^opathy  by  the  unreasoning  adoration  (we  can 
think  of  no  other  word)  of  Hahnemann  and  his  every  word. 
A  reaction  was  sure  to  come,  and  in  its  coming  it  has  too  often, 
alas  I  brought  with  it  a  belittling  of  his  attainments,  and  his 
writings,  Avhile  still  considered  by  some  as  almost  inspired,  are 
by  others  set  down  as  the  vagaries  of  an  enthusiast.  Ko  better 
work  has  been  done  in  counteracting  this  latter  tendency  than 
by  Bradford,  in  presenting  a  life  of  Hahnemann  in  which  is 
brought  out  all  that  he  really  was.  The  author  has  given  us  in 
it  a  "  proving  "  of  Hahnemann,  that  bitter  pill  which  the  old 
school  has  been  so  long  attempting  to  annihilate  because  it 
could  not  swallow.  In  the  light  of  his  life,  Hahnemannianism 
and  its  relation  to  homoeopathy  become  intelligible.  Let  this 
relation  be  brouccht  out  in  our  colleores ;  let  the  students  be 
shown  what  homoeopathy  is,  and  what  Hahnemann  thought  of 
it,  and  how  he  came  to  think  as  he  did.  They  will  then  be  in 
a  better  condition  to  attempt  to  separate  the  wheat  from  the 
chaff,  and  to  recognize  the  limits  of  their  allowable  criticism — 
and  perhaps  learn  modesty.  The  immediate  results  of  the 
knife,  of  the  hypodermic  and  antitoxin  syringes,  are  so  much 
more  dazzling  than  those  reached  with  far  more  mental  effort 
by  attempted  homoeopathic  treatment,  that  it  is  no  wonder  that 
in  this  spectacular  age  the  young  graduate  is  blinded. 

Finally  must  not  be  disregarded  the  part  this  journal  is 
called  upon  to  play  in  acting  as  caterer  to  the  dietetic  needs  of 
the  profession.  Let  it  be  understood  that  the  expressed  or  im- 
plied wants  of  the  profession  are  a  most  important  factor  in 
making  a  journal  what  it  is.     By  its  presentation  of  extracts 
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from  homoeopathic  joarnals,  whose  scope  and  aim  seem  to  be 
slightly  dift'ereiit  from  its  own,  and  by  its  gleanings  from  allo- 
pathic sources,  selected  with  care  and  intelligently  condensed, 
it  has  striven  to  keep  its  readers  abreast  of  medical  progress  in 
a  practical  Avay.  In  the  matter  of  original  contributions,  the 
task — not  of  filling  the  pages,  but  of  selecting  from  the  mass 
offered  without  giving  offence — is  a  more  difficult  one  than  can 
be  imagined  by  the  uninitiated.  Only  by  seeking  to  impress  a 
certain  individuality  upon  the  journal  can  it  hope  to  prevent 
the  offering  of  MSS.  which  self-preservation  would  compel  it  to 
reject  if  offered,  and  only  in  no  far  can  it  attempt  to  realize  its 
own  ideal  of  a  journal.  It  seeks  to  be  a  liberal  journal,  but 
always  a  homoeopathic  one,  and  especially  welcomes  all  contri- 
butions which  tend  to  develop  the  system  in  line  with  the 
present  teachings  of  science.  But  its  age  and  experience  make 
it  also  a  conservative  one,  never  abandoning  a  good  thing  until 
a  better  one  has  been  found  ;  testing  all  things,  but  holding 
fast  to  the  best. 

Now  let  the  curtain  rise  and  the  play  begin. 


THERE  IS  NOTHING  HIDDEN  BUT  WHICH  SHALL  BE  REVEALED. 

Since  the  Denver  meeting  of  the  American  Institute  of 
Homoeopathy,  for  reasons  and  motives  not  yet  perfectly  clear, 
but  which  will  come  to  light  in  good  season,  a  number  of  mem- 
bers not  old  in  attendance  have  been  increasingly  clamorous 
that  the  young  member  is  not  in  sufficient  evidence  in  the 
councils  and  offices  of  the  Institute,  notwithstanding  that  at 
Denver,  I^Tewport  and  Buffalo  he  was  almost  offensively  so. 

This  line  of  attack  not  being  quite  sufficient  to  convince 
those  who  attend  the  meetings  that  black  is  white,  they  have 
gone  a  step  farther,  and  under  various  pretexts  have  assailed 
the  dignity,  solidity  and  perpetuity  of  the  Institute,  and  as- 
sert that  the  deference  and  confidence  reposed  by  the  ma- 
jority in  the  active  senior  members  has  spoiled  the  opportunity 
and  curtailed  the  usefulness  of  the  younger  element,  and  as  a 
consequence  the  Institute  is  aifiicted  with  dry  rot  or  senile  de- 
cay, leading  to  dwindling  attendance  and  lack  of  interest.  They 
have  also  indulged  in  much  more  that  is  unkind,  but  as  it 
is  not  germane  to  the  issue  it  will  be  unnecessary  to  note. 
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Omitting  needless  details,  the  complaint  or  criticism  seems 
to  resolve  itself  into  four  propositions  :  a.  That  the  young  mem- 
bers of  the  Institute  are  ignored,  h.  That  the  seniors  are  false 
or  recreant  to  their  trust,  inasmuch  as  they  have  gathered 
every  preferment  to  themselves.  c.  That  the  meetings  are 
poorly  attended ;  and,  d.  That  the  interest  of  the  members  in 
general  is  on  the  wane. 

We  are  confident  that  any  member  who  has  attended  the  last 
ten  meetings  of  the  Institute,  who  is  familiar  with  the  records, 
and  who  is  free  from  personal  bias  or  prejudice,  having  solely  at 
heart  the  interests  of  the  Institute,  and  not  that  of  himself  or 
his  close  personal  friend,  will  give  an  emphatic  denial  to  all 
four  propositions. 

But  it  is  plain  that  there  is  some  hidden  difiiculty  which 
has  given  rise  to  this  manifest  spirit  of  unrest,  and  when  it  is  re- 
vealed, if  the  fault  can  be  honestly  laid  at  the  Institute's  door, 
it  will  be  handled  with  vigor  in  the  line  of  correction  until  the 
most  relentless  of  critics  is  satisfied,  for  the  spirit  of  the  In- 
stitute is  that  of  fairness  to  all. 

The  cry  that  has  gone  abroad  that  the  young  man  has  no 
opportunity  for  work  seems  strange,  for  there  is  plenty  of  Avork, 
and  the  workers  are  few.  "  Work  wanted "  is  probably  a 
masquerade  for  "  prominence  wanted."  If  this  is  correct,  the 
diificulty  is  revealed  and  the  remedy  is  at  hand — self-restraint, 
with  a  knowledge  that  all  things  come  to  him  who  waits,  will 
be  sufiicient  to  eradicate  the  evil. 

We  can  sympathize  with  ambition,  even  if  it  overleaps  itself, 
for  it  is  human,  and  we  have  no  objections  to  anyone  reaping 
prominence,  provided  they  have  sown  the  seed  and  nurtured 
the  growth  that  legitimately  evolves  prominence,  and  we  admit 
that  ripening  maturity  comes  to  members  in  unequal  lengths 
of  time  according  as  it  may  be  controlled  or  governed  by  the 
combination  ability  and  opportunity.  But  the  test  of  fitness 
for  the  possession  of  the  flesh-pots  of  ofiice  must  be  character, 
capability  and  capital — capital  being  knowledge  of  the  organic 
life  of  the  Institute,  together  with  its  present-day  purposes  and 
necessities.  Without  such  acquaintance  it  would  be  folly  to 
advance  anyone  to  an  ofiice  of  prominence  or  responsibilit\', 
whether  he  be  a  member  of  five  or  fifty  years'  standing. 

It  is  certainly  an  outrage  to  the  self-respect  and  an  insult  to 
the  intelligence  of  the  Institute,  with  its  great  number  of  mem- 
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bers  from  all  sections  of  the  country  who  are  fitted  for  the 
presidency  by  long  years  of  faithful  service  and  pre-eminent 
medical  attainments,  to  bring  forward  as  a  candidate  for  its  ex- 
ecutive office  a  member  who  has  attended  but  four  or  five 
meetings.  Xo  matter  how  great  his  individual  ability  and 
worth  may  be,  he  is  not  fitted  for  the  responsible  position,  and 
it  is  useless  to  deceive  ourselves  or  to  confer  our  honors  so 
cheaply.  If  such  a  one  permits  the  use  of  his  name,  his  indis- 
cretion stamps  at  once  his  unfitness ;  but  as  the  temptation  is 
great  to  accept  an  office  carrying  with  it  the  highest  honor  in 
the  gift  of  the  profession,  the  judgment  passed  upon  the  yielding 
should  be  tempered  with  mercy.  For  what  profit  is  there  in 
gaining  the  presidency  at  the  loss  of  the  respect  of  the  Institute  ? 

AVe  are  thoroughly  in  touch  and  sympathy  with  the  young 
members,  and  are  firm  believers  in  the  just  recognition  of  their 
merits  and  deserts,  and  in  this  we  feel  Ave  are  at  one  with  the 
majority — yes,  with  the  entire  membership  of  the  Institute, 
with  a  possible  exception  of  half  a  dozen  seniors.  These  poor, 
misguided  wretches  are  the  victims  of  indigestion,  gout  or 
marital  mishaps,  which  have  spoiled  otherwise  amiable  dispo- 
sitions and  curdled  the  milk  of  their  individuality.  Even  w^ith 
these  few  cases  the  young,  oppressed  members  should  possess 
their  souls  with  the  grace  of  Christian  charity,  and  bear  with 
their  elders,  lest  otherwise  they  become  like  unto  them. 

Are  the, younger  members  of  the  Institute  ignored?  Well, 
take  down  haphazard  two  or  three  volumes  of  the  Transactions 
for  the  last  ten  years,  and  scan  carefully  the  list  of  officers  and 
the  membership  of  the  standing  and  special  committees  and  of 
the  various  sections,  and  then  answer  for  yourself.  There  is 
no  excuse  for  being  misled,  for  silent,  convincing  testimony  is 
right  at  hand,  and  whatever  the  individual  grievance  may  be, 
the  young  member,  as  a  class,  has  not  been  ignored. 

The  chief  end  of  Institute  membership  is  not  position  and 
office,  and  an  active  member  of  five  years'  attendance  should 
not  expect  to  have  the  same  confidence  and  trust  reposed  in 
him  as  is  freely  given  to  the  tried  veteran  of  thirty  or  more 
annual  meetings.  If  there  is  to  be  any  coddling  in  the  Insti- 
tute, it  will  be  well  to  spoil  a  senior,  for  the  good  have  died 
young,  and  a  senior's  expectancy  being  shorter  than  a  junior's, 
the  thing  evil  will  be  sooner  removed  to  the  great  relief  of  the 
Institute.     Then,  too,  the   experience  wdll  be  valuable  to  the 
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young  member,  and  when  he  reaches  that  delectable  period  of 
Institute  star-chaml)or  life  he  will  be  well  prepared  to  receive 
the  tender,  considerate,  merciful  indulgence  of  future  genera- 
tions of  Institute  young  members. 

There  is  something  yet  to  reveal,  for  the  young  member  is 
not  ignored,  so  this  is  not  the  cause  of  the  restless  discontent. 
Are  the  seniors  false  or  disloyal  to  the  trust  reposed  in  them  ? 
We  think  not.  The  wisdom  of  their  counsel  and  direction  has 
developed  the  Institute  to  a  mighty  power,  and  their  splendid 
achievement  is  a  monument  to  their  integrity  and  uprightness 
of  purpose.  Have  their  methods  been  open  to  criticism  ?  Cer- 
tainly;  whose  have  not?  They  are  to  be  judged  by  the  results 
of  their  work,  and  it  is  good.  Of  course,  some  of  the  seniors 
are  stupid,  tiresome  people,  and  it  would  be  to  the  advantage 
of  all  should  they  remain  at  home.  Candor  bids  us  say  the 
same  of  a  larger  number  of  the  younger  members;  so  we  can 
atibrd  to  call  this  score  even.  If  there  is  a  senior  who  has 
foolishly  accepted  seven  committee  appointments,  as  one  of  the 
Institute  critics  claims,  and  he  has  attended  to  his  various 
duties  in  a  manner  commensurate  with  the  responsibility  per- 
taining thereto,  praise,  rather  than  censure,  should  be  his 
meed,  and  friends  should  whisper  into  the  ear  of  this  faithful 
pack-horse  that  his  unselfish  devotion  to  the  Institute's  cause 
is  unnecessary,  and  should  persuade  him  that  his  duty  to  him- 
self, his  family  and  to  his  profession  demands  that  he  should  un- 
burden and  shift  part  of  his  pack  to  other  shoulders.  He  will  un- 
doubtedly yield  gracefully  when  things  are  made  plain  to  him. 
Criticism  is  easier  than  service.  The  attack  upon  the  seniors 
comes  from  a  few,  and  arises  probably  from  an  improper  un- 
derstanding of  motives.  The  sentiment  of  the  Institute  is  cer- 
tainly that  of  ap[)reciation  and  respect  for  its  senate  of  seniors. 

Are  the  annual  meetings  poorly  attended  ?  They  certainly 
are  not.  A  10  per  cent,  attendance  of  a  national  organization 
which  is  not  a  delegate  body  is  a  large  attendance  in  times  of 
peace  and  prosperity,  and  a  much  smaller  percentage  is  good 
in  times  of  stress  at  places  of  meeting  far  removed  from  the 
majority  of  the  members;  and  yet  the  Institute's  attend- 
ance has  ranged  above  20  per  cent,  of  its  entire  mem- 
bership. These  facts  are  clearly  shown  in  a  characteristically 
vigorous  editorial  in  the  North  American  Journal  of  Hornceoim- 

YOL.  XXXIIT. — 5 


66  The  Hahnemannian  Monthly,  [January, 

thy  for  Xovember,  1897,  by  Dr.  Eugene  H.  Porter,  the  Secre- 
tary of  the  American  Institute  : 

"  A  careful  study  of  the  Institute  records  shows  that  from 
1885  to  1890,  inclusive,  the  average  attendance  at  the  Institute 
meetings  was  185.  From  1891  to  1897,  inclusive,  the  average 
attendance  has  been  432.  From  1885  to  1890,  inclusive,  the 
average  number  of  new  members  yearly  was  82.  From  1891 
to  1897,  inclusive,  the  average  number  has  been  157.  These 
fissures  o;ive  the  cold  facts,  and  are  unanswerable." 

There  are  many  things  governing  attendance  upon  meetings. 
The  nearness  or  remoteness  of  the  place  of  meeting  from  the 
homes  of  the  members.  The  conditions  governing  the  coun- 
try, etc.,  have  a  decided  weight,  an  era  of  prosperity  having  a 
marked  bearing.  A  too  frequent  return  to  the  same  section 
is  a  disadvantage;  for  instance,  the  Detroit  and  Buffalo  meet- 
ings were  too  close  together. 

If  the  '97  meeting  had  been  held  near  Philadelphia,  the 
members  present  would  have  equalled  or  gone  beyond  the  494 
of  1891  at  Atlantic  City;  but  it  would  have  been  unfair  to 
have  expected  the  same  number  at  Buffalo  or  Denver  with  so 
few  local  physicians  to  draw  upon. 

Is  the  interest  of  the  members  upon  the  wane  ?  There  was 
no  evidence  of  such  being  the  case  at  Buffalo  or  at  any  recent 
meeting.  It  may  be  in  individual  cases  from  one  or  another 
cause.  This  is  unfortunate,  and  the  members  should  all  get 
together  and  ventilate,  in  the  spirit  of  fairness,  the  difficulties, 
with  the  end  in  view  of  ascertaining  the  real  cause  and  re- 
moving the  same.  This  wdll  be  far  better  than  standing  off' 
and  throwing  stones  into  our  o^\\\  glass-house.  If  the  mo- 
tive is  honorable  and  is  held  tolerantly  there  will  be  no  insur- 
mountable difficulty,  for  way  down  in  the  inmost  heart  of 
every  member  there  is  nothing  but  good  for  the  Institute. 

The  time  has  come  to  speak  with  unmistakable  plainness. 
The  Institute  has  nothing  to  hide;  everything  is  open  and 
above-board;  error  and  mistakes  are  more  thnn  possible,  and 
occur  frequently.  But  error  can  never  long  prevail,  and  the 
Institute  has  always  wisely  corrected  it  whenever  made  ap- 
parent. And  when  its  present  harsh  critics  come  out  into  the 
open  and  reveal  all  that  is  hidden,  the  Institute  will  be  quick 
to  grasp  the  wrong  and  right  it  to  the  satisfaction  of  all  fair- 
minded  members,  be  they  young  or  old. 
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GLEANINGS, 


The  Pathology  of  Acromecjaly. — A  recent  meeting  of  tlie  Patliologica 
Society  of  Jiondon  was  devoted  to  the  discussion  of  acromegaly.  Mr.  Furni- 
val  stated  tliat  in  every  one  of  the  thirty-four  examples  tluit  he  had  collected 
tliere  was  some  affection  of  the  pituitary  body,  thus  bearing  out  the  original 
observation  of  IMarie.  At  the  present  state  of  our  knowledge,  however,  it  is 
difficult  to  arrive  at  a  conclusion  respecting  the  relationship  existing  between 
the  skeletal  changes  and  the  somewhat  heterogeneous  character  of  the  lesions 
in  tlie  pituitary  gland.  In  no  iticonsiderable  proportion,  too,  the  thyroid  body 
was  also  affected.  Dr.  Rolleston  drew  attention  to  the  fact  that  in  the  more 
rapidly  advancing  cases  of  acromegaly  the  pituitary  disease  was  sarcomatous, 
a  fact  pointed  out  by  Sternberg.  The  latter,  in  his  recent  monograph,  dis- 
tinguishes three  types:  the  beiiign,  which  may  last  for  fifty  j'ears  and  lead  to 
but  slight  discomfort ;  the  ordinary  chronic  acromegaly,  lasting  from  eight  to 
thirty  years;  and  the  acute  malignant  type,  of  from  three  to  four  years'  dura- 
tion. In  speaking  of  its  pathogeny,  Stei'nberg  says  that  there  are  many  the- 
ories current,  and  collates  them  under  the  heads  of:  (1)  the  nervous  theory, 
lield  by  von  Realdinghausen  and  others,  but  now  mostly  discarded,  that  ob- 
server's case  being  recognized  as  syringomyelia;  (2)  the  theory  of  atavistic 
perversion  of  growth,  as  suggested  by  Freund  and  Campbell;  (3)  the  thymus 
theory  of  Klebs ;  and  (4)  the  pituitary  theory  of  Marie,  who  contrasted  the 
disease  with  myxedema  or  cachexia  strumipriva.  Dr.  Dalton,  at  the  above 
meeting,  advanced  another  theory,  namely,  that  there  was  a  tendency  to  gen- 
eral tissue  hypertrophy,  illustrated  in  his  case  by  evidences  of  connective 
tissue  hyperplasia,  hypertrophy  of  the  cutaneous  papillary  body,  as  well  as  of 
the  viscera.  That  disease  of  the  pituitary  body  may  occur  without  any  of 
the  characteristic  changes  of  acromegaly  being  present  was  pointed  out  by 
more  than  one  speaker  ;  but,  as  Mr.  Butlin  pointed  out,  it  would  be  well  in 
the  future  for  those  who  met  with  such  cases  to  be  careful  not  to  over- 
look any  concomitant  changes  that  might  suggest  acromegaly.  Dr.  Payne's 
remark  that  cases  of  acromegaly  in  its  incipient  stages  must  occur,  alrhough 
they  pass  unrecognized,  is  worth  noting  in  this  connection. — Xa^cr^,  November 
6,  1S97. 

The  Nerves  of  tfie  Heart  and  the  Thyroid  Gland.— M.  E.  de  Lyon, 
of  the  French  Academy  of  Sciences,  has  just  discovered  the  physiological 
destination  of  the  third  branch  of  the  depressor  nerve  which  forms  an  anas- 
tomosis with  the  superior  cervical  ganglion,  also  with  another  branch  of  the 
same  nerve  coming  from  the  superior  laryngeal. 

1.  Excitation  of  this  third  branch  causes  a  diminution  of  arterial  pressure, 
very  often  accompanied  with  an  acceleration  of  cardiac  i)ulsation,  especially  if 
the  two  pneumogastrics  have  been  previou.^ly  divided.  At  the  same  time  a 
slight  but  persistent  contraction  of  the  pupils  is  produced. 

2.  The  branch  which  proceeds  from  the  superior  laryngeal — the  largest  in 
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the  rabbit — serves  to  put  the  heart  in  direct  communication  with  the  thjroid 
gland,  and  causes  (he  heart  to  intervene  in  the  function  of  this  gland.  The 
cardiac  filaments  of  the  inferior  laryngeal  nerve  have  probably  the  same  desti- 
nation, ])hysiolouicall3'. 

3.  The  iodothyrine  of  Baumann,  when  introduced  into  the  circulation  of 
tlie  blood,  exercises  a  pronounced  action  upon  the  nerves  of  the  heart  and  the 
vessels,  and  particularly  upon  the  function  of  the  depressors.  In  certain 
phases  of  this  action  the  excitation  of  the  depressor  nerve  sometimes  provokes 
so  strong  a  blood- pressure  that  the  animal  succumbs  because  of  the  inability 
of  the  heart  to  recover  from  the  pressure. 

These  new  researches  demonstrate  the  existence  in  the  depressor  nerve, 
besides  the  well-known  centripetal  nerve  fibres,  of  others  capable  of  reflex 
action  upon  the  accelerator  nerves,  and  the  oculo-motor  apparatus,  and 
directly  upon  the  thyroid  gland.  This  diversity  of  functions  of  the  depressor 
nerve,  and  also  the  reciprocal  influence  that  the  heart  and  the  thyroid  gland 
can  exercise  upon  each  other  by  the  intermediation  of  this  nerve,  permits  an 
explanation  of  the  principal  symptoms  of  Basedow's  disease,  the  goitre, 
exophthalmia,  cardiac  symptoms  and  persistent  diarrhoea — the  latter  from 
paralysis  of  the  splanchnic  nerves,  by  the  diff"erent  actions  exercised  by  the 
depressor  upon  the  great  sympathetic. — iV^  Y.  Medical  7rnies. 

Hemiatrophy  of  the  Tongue. — Dr.  Harold  N.  Moyer,  Chicago,  reports 
the  following  case  :  A  young  man  aged  twenty-five  j^ears  received  a  wound  in 
the  left  cheek  from  a  32-calibre  revolver,  November  22,  1892.  The  bullet  was 
located  in  the  bone,  but  no  attempt  was  made  to  remove  it.  Immediately  after 
the  accident  the  jaws  were  firmly  locked  together,  but  at  the  end  of  three 
weeks,  with  the  healing  of  the  wound,  this  began  to  subside.  During  this 
time  his  voice  was  very  weak  and  articulation  imperfect.  As  these  symptoms 
improved  he  noticed  that  he  could  not  manage  food  as  well  on  the  left  side 
of  his  mouth  as  on  the  right.  It  collected  between  the  teeth  and  lips  or 
adhered  to  the  roof  of  the  mouth  ;  it  was  necessary  for  him  to  remove  it 
with  a  spoon.  It  was  about  three  months  before  the  mouth  could  be  fully 
opened.  The  patient  knew  of  the  limited  motion,  but  paid  no  attention  to 
it  until  about  one  year  later,  at  which  time  he  noticed  that  the  left  side  of  the 
tongue  was  becoming  smaller  and  seemed  to  be  drawn  to  one  side.  He  then 
observed  some  difficulty  in  articulation  and  some  salivation,  the  latter  not 
being  marked.  Within  the  last  two  years  there  has  been  an  improvement  in 
all  these  symptoms.  The  articulation  has  improved,  but  he  cannot  speak 
rapidly,  and  if  this  is  attempted  the  speech  becomes  unintelligible.  Slow 
articulation  is  distinct  and  clear.  Taste  has  been  impaired  almost  from  th.e 
beginning,  and  food  on  the  left  side  of  the  mouth  seems  dry  and  tasteless. 
Careful  testing  shows  that  taste  has  been  abolished  on  the  anterior  and  pos- 
terior surfaces  of  the  left  half  of  the  tongue.  The  tactile  sense  has  been 
retained.  The  velum  is  normal,  and  the  faucial  reflex  intact.  Sensation  in 
the  fiice  is  normal.  Sense  of  smell  is  the  same  on  both  sides  and  normal. 
Jaw  reflex  normal. — JVew  York  Medical  JoiirunJ. 

F.  Mortimer  Lawrence,  M.D. 

Therapeutic  Hints. — Dr.  Samuel  J.  Smith,  Filley,  Neb.,  in  the  Eclectic 
Medical  Journal,  November,  1897,  gives  a  long  list  of  therapeutic  hints,  of 
which  the  following  are  abstracts  : 
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Aciihim  Bnricum. — R.  Boracic  acid  one  (Jraclim,  borax  ono  (Iraclim,  salt 
half  a  drachm,  listerine  two  ounces,  water  six  ounces.  Mix.  An  excelletit 
cleansing  and  disinfecting  solution  for  use  in  tlie  nasal  cavities.  li.  Acid 
boracic  half-ounce,  tincture  hyoscyanius  half-ounce,  syrup  simplex  one  ounce, 
cauiphor  water  six  ounces.  Mix.  Dose,  one  teaspoonfid  three  times  a  da}'. 
For  frecjuent  desire  to  urinate.  B.  Boracic  acid  six  drachms,  ^dycerin  six 
drachms,  rose  water  twelve  ounces.  Mix.  A  preventive  and  cure  for  suid^urn. 
R.  Boracic  acid  grains  fifteen,  water  one  ounce.  Mix.  Api)ly  three  times 
a  day  for  styes. 

Aciduni  Salicijlicinn. — R.  Acid  salicylic  one  drachm,  alcohol  three  ounces. 
Mix.  Applications  of  this  will  cause  pimples  and  comedones  to  disai)pear. 
R.  Salicylic  acid  six  drachms,  boracic  acid  six  ounces.  Divide  each  into 
twelve  powders.  One  powder  of  each  dissolved  in  a  pint  of  water  makes 
Ti)ierscirs  Solution  No.  1,  which  may  be  used  atiy where  except  the  eye. 
For  the  eye  double  the  quantity  of  water  should  be  used,  making  Solution 
No.  2. 

Arf/cnti  Nitras. — Dyspepsia  of  nervous  type  ;  flatulent,  belching  quantities 
of  gas,  making  a  loud  noise.  Afraid  to  attend  church,  or  to  be  placed  in 
any  position  where  it  woidd  be  impossible  to  go  to  stool.  Give  one  tablet  of 
6x  before  each  meal.  To  remove  nitrate  of  silver  stains:  Dissolve  fifteen 
grains  of  corrosive  sublimate  in  six  ounces  of  boiled  water;  add  about  forty- 
five  grains  of  salt  just  before  using  ;  lay  the  material  in  the  solution  for  five 
minutes,  then  wash  two  or  three  times. 

Ciimjohora. — Gum  camphor  one-half  ounce,  spts.  turpentine  three  ounces. 
Mix.     Apply  to  the  breasts  to  check  secretion  of  milk. 

Chri/surohin. — R.  Chrysarobin  one  and  one-fourth  grains,  iodoform  five 
grains,  ext.  belladonna  one-sixth  grain,  cocoa  butter  thirty  grains.  Mix.  If 
there  be  much  bleeding,  add  tannin.  Introduce  one,  two  or  three  times  a  day 
in  internal  piles.  In  external  i)iles  api)ly  the  following:  R.  Chrysarobin 
twelve  grains,  iodoform  five  grains,  ext.  belladonna  nine  grains,  petroleum 
four  drachms.     Mix. 

Enpatoriimi  Aromaticum. — R.  Fluid  ext.  eupatorium,  fluid  ext.  hydrastis, 
each  two  drachms,  water  three  and  one-half  ounces.  Mix.  One  teaspoonful 
every  hour  in  nursing  sore  mouth. 

Woodward  D.  Carter,  M.D. 

Typho-Malarial  Fever.— Dr.  Charles  H.  Harris,  of  Cedartown,  Ga., 
insists  that  the  so-called  typho-malarial  fever  of  his  region  is  neither  typhoid 
nor  malaria,  nor  a  combination  of  both,  but  a  distinct  disease.  He  presents 
the  following  ditferentiation  : 

Tijphoid. — Several  days'  malaise  and  prodromes;  first  day's  temperature, 
99°;  pulse,  100;  headache;  mind  dull;  surface  uniformly  warm;  tym- 
panites ;  iliac  tenderness  and  gurgling  ;  diarrhoea  ;  tongue  has  white  fur,  and 
trembling;  subsidtus  tendinum  ;  delirium  ;  intestinal  haemorrhage  late  and  in 
convalescence;  nose-bleed;  urine  has  traces  of  albumin  ;  no  specific;  course 
and  duration  typical  ;  cannot  be  aborted. 

Atupiad. — Accession  abrupt  ;  no  prodromes  or  chill  ;  first  day's  tempera- 
ture, 102°  to  103°;  pulse,  120;  mind  clear  to  last;  extremities  cold,  abdomen 
hot;  no  tympanites,  iliac  tenderness  or  gurgling;  constipation;  tongue 
changed  but  little  ;  no  trembling  ;  yellow  fur ;  no  subsultus  or  nose  bleed  ; 
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intestinal  haemorrhage  as  early  as  second  week  ;  no  albuminuria ;  course  and 
duration  atypical ;  can  be  aborted  ;  opium  a  specific. 

Malnidl. — Accession  abrupt ;  chill;  first  day's  temperature,  103°  to  106°; 
pulse,  98  to  120  ;  periodical  ;  abdomen  turbid  ;  surface  temi)erature  uniform  ; 
no  tympanites  ;  no  gurgling  ;  no  iliac  tenderness  ;  thiclv  yellow  fur  on  tongue  ; 
no  trembliiig  ;  urine  scant  and  yellowish-red  ;  no  albumin;  course  and  dura- 
tion subject  to  treatment ;  one  attack  predisposes  to  another  ;  intestinal  haem- 
orrhage rare  ;  nose-bleed  rare  ;  quinine  a  specific  ;  may  be  intermittent  or  re- 
mittent.—J/^'r/z^r//  Worll,  1897. 

So-Called  Typho-Malarl\l  Fever.— What  is  typho-malarial  fever? 

Is  it  genuine  typhoid  or  enteric  fever? 

Is  it  an  atypical  typhoid  fever? 

Is  it  malarial  fever  with  the  typhoid  state? 

Is  it  a  hybrid  combination  of  malarial  fever  and  typhoid  fever? 

Is  it  a  continued  fever  of  a  different  nature  from  eitiier  of  the  above? 

Dr.  Joel  Crawford,  of  Yale,  Virginia,  attempts  to  answer  the  above  ques- 
tions. He  says:  "Were  it,  strictly  speaking,  a  malarial  fever,  quinine  ought 
to  be  a  specific  in  the  treatment  of  the  disease,  preceded  by  a  dose  of  calomel, 
provided  time  would  permit  its  use.  But,  on  the  contrary,  the  administra- 
tion of  quinine  after  the  first  few  days  of  its  onset  is  apt  to  do  more  harm 
than  good,  while  calomel  in  purgation  doses  is  deadly.  Fur  the  first  few  years 
of  my  professional  career  I  looked  upon  it  as  being  malarial  fever  with  the 
typhoid  state,  solely  because  Prof  Alfred  Stille  had  taught  his  class  to  believe 
it.  tie  sa3^s:  'Typho-malarial  fever  was  a  name  conferred  upon  typhoid  cases 
of  remittent  fever  by  the  late  Surgeon  Woodward.  United  States  Navy,  who 
was  a  scientist  and  a  clinician.' 

"Notwithstanding  the  fact  that  some  few  cases  do  make  their  appearance 
from  time  to  time  which  present,  from  a  clinical  standpoint,  the  features  of 
both  diseases  in  combination,  I  now  look  upon  the  disease  as  being  a  modi- 
fied, irregular,  or  atypical  form  of  typhoid,  without  any  malarial  admix- 
ture.—  Virginia  Medical  Semi- Monthly^  1897. 

F.  Walter  Brierly,  M.D. 

Clinical  Diagnosis  of  Scrofulosis.— Hugo  Neumann  (Berlin)  regards 
scrofulosis  as  a  tuberculosis,  though  a  few  of  its  symptoms  may  be  looked  on 
as  parascrofulous.  The  tonsils  are  frequently  the  doors  of  infection.  Symp- 
tomatically,  tlie  glandular  swellings  are  intermediate  in  the  clinical  picture, 
and  among  these  are  the  often  undervalued  and  overlooked  enlargement  of 
the  bronchial  glands.  This  is  not  easily  diagnosed.  If  there  be  audible  in 
the  interscapular  space  a  greater  area  of  bronchial  breathing  than  is  normal, 
the  cervical  glands  are  slightly  swollen,  and  rectal  measurements  of  tempera- 
ture show  a  slight  febrile  movement,  then  enlargement  of  the  bronchial  glands 
is  probable.  According  to  tlie  years  he  distinguishes  three  groups  :  In  the 
first  to  third  years  tubercular  infection  occurs,  and  grave  bone-affections, 
scrofulo-derma,  etc.,  result;  fourth  to  eighth  j'ears,  keratitis  interstitialis,  etc.  ; 
ninth  to  fifteenth  years,  the  glandular  enlargements,  the  affections  of  the 
mucous  membranes,  and  the  eczemas.  Prof  Nil  Filatow,  Sfmiotik  imd 
Diagnoatik  der  Kinderkrankheifen,  1892,  distinguishes  two  scrofulous  types, 
the  torpid  and  the  erethetic  or  florid. 

In  the  first  the  face  is  swollen  and  pale,  the  upper  lip  thick,  the  hair  blond, 
the  abdomen  big,  the  adipose  layer  well  developed  but  flabby,  with  flaccid 
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skin  and  muscles.  Siieli  cliildron  are  usually  apathetic  a!»(l  unwilling  to  do 
aiiytliini;.  Tliey  arc  liable  to  enlargements  of  the  lymph-uhinds  and  local 
glnjidular  and  bone  tubenndosis. 

'J'he  children  of  the  florid  type  are  slender,  with  silky  and  mostl}^  dark  hair 
and  long  eyelashes,  dark  blue  eyes  suiTOunded  by  a  bluish  sclerotic.  Their 
subcutaneous  connective  tissue  is  very  poorly  provided  with  fat,  their  skin 
thin,  tender,  and  coursed  with  many  veins,  especially  on  the  temples.  The 
long  bones  arc  sometimes  strikingly  delicate,  the  muscles  weakly  developed;  in 
short,  the  organism  bears  the  stamp  of  the  greatest  delicacy  and  weakness. 
Such  children  are  especially  vivacious  and  nervous,  and  develop  very  quickly 
and  early.  The  superficial  lymph-glands  enhirge  less  often  than  the  bronchial. 
The  disposition  to  chronic  local  tuberculosis  is  here  less  than  to  acute  miliary 
tuberculosis  and  tubercular  meningitis.  These  two  types  have  a  number  of 
intermediate  transition -types. 

The  most  frecjuent  manifestation  is  hyperplasia  of  the  lyn)ijli-ghinds, 
especially  of  the  neck,  where  a  chain  of  glands  extends  from  the  lower  jaw 
and  along  the  border  of  the  sterno-cleido-ntastoid,  which  are  oval,  hard, 
painless,  and  of  the  size  of  a  cedar-  to  that  of  a  hazel-nut.  With  cheesy  de- 
generation they  attain  considerable  size  and  hardness,  forming  with  neighbor- 
ing glands  large,  imeven  masses,  which  disfigure  the  neck. 

The  skin  is  often  affected  with  obstinate  eczema,  impetigo  or  ecthyma. 
The  eyes  may  present  blepharitis,  keratitis,  phlyctenosa,  and  conjunctivitis  ; 
the  ears,  otitis  media  and  externa;  the  mucous  membranes,  catarrhs,  ozaena, 
frequent  bronchitis,  inclination  to  diarrhoea  or  constipation  ;  the  long  bones 
periostitis,  caries  of  the  vertebrae  and  otlier  smaller  bones,  especially  of  the 
tarsus  and  fingers,  as  spina  ventosa,  as  well  as  diseases  of  the  joints,  as  chronic 
synovitis,  tumor  aibus. 

A  Case  of  Thrombosis  of  the  Femoral  Vein  in  Croupous  Pneumonia. 
— Dr.  J.  Katz  (Berlin)  reports  the  interesting  case  of  a  workman  of  thirty-six 
years,  who  with  fair  personal  and  hereditary  history,  after  a  croupous  pneumonia 
of  moderate  severity  without  associated  heart-weakness,  on  the  afternoon  of 
the  seventh,  the  critical  day,  after  typical  sweating  and  defervescence,  fell 
asleep,  and  suddenly  awakened  with  violent  pain  in  his  left  leg,  which  w^as 
noticed  to  be  much  swollen,  so  that  in  the  region  of  tlie  abductors  it  was  three 
times  the  size  of  the  opposite  one.  Its  color  was  e3^anotic,  and  it  was  mark- 
edly cooler  than  the  other.  On  account  of  the  swelling  no  thrombus  was 
palpable;  sensibility  and  movement  were  intact.  Besides  the  sense  of  cold 
and  tension  he  felt  otherwise  well.  Nothing  abnormal  in  the  heart  or  kidneys. 
No  fever.  With  elevation  of  the  limb  and  rest  the  oedema  gradually  receded, 
so  that  in  three  months  lie  was  able  to  resume  work.  There  was  no  later  in- 
clination of  the  limb  to  swell. — DiuUche  Medicinhche  Wochemchrift.  No.  27, 
1897.  In  genuine  pneumonia  a  venous  thrombosis  is  very  rare.  Only  two 
such  cases  have  been  published.  In  typhoid  and  puerperal  fevers  they  are 
quite  frequent.  I  have  seen  one  complicating  the  convalescence  of  typhoid. 
In  other  infectious  diseases,  cholera,  small-pox,  measles,  scarlatina,  articu- 
lar rheumatism  and  influenza,  they  have  been  observed.  In  v.  Leyden's  and 
Guttmann's  collective  statistics  on  influenza  there  are  twenty-eight  cases  re- 
corded. Laache,  of  Christiania,  in  1893,  published  an  interesting  article  on 
thrombosis  complicating  different  diseases.  His  original  article,  published  in 
the  JS^orsL'  Magazin  for  LaegevnJensJiahen^  also  appeared  in  the  Deufsche  Mrdi- 
cinische  WocheKschn/t,  1893,  p.  785.  Frank  II.  Pritchard,  M.D. 


72  The  Hahnemannian  Monthly.  [January, 

The  Geographical  Distribution,  Prophylaxis  and  Therapeutics  of 
Tetanus. 

I.  Gcograplimd  Disfyihutioii. — Tliat  tctamis  should  flourish  more  abun- 
dantly in  tropical  rei^nons  is  to  be  expected  Avhen  it  is  recalled  tliat  the  germs 
grow  most  luxuriantly  at  body-heat,  or  heat  in  slight  excess  of  normal  human 
temperature.  The  nations  that  inhabit  these  regions  are  reported  as  "exceed- 
ingly su.sceptible  "  to  the  disease  ;  but  surely  this  can  be  disproved  when  we 
remember  that  these  nations  are  less  civilized  than  the  inhabitants  without 
the  tropics,  and  that  filthy  carelessness  of  barbaric,  semi-barbaric,  or  quadri- 
barbaric  tribes  may  well  account  for  the  seeming  difference  in  susceptibility. 
The  dearth  of  reports  from  the  North  is  very  impressive,  witnessing,  prob- 
ably, to  the  inability  of  the  bacillus  to  flourish  in  cold  climes. 

Verneuil  has  laid  stress  upon  the  fact  that  in  localities  where  liorses  are 
kept  in  considerable  numbers  the  prevalence  of  tetanus  is  greater,  relativelj', 
and  that  the  specific  organism  abounds  in  and  upon  stable-floors.  He  exi)lains 
the  occurrence  of  the  disease  on  shipboard  (as  has  been  recorded  in  several 
instances)  by  ])ointing  out  that  horses  were  fellow- passengers  with  the  afflicted. 
Following  along  this  line  came  the  advancement  of  the  equine  theory  of  the 
origin  of  tetanus,  but  this  was  utterly  thrown  down  by  the  experiments  of 
Dantes,  who  made  cultures  in  the  New  Hebrides  Islands  from  the  mud  with 
which  the  natives  poisoned  their  arrows,  and  found  the  bacilli  of  tetanus  and 
of  malignant  oedema  where  no  horses  exist. 

The  disease  is  prevalent  in  Calcutta  and  all  Bengal.  "Tetanus  is  seldom 
absent  from  the  Calcutta  hospitals."  Bombay  yields  a  horrible  tale,  having 
1955  cases  in  five  years,  not  including  puerperal  cases.  It  is  a  common 
malady  at  Hyderabad.  Reniarkably  numerous  are  the  cases  among  the  grain- 
dealers  of  Bania,  who  work  in  dust,  and  who  frequently  use  manure  as  poul- 
tices for  wounds  and  boils.  In  Arabia  tetanus  is  prevalent,  and  also  in 
Ceylon. 

"Larrey  had  great  experience  of  this  disease  during  Napoleon's  campaign 
in  Egypt,"  sa3^s  Erichsen.  The  meagre  accessible  details  lead  us  to  assume 
that  Germany,  Belgium,  Switzerland,  Spain  and  Portugal  are  the  elected 
lands.  Larrey  had  seoi-es  of  cases  after  the  battle  of  Waterloo,  and  this  was 
merely  a  re|)etition  of  his  experience  after  Dresden.  Hose  attributes  some  of 
the  prevalence  of  tetanus  in  Switzerland  to  the  frequent  practices  of  dressing 
fresh  wounds  with  mud  or  manure,  or  of  obtaining  haemostasis  by  the  appli- 
cation of  spider-web. 

England  furnishes  manj^  cases.  Concerning  tetanus  in  Cuba,  several  au- 
thorities use  the  expression  "truly  endemic."  Tetanus  neonatorum  is  a 
dreadful  plague  here,  the  cases  in  Havana  alone  rising  into  the  hundreds  per 
year.  Biart  observed  417  cases  in  fourteen  years  of  private  practice  here. 
An  army  medical  officer  saw  858  tetanies  on  this  island  (Dupont). 

Boffier  tells  us  that  this  malady  is  fright I'ully  prevalent  in  Mexico,  near  the 
coast,  and  indicates  Vera  Cruz  as  a  town  where  its  fatalities  are  most  numer- 
ous. Dr.  Wilson  (of  the  Brooklyn  Health  Department  Laboratory)  states 
that  Yucatan  has  been  recommended  as  an  advantageous  locality  for  investi- 
gating the  clinical  value  of  the  antitoxin  of  tetanus,  so  many  are  the  cases 
there  always. 

In  order  to  indicate  ever  so  indefinitely  the  geographic  distribution  of  te- 
tanus in  the  United  States,  only  two  classes  of  aids  are  at  hand:    scattered, 
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isolated  statements  about  some  town  or  coiintj'  or  State,  ai)J  the  observance 
of  tlie  localities  in  wliicli  reported  cases  have  occurred.  To  tiie  best  of  our 
knowledge,  tlie  sections  where  tetanic  infection  is  most  fre(|uent  are  northern 
New  York  and  along  the  Hudson  Valley  ;  Brooklyn  and  siirroundinir  districts 
of  Long  Island  ;  southern  Pennsylvania;  Yii'ginia  in  its  central,  southern  and 
eastern  i)()rtions  ;  Georgia,  at  least  about  Savannah;  sonthern  Jjouisiana,  In- 
diana, Illinois,  and  southern  California.  Savannah's  record  has  long  been  bad. 
In  searching  the  medical  and  surgical  history  of  the  \A'^ar  of  the  Kebellion  for 
geographic  statistics  but  little  satisfaction  was  found,  but  enough  cases  were 
detailed  to  indicate  tluit  cases  of  tetanus  were  plentiful  after  the  battle  of 
Gettysburg  and  after  the  engagement  in  the  Wilderness.  Lambert  has  iso- 
lated the  germ  from  the  soil  in  various  i)arts  of  New  Jersey. 

Long  Island  is  notorious  for  its  great  number  of  tetanus  cases.  Its  eastern 
end  has  been  particularly  reviled  as  a  hot-bed  for  the  growth  of  this  specific 
germ.  Lambert  has  reported  cultures  of  tetanus  bacilli  from  various  parts  of 
Long  Island,  and  about  Brooklyn  tetanus  is  common,  considering  the  excel- 
lent care  that  we  suppose  the  majority  of  badly-lacerated  and  punctured 
wounds  and  compound  fractures  receive, 

II.  Propln/hixu. — To  begin  with,  a  suggestion  from  the  pen  of  Edmund 
Kose,  found  in  his  recent  elaborate  work  on  tetanus  :  "  It  is  unwise  to  devour 
raw  fruit  and  vegetables  fresh  from  the  garden,  unless  the}'^  have  been  thor- 
oughly cleansed,  nor  should  any  fruit  that  has  fallen  to  the  ground  be  eaten 
unless  so  treated  first.  This  is  because  of  the  possibility  of  an  unhealed  tooth- 
socket  in  the  ja'v,  or  of  abrasions  or  fissures  along  the  alimentary  canal,  which 
might  act  as  the  gates  through  which  the  tetanus  bacilli  may  enter."  Here 
may  be  the  explanation  of  some  of  the  cases  of  so-called  "idiopathic  te- 
tanus." Again,  germs  thus  swallowed  might  traverse  the  entire  gastro-in- 
testinal  canal  unharmed  and  innocent,  and  upon  exit  infect  the  anal  region, 
or,  at  the  time  of  labor,  find  their  way  into  a  lacerated  periupcum  or  vagina, 
or  into  the  uterine  cavity,  and  give  rise  to  an  attack  of  puerperal  tetanus. 

Another  point  upon  which  this  same  author  insists  is  the  discarding  of 
bandages  or  dressings  which  have  fallen  upon  the  floor.  He  thinks  he  has 
lost  two  cases  from  post-operative  tetanus  because  the  incised  parts  were  en- 
veloped in  bandages  which  had  been  dropped  upon  the  floor  just  previous 
to  their  use. 

So  many  deaths  from  this  disease  have  occurred  after  the  reception  of  slight 
wounds  that  every  surgeon  should  treat  even  the  minutest  scratches  with 
scrupulous  care,  nor  can  this  principle  be  too  widely  preached  among  the 
busy  general  practitioners  of  our  day. 

When  wounds  have  occurred,  what  shall  be  their  treatment,  bearing  in 
mind  the  i)ossibility  of  tetanus,  at  least  in  a  region  where  the  soil  is  known  to 
be  badly  infected?  The  surgical  principles  of  the  day  seem  to  indicate  thor- 
ough scrubbing  with  soap  at)d  water  (scrubbing,  not  bathing),  careful  washing 
with  alcohol  or  ether,  irrigation  and  scrubbing  with  bichloride  of  mercury  so- 
lution (1-1000),  and  a  dressing  of  wet  bichloride  of  mercury  gauze,  using 
proper  drainage  when  the  style  of  w^ound  indicates. 

The  value  of  iodoform,  silver  nitrate  in  1  percent,  solution,  and  iodine  has 
been  established  by  difl"erent  observers. 

Given  a  punctured  wound,  evidently  dirty,  or  caused  by  the  classic  nail  or 
splinter,  or  a  pistol-shot  wound,  its  treatment  by  free  incisions  so  as  to  expose 
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every  nook  to  the  measures  detailed  above,  seems  in  keeping  with  the  spirit 
of  modern  surger}'.  Germane  to  tliis  subject  is  the  free  incison  of  all  spaces 
beneath  the  skin  in  compound  fractures,  by  which  measure  alone  can  the 
thorough  cleansing  of  these  cases  and  the  irrigation  with  antiseptic  solutions 
be  satisfactorily  accomplished. 

It  is  said  that  the  tetanus  bacillus  is  an  anaerobe.  It  is  truer  to  say  that  it 
cannot  live  in  the  i)resence  of  oxygen  as  such.  Every  molecule  of  hi'drogen 
dioxide  (or  peroxide)  contains  an  atom  of  oxygen  which  watches  and  j'earns 
for  an  opportunity  to  spring  away  and  oxidize  some  organic  niatter.  It  does 
so  with  i)us-cells  and  blood-cells,  and  why  may  it  not  accomplish  the  destruc- 
tion of  the  bacillus  of  tetanus?  Thus  we  recommend  its  free  use  in  washing 
and  forcibly  irrigating  the  suspected  class  of  wounds,  or  every  dirty  wound, 
in  a  region  where  the  soil  is  known  to  be  badly  infected. 

Antitoxin  holds  a  very  important  place  in  the  treatment  of  tetanus,  al- 
though whether  it  is  established  there  positively  is,  as  yet,  a  question.  Am- 
putation is  not  an  obsolete  method  of  tieating  tetanus.  Cauterization  has 
given  excellent  results  in  some  cases.  Excision  of  the  wound  and  neurotomy 
have  been  practiced. — Goodrich,  in  Annals  of  Surg/ ry. 

SuRfiiCAL  Hints. — Absorbent  cotton  does  not  niake  good  padding  for 
splints.  Ordinary  cotton  batting  is  far  more  elastic,  and  will  not  gradually 
pack  together  by  absorbing  moisture  from  the  skin. 

Asepsis  should  be  redoubled  in  operating  in  the  neighborhood  of  joint- 
cavities.  An  infected  knee  is  almost,  if  not  quite,  as  serious  a  matter  as  an 
infected  peritonrenm. 

An  abnormal  discharge  from  the  nipple  should  always  be  regarded  with 
suspicion,  and  a  sanguinolent  discharge  should  be  sufficient  cause  for  the 
most  painstaking  examination  of  the  mamma,  axilla  and  supraclavicular 
regions. 

Not  every  joint  that  is  red,  swollen,  painful,  and  accompanied  by  fever 
contains  pus.  Beware  of  opening  an  articulation  affected  by  acute  rheuma- 
tism, and  remember  that  rheumatism  may  attack  particular  tissues,  tendons, 
etc.,  as  well  as  joints. 

In  plastic  operations  of  the  soft  parts  avoid  tension  and  pressure  on  the  flap. 
The  flap  should  lie  easily  in  its  new^  position,  sutures  being  necessary  simpl}^ 
to  insure  accuracy  of  approximation,  not  to  retain  it  in  place  by  more  than  the 
suggestion  of  force. 

When  you  are  operating  near  a  large  vessel,  such  as  the  axillary  vein  or  the 
jugular  vein,  it  is  always  wise  to  expose  the  region  freely,  and  when  this  has 
been  done,  to  work  away  from  it.  It  is  demoralizing  to  work  toward  a  dan- 
gerous point,  feeling  that  the  next  stroke  of  the  knife  may  be  followed  by  an 
unwelcome  inundation  of  blood. 

Lacerations  of  the  tongue,  such  as  occasionally  occur  when  one  has  fallen 
with  the  tongue  between  the  teeth,  should  be  carefully  cleaned  and  sutured 
with  silk.  The  application  of  cocaine  in  4  per  cent,  solution  makes  the  opera- 
tion painless,  and  the  tieatment  by  suture  prevents  the  persistence  of  flaps 
and  unevenness  of  the  surfice  which  may  become  very  annoying.  In  chil- 
dren the  operation,  and  also  the  removal  of  the  sutures,  ma}'  require  general 
anesthesia. 

One  of  the  dangers  in  amputation  of  the  breast  is  pneumonia,  due  to  ex- 
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]>osure  at  tlie  time  of  operation.  Tlie  natural  protection  by  tlie  nnniniary 
gland  and  adipose  tissue  is  taken  away,  and  a  moist  evaporating  surface  very 
close  to  the  lung  invites  subsequent  congestion.  Miich  danger  may  be  avoided 
by  covering  all  parts  of  the  wound  not  at  tlie  time  the  actual  seat  of  operation 
with  hot,  wet  towels,  and  fre<|uently  changing  them  as  they  become  cool.  Hot 
water  may  also  be  occasionally  poured  over  the  protecting  towels.  —  Interna- 
tional Journal  of  Sitrgerij. 

H.  L.  NouTHiior',  M.D. 

Sympfiysiotomy. — Zweifel  has  performed  ,31  operations  in  the  TTniversity 
of  Leipsic.  All  the  niothers  recovered  without  defect  of  any  kind,  and  29 
mature  children  were  delivered  alive  and  dismissed  from  the  hospital.  The 
possibility  of  performing  31  such  operations  without  a  death  and  with  com- 
plete recovery,  shows  that  the  pessimists  have  gone  too  far  iti  opposition  to 
this  operation.  The  chief  objection  has  been  on  account  of  difficulty  in  walk- 
ing after  the  ojieration,  due  to  defective  formation  of  the  cartilaginous  tissue 
and  lack  of  firmness  after  symphysiotomy.  Experiment  and  practical  expe- 
rience have  shown  that  the  symphysis  unites  firmly  by  cartilaginous  union, 
and  some  of  these  patients,  within  the  first  year  after  a  pubic  section,  have 
been  able  to  dance,  which  shows  that  the  restitntio  ad  intfr/nim  could  not  have 
been  better.     All  have  their  normal  gait  and  are  fully  able  to  work. 

It  has  already  been  shown,  at  the  Eleventh  International  Congress  in  Rome, 
that  symi)hysiotomy  should  not  be  performed  with  a  conjugata  vera  of  less 
than  6.5  cm.  All  the  patients  on  whom  he  has  operated  had  a  conjugata  vera 
between  6  cm.  and  8.5  cm. 

There  is  some  danger  from  haemorrhage  in  symphysiotomy,  but  no  more 
than  in  Cccsarean  section,  and  immediate  conipression  of  the  innominate 
bones  and  an  iodoform  or  sterilized  gauze  tampon  before  and  behind  the  sym- 
physis, with  compression  from  the  vagina,  has  been  sufficient  to  arrest  the 
haemorrhage  from  the  corpora  cavernosa  clitoridis  and  prevesical  network  of 
veins. 

A  large  majority  of  the  deaths  following  this  operation  are  due  to  pyogenic 
and  septic  infection  of  the  wound.  After  everything  is  sutured  without  drain- 
ing, after  arresting  hajmorrhage,  the  wound  heals  well  and  rapidly  without 
the  entrance  of  infection  ;  but  there  is  no  little  risk  from  the  collection  of 
blood  and  serum  and  the  inability  to  eliminate  it.  In  sonie  very  favorable 
cases  there  was  separation  of  the  wound  in  the  line  of  the  suture,  with  slight 
rise  of  temperature  and  discharge  of  a  quantity  of  wound  secretion,  followed 
by  cessation  of  the  fever  and  recovery  of  the  patient.  This  experience  taught 
him  to  always  drain  the  pockets  both  behind  and  before  the  symphysis,  and 
to  use  a  compress  on  the  abdomen,  with  the  aid  of  a  T  bandage,  to  prevent  the 
collection  of  the  secretion.  It  is  better  to  leave  the  pockets  in  the  wound 
packed  with  iodoform  gauze  for  eight  or  ten  days,  and  to  gradually  remove 
it.  The  operation  is  only  made  for  viable  children  for  the  purpose  of  rescuing 
them . 

With  the  legs  in  a  hanging  position  a  transverse  section  is  made  through 
the  skin  from  one  to  one  and  one-half  finger's  breadth  below  the  ui)per  border  of 
the  symphj'sis,  and  the  bleeding  vessels  are  ligated.  The  fascia  over  the  sym- 
physis and  the  linea  alba  over  the  pubic  spine  is  laid  open,  and  all  the  soft 
parts  are  dissected  bluntly  with  the  finger-nail  down  to  the  lower  border  of  the 
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ligamentum  arcnatum.  The  fascia  an  J  linea  alba  are  opened  close  over  the 
sj'uiphysis  and  the  prevesical  connective  tissue  sjiace  opened.  The  symphysis 
is  then  divided  ;  a  female  metallic  catheter  is  introduced  into  the  uiethra  and 
the  index  fitjoer  of  the  left  hand  pushes  the  bladder  away  from  the  posteror 
wall  of  the  synjphysis  and  from  its  lower  border.  Under  the  guidance  of  this 
finger  a  blunt  bistoury  is  introduced  and  the  symphysis  divided  from  behind 
and  from  ohove,  forwards.  Immediately  after  the  section  the  pubic  bones 
separate  from  2  to  4  cm.,  and  the  gaping  wound  is  immediatel}'  packed  with 
sterilized  iodoform  gauze,  and,  when  possible,  the  patient  is  delivered  im- 
mediately with  support  of  the  iliac  bones.  If  immediate  delivery  is  not  pos- 
sible, the  pelvis  is  bound  with  a  broad  flannel  or  rubber  baiidage,  and  when 
the  head  has  entered  the  pelvis  a  few  hours  later  it  is  delivered  in  the  usual 
manner. 

The  pubic  bones  are  united  as  follows:  (a)  A  female  catheter  is  introduced 
into  the  urethra;  (/>)  a  long  strip  of  iodoform  gauze  is  introduced  into  the 
wound  ;  (c)  the  symphysis  is  united  by  two  catgut  threads  and  two  threads  of 
nnabsorbable  material  introduced  either  through  the  fascia  and  cartilage,  or 
by  drilling  the  bones  ;  ((/)  gauze  is  introduced  behind  the  symphysis  with  an 
aneurysm  needle,  so  that  in  closing  the  sutures  it  does  not  become  clamped 
between  the  pubic  bones ;  (e)  the  bones  are  pressed  together  and  the 
sutures  are  quickly  tied. — Monatsschrift  f'dr  Gtburtsh'ulfe  mid  Gi/nakologie, 
1897. 

COLPOTOMY,  AND  THE  TOTAL  EXTIRPATION  OF  THE  UtERUS. — DoyCU    doCS 

not  agree  with  the  proposal  of  some  operators  to  remove  all  ovarian  cysts  by 
colpotom3\  (Vaginal  incision.)  It  is  possible  to  remove  cysts  which  contain 
a  large  amount  of  fluid  by  the  vagina  without  difliculty.  if  one  is  sure  that 
there  are  no  adhesions,  and  that  the  cyst  is  unilocular.  The  operation  is  con- 
traindicated  by  extensive  adhesions. 

The  anterior  vaginal  incision,  in  his  opinion,  is  more  dangerous  than  the 
posterior  vaginal  incision,  which  allows  better  drainage  and  better  abdominal 
palpation,  as  to  the  condition  of  the  posterior  surface  of  the  uterus  and  the 
adnexa.  If  the  vagina  is  capacious,  the  diseased  adnexa  are  more  easily  ac- 
cessible than  by  laparotomy,  especially  in  corpulent  women. 

In  a  unilateral  operation,  Doyen  recommends  the  posterior  colpotomy  as  the 
operation  of  choice,  raiher  than  ventral  coeliotomy.  The  operation  also  has 
the  advantage  that  if  bilateral  disease  is  found,  it  is  an  easy  matter  to  proceed 
to  the  vaginal  radical  operation,  which  is  far  more  effectual  than  removal  of  the 
adnexa  alone.  Abscesses  which  are  developed  in  the  broad  ligament,  or  solid 
tumors  in  the  same,  if  thfy  do  not  exceed  the  size  of  a  child's  head,  can  be  re- 
moved from  the  posterior  vaginal  incision. 

Colpotomy  posterior  is  especially  serviceable  for  small  adnexa  tumors  which 
lie  in  the  cul-de-sac  of  Douglass,  if  unilateral  removal  is  desirable.  Do^'en 
controls  haemorrhage  b\'  ligature  or  clamps.  The  latter  have  the  advantage 
that  they  fix  the  stump  near  the  upper  portion  of  the  vagina  and  prevent  the 
discharge  of  infectious  material  into  the  abdominal  cavity.  In  general  the 
clamps  are  restricted  to  those  cases  in  which  the  apj^lication  of  the  suture  is 
difficult.  A  well-placed  clamp  is  always  better  than  a  badly  applied  ligature, 
Colpotomy  posterior  is  not  applicable  for  tumors  extending  above  the  iliac 
fossa  into  the  abdominal  cavity,  or  for  tumors  extending  to  the  navel,  or  for 
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larue  ovurian  cysts,  as  in  these  the  existence  of  adliesions  cannot  be  excluded 
witli  certainty. 

In  total  vairinal  extiii)ation,  the  patient  is  j)Mt  in  a  position  with  the  limbs 
extended  so  that  the  hij)  joint  forms  an  an^le  of  about  45°,  arid  abducted,  and 
the  vagina  forms  a  horizontal  canal.  Doyen  opens  the  Douglass  cul  de-sac 
first,  introduces  tlie  index  finger,  and  examines  the  adnexa  ;  if  they  are  diseased 
he  proceeds  to  comi)lete  the  operation  ;  but  if  tlte  adnexa  are  in  sucli  condi- 
tion as  to  cause  sterility,  he  then  incises  the  atiterior  vaginal  vault,  separates 
the  bladder  from  the  cervix  as  far  up  as  ])()ssible,  taking  care  to  push  the 
ureters  wejl  to  one  side.  lie  then  splits  the  anterior  uterine  wall  in  the 
middle,  opens  the  plica  vesico  uterina,  draws  tlie  fundus  forward,  i)r()tectirig 
the  bladder  and  omentum  by  a  retractor.  The  appendages  are  everted  and  a 
large  clamp  applied  from  above  downward  and  a  smaller  clamp  outside  as  an 
extra  protection.  No  preventive  arrest  of  haemorrhage  is  necessary,  as  haem- 
orrhage during  the  operation  is  usually  very  slight.  The  condition  of  the 
Tjroad  ligament  determines  the  application  of  clamps  or  ligatures.  If  a  liga- 
ture can  be  surely  applied,  as  in  prolapsus,  and  the  broad  ligament  is  quite 
elastic,  so  that  the  adnexa  can  be  easily  drawn  down  into  the  vagina,  he 
applies  ligature  en  masse;  but  this  is  not  practicable  in  inflammatory  adnexa 
tumors,  and  the  clanjp  method  shows  better  results. 

Hsemorrhages  dependent  upon  lacerations  after  the  application  of  clamps 
can  always  be  controlled  by  the  application  of  another  clamp.  If  the  uterus 
is  very  large  and  fixed,  the  operation  is  made  easier  by  a  V-  or  Y-shaped  di- 
vision of  the  anterior  uterine  wall.  Any  n)yoma  situated  in  the  true  pelvis 
can  almost  always  be  extracted  piecemeal  by  the  vagina.  In  prolapsus,  to 
avoid  injuring  the  bladder,  Doyen  usually  opens  the  posterior  wall  of  the 
uterus  and  separates  the  bladder  as  the  last  act  of  the  operation,  and  retro- 
verts  the  uterus  from  the  vagina.  The  ligaments  are  ligated  after  the  uterus 
has  rotated  at  an  angle  of  180°  to  produce  a  torsion  of  the  ligaments. — Jhid. 

The  Undulatory  Current  in  Diseases  of  Women.— G.  Apostoli  has 
tried  the  undulatory  current  in  156  cases  and  1170  sittings.  The  treatment 
of  malignant  tumors  and  suppurative  disease  was  excluded.  The  treatment 
can  be  given  daily  or  every  second  day  without  injury  to  the  patient,  for  a 
duration  of  five  minutes  at  a  time.  The  electrode  covered  with  cotton  was 
introduced  only  into  the  vagina  (786  times)  ;  at  other  times  into  the  uterine 
cavity  or  the  cervical  canal  (384  times)  ;  and  in  the  last  two  instances  a  plati- 
num electrode  was  eini)loyed.  The  current  can  be  increased  to  15  or  25 
miliamperes  without  ditficulty,  and  but  very  rarely  to  50  miliamperes.  The 
undulatory  current  lU'omotes  the  absorption  of  periuteritie  exudates  and  the 
separation  of  adhesions,  but  has  no  effect  on  myomas.  It  is  an  effectual 
analgesic  for  intermenstrual  pains.  It  has  been  especially  effectual  for  dys- 
menorrhoea,  which  disappears  entirely  after  either  vaginal  or  intracervical 
application  of  the  current,  which  must  be  frequently  repeated,  especially  just 
before  the  menstrual  period.  The  current  has  very  little  effect  on  uterine 
haemorrhage,  and  may  even  cause  it  in  intrauterine  application.  The  vaginal 
application  is  ineffectual  for  leucorrhcca,  but  it  is  often  a  valuable  remedy  if 
applied  within  the  cervix.  Amenorrhoea  treated  by  the  application  of  the 
negative  pole  is  not  so  favorably  aff"ected  as  similar  treatment  with  the  con- 
stant current.  The  intracervical  use  of  the  current  has  been  an  excellent 
remedy  for  constipation.— 76/(7.  Geo.  R.  8outiiwick,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOMCEOFATHIC    MATERIA    MEDICA  AND 
THEKAFEUTICS, 


CliopcHEENEE  (^  IN  Sypitilis. — Tliis  IS  a  plant  indigenous  to  India  and 
otlier  eastern  countries.  Some  Indian  medical  writers  are  of  the  opinion  that 
this  medicine  was  introduced  into  India  by  Chinese  traders.  However  it  be, 
this  mucli  is  certain,  that  this  medicine  has  been  in  use  in  India  for  a  very  long 
time,  as  we  find  evidenced  by  medical  works  written  some  three  hundred 
years  ago.  The  root  is  the  only  part  used  as  medicine;  it  is  said  to  be  use- 
ful in  rheumatism,  epilepsy,  insanity,  and  i)articularly  syphilis.  It  is  a  most 
renowned  medicine  for  syphilis  in  India.  Its  action  is  more  decided  in  the 
secondary  stage,  especially  when  the  skin  and  mucous  membrane  are  the  seat 
of  suffering.  It  is  a  non-poisonous  plant,  and  so  its  action  is  mild  and  not  so 
violent  as  that  of  mercury  ;  still  it  is  in  no  way  inferior  to  the  latter  in  its  effi- 
cacy in  syphilis  when  the  disease  has  gone  to  the  secondary  stage. 

Dr.  Gangadin,  of  India,  says:  "I  have  in  my  practice  seen  its  wonderful 
action  in  hundreds  of  cases  of  secondary  syphilis.  (I  don't  think  it  has  any 
action  in  its  primary  or  tertiary  stage.)  I  have  prescribed  it  in  the  following 
conditions  of  secondary  cases  with  great  benefit.  It  has  invariably  proved  itself 
not  only  a  relieving  but  a  radically  curing  remedy. 

"1.  Eruptions  of  every  kind — exanthematous,  papular,  vesicular,  tubercu- 
lar, pustular,  squamous  and  ulcerative. 

"  2.   Mucous  troubles  of  the  throat — irritation,  inflammation  or  ulceration. 

"  3.  Syphilitic  condylomata  or  other  excrescences. 

"4.  Nocturnal  pains  in  the  muscles  and  bones,  which  are  generally  present 
during  the  secondary  period. 

"  5.   Syphilitic  rheumatism. 

^^  Achnhmtration. — The  action  of  the  medicine  is  generally  known  within 
one  to  three  weeks  ;  it  should  be  continued  for  a  sufficiently  long  time,  accord- 
ing to  the  severity  of  the  symptoms  and  chronicity  of  the  case.  I  have  alwaj's 
used  it  in  tincture  form.  Dose  :  1 0  to  30  drops  in  an  ounce  of  water  three  times 
a  day." 

The  Treatment  of  Membranous  Croup.— Newberry,  of  Iowa  City,  in 
a  paper  read  before  the  Missouri  Valley  Homoeopathic  Medical  Association, 
reviews  the  question  as  to  the  identity  of  membranous  croup  with  diphtheria, 
and  is  inclined  to  decide  in  the  negative.  In  treatment  he  advocates  active  and 
prompt  measures,  both  general  and  local.  The  inhalation  of  moist  medicated 
air  is  beneficial.  A  steam  atomizer  can  be  brought  into  requisition,  or,  when 
this  is  not  at  hand,  a  dish  of  boiling  water,  so  covered  that  the  patient  gets 
the  benefit  of  the  fumes,  is  of  service.  The  medication  used  in  the  water  may 
be  bromine,  iodine,  compound  tincture  of  benzoin,  carbolic  acid,  acetic  acid, 
or  various  other  substances  with  a  penetrating  odor,  the  object  being  to  reach 
and  cause  the  exfoliatioji  of  the  membranous  deposit.  The  use  of  the  inha- 
lation of  slacked  lime  occasionally  produces  good  results.  The  writer,  how- 
ever, has  had  better  results  from  the  use  of  a  spray  in  the  throat  w4th  a  good 
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hand  atomizer  than  with  the  iiihahitioTi  of  niodicated  air.  Tlie  two  remedies 
tlius  used  are  peroxide  of  liydrogen,  dihited  one-hall',  and  pcrmanLMnate  of 
jiotash,  one  iirain  to  the  ounce.  He  lias  seen  the  exfoliation  of  lar<:e  casts 
immediately  after  the  free  use  of  one  of  tliese  remedies. 

As  to  internal  medication,  in  hisoi)inion  kali  bich.  stands  at  the  head  of  the 
list.  lie  has  used  it  in  a  low  ])()tency  in  several  cases  with  excellent  results. 
One  case,  in  a  boy  of  8  years,  with  almost  complete  occlusion  of  the  larynx, 
yielded  to  the  administration  of  kali  bich.  internally  and  per!nan<,'anate  of  pot- 
asii  locally.  No  other  remedies  were  administered,  and  the  child  made  a 
speedy  recovery.  Other  remedies  are  aconite,  aisenicum,  iodine,  bromine, 
hepar  sulph.,  tartar  emetic,  sanguinaria,  calcium  iodide  aiid  mercurius.  Intu- 
bation and  tracheotomy  have  prolonged  many  lives  after  remedial  measiires 
have  failed.  Intubation,  if  properly  performed,  in  a  large  i>ercentage  of  cases 
gives  instant  relief,  tides  the  patient  over  the  critical  stage,  ajid  i)laces  the 
little  sufferer  on  the  way  to  recovery. — Medical  Ei<(,  December,  18U7. 

The  Pateioloc.ical  Changes  Induced  by  Apis  ^Iellifica.— Dr.  Gibbs 
Blake,  realizing  that  while  the  provings  of  apis  mellifica  are  full  they  arc 
watiting  in  respect  to  pathological  changes,  calls  attention  to  a  paper  by  Dr. 
Langer,  of  Prague  (Archie  fUr  Experiimntclle  Pathologic  niul  PhrirnuiL-olor/ic. 
Band  38,  s.  381).  Dr.  Langer  thinks  that  the  post  mortem  appearances,  the 
local  necrotic  and  irritating  effects  of  a  small  quantity  of  the  poison,  its  power 
of  destroying  the  red  corpuscles  and  the  production  of  haemorrhage,  place  the 
bee- poison  in  the  same  category  as  that  of  vipers  and  rattlesnakes. 

The  local  ajiplication  of  the  bee-poison  produces  a  necrosis  of  the  tissues  in 
the  centre  of  the  spot  to  which  it  is  applied.  Around  this  centre  there  is  in- 
filtration of  round  cells,  ojdema  and  hyperaemia.  Phagocytes  help  to  elimi- 
nate the  poison.  The  local  application  also  causes  the  animal  to  eat  and  drink 
a  larger  amount  than  in  health,  and  often  produces  albuminuria.  The  results 
of  gradual  intravenous  injections  of  6  cc.  of  a  1.5  per  cent,  solution  of  the 
pure  bee-poison  were  thus  given.  In  fifteen  minutes  after  the  first  ccm.  w^as 
injected  the  diminution  of  blood-pressure  was  very  marked,  with  slowing  of 
the  pulse.  Graduallj^  the  blood-pressure  increased,  and  almost  recovered  its 
original  state.  The  further  injection  of  v  to  1  ccm.  did  not  again  produce 
din)inislied  blood- i)ressure,  but  continued  movements  seemed  to  increase  the 
blood-pressure.  Clonic  spasms  became  gradually  universal,  with  trismus, 
nystagmus,  and  emprosthotonos.  During  brief  pauses  of  spasm  the  animal 
lay  on  its  side  paralyzed.     Bespiration  gradually  ceased. 

Post-Mortem. — The  pupils  were  widely  dilated,  the  brain  full  of  blood,  but 
no  haemorrhage  into  its  substance.  Veins  of  meninges  full  of  blood.  Peri- 
cardium completely  distended  with  blood-stained  serum.  The  right  side  of 
the  heart  much  dilated,  the  left  contracted  ;  fluid  dark  blood  with  some  fresh 
clots  in  the  cavities  of  the  right  heart;  the  endocardium,  as  well  as  the  intinia 
of  the  large  vessels,  markedly  stained  rose  color.  Microscopical  examination 
of  the  blood  showed  very  few  red  corpuscles;  the  blood  very  lake-colored, 
with  much  dissolved  blood  coloring-matter,  and  with  the  spectroscope  showed 
metaglobin.  The  lungs  were  full  of  air,  and  small  luemorrhagic  infractions 
were  seen  on  the  outer  surface.  The  liver  was  much  congested  ;  no  haemor- 
rhages were  visible  ;  the  gall  bladder  purplish  ;  the  mucus  lining  much  con- 
gested and  blood- stained.  No  obvious  change  in  the  spleen.  The  kidneys 
were  much  congested  and  the  tissue  uniformly  discolored  with  blood  ;  the  pel- 
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vis  also  much  congested.  No  urine  was  fonnd  in  the  firmly-contracted  blad- 
der ;  many  ecchymoses  the  size  of  a  lentil  were  found  on  its  mucous  mem- 
brane. The  intestinal  canal  was  stained  throughout  with  blood  ;  the  duodenum, 
jejunum  and  ileum  contained  bloodj^  mucus.  On  the  peritoneal  coat  of  the 
stomach  there  were  many  lisemorrhagie  spots.  The  pancreas  was  infiltrated 
with  blood.    The  glands  of  the  mesentery  also  showed  lenticular  haemorrhages. 

Blake  concludes  that  in  this  proving  the  use  of  apis  for  dropsical  effusions 
is  confirmed,  and  especially  for  effusion  into  the  pericardium.  The  proving 
also  suggests  the  use  of  apis  in  the  exanthemata,  when  accompanied  by  haem- 
orrhages, especially  as  they  are  met  with  in  measles  of  severe  type. — Monthh/ 
Hum.  Beciew,  Dec.  1,  1897. 

Mercurius  Cork,  in  Locomotor  Ataxia.— Delamater,  of  Chicago,  re- 
cords the  case  of  a  man  39  years  of  age  who  presented  all  the  classical  tabetic 
symptoms,  including  gait,  ataxia,  lost  knee-jerks  and  anaesthesia,  together 
with  a  history  of  probable  syphilitic  infection,  at  the  age  of  27.  The  diag- 
nosis of  locomotor  ataxia  was  made  unhesitatingly,  and  mere.  corr.  3x  trit. 
was  given  three  times  a  day.  For  a  month  he  reported  steadj^  improvement, 
but  two  weeks  later  he  did  not  seem  so  well,  and  complained  that  the  legs  were 
colder,  pains  more  severe,  and  formication  in  legs  and  feet.  Ergot  3x  trit.  was 
given  for  two  weeks.  At  the  end  of  that  period  he  was  improved,  and  mere, 
corr.  3x  was  resumed.  At  the  end  of  six  months  every  trace  of  the  trouble  had 
disappeared,  and  six  months  later  he  was  still  in  a]iparently  perfect  health. 

Was  it  locomotor  ataxia?  The  S3"m])toms  and  history  seemed  conclusive, 
but  Prof.  Delamater  does  not  believe  that  there  could  have  been  any  sclerosed 
tissue  in  the  patient's  anatomy.  It  seems  impossible  that  any  remedy  could 
cause  such  nutritive  changes  that  in  so  short  a  time  sclerosed  tissue  could  be 
replaced  by  health}'.  He  is  inclined  to  believe  the  condition  simply  one 
of  congestion  of  the  cord,  and  that  the  use  of  ergot  for  two  weeks  was 
sufficient  to  constrict  the  bloodvessels,  while  mere.  corr.  assisted  in  the  pro- 
cess by  its  action  on  the  blood. — Medical  Counselor^  October,  1897. 

Baptisia  in  Typhoid. — Martin,  of  Lowell,  regards  baptisia  as  a  good  fifth 
to  bryonia,  rhus,  arsenicum  and  hyoscyamusin  the  treatment  of  typhoid  fever. 
The  baptisia  patient  feels  chilly  all  day  and  hot  at  night ;  chilliness  and  sore- 
ness of  the  whole  body,  with  intolerance  of  pressure  on  lying  ;  the  pulse  is  soft, 
full  and  quick  ;  heavy,  dull,  bruised  sensation  in  the  head  ;  stupefying  head- 
ache ;  confusion  of  ideas;  nightly  delirium,  with  stupor;  heavy  sleep,  with 
frightful  dreaujs  ;  patient  can  scarcely  be  roused  long  enough  to  answer  a  ques- 
tion ;  he  changes  position  frequently  because  the  bed  becomes  too  hard.  The 
face  is  dark  red,  with  a  besotted  expression  ;  dark  sordes  on  teeth  and  gums  ; 
tongue  dry  and  red,  or  coated  brownish,  with  red  edges  ;  breath  very  offensive. 

Fetidity  is  the  marked  characteristic  of  the  advanced  baptisia  typhoid.  The 
breath,  sweat,  urine,  stool,  all  are  offensive,  and  a  certain  tendency  to  ulcera- 
tion is  often  present.  Marked  debility  with  nervous  dej^ression,  and  a  tired, 
bruised,  sick  feeling  all  over  the  body.  In  the  mental  sphere,  where  peculiar 
symptoms  so  often  help  us  to  our  similimum,  baptisia  shows  "the  patient  can- 
not go  to  sleep,  because  she  caiuiot  get  herself  together;  her  head  feels  as  if 
scattered  about,  and  she  tosses  about  the  bed  to  get  the  pieces  together."  A 
feeling  as  if  the  lower  limbs  were  severed  from  the  body,  or  as  of  a  second  self 
alongside  in  bed,  are  symptoms  that  have  been  verified  repeatedly. — Medical 
Em,  Dec,  1897.  F.  Mortimer  Lawrence,  M.D. 
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A  CLINICAL  LECTURE  ON  ACROMEGALY,  THE  MUSCULAR  ATROPHIES, 
ATAXIC  PARAPLEGIA,  AND  CEREBELLAR  TUMOR.* 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA. 

(Delivered  at  the  Hahnemann  College  Hospital,  November  17, 1897.) 

Gentlemen  :  I  have  to  bring  before  you  first  this  morning 
two  very  remarkable,  as  well  as  unusual,  cases  of  an  exceed- 
ingly rare  disease.  So  far  as  the  histories  of  these  patients  are 
concerned,  we  find  in  them  nothing  of  much  value  from  a, 
medical  standpoint.  In  other  words,  their  histories  are  nega- 
tive.    ]N'ow  let  us  see  what  we  can  observe  by  examining  them. 

I  will  first  bring  to  your  attention  this  gentleman,  whom  I 
will  call  "  X.  Y.  Z.,"  and  ask  your  consideration  of  the  following 
points  :  In  the  first  place  you  will  notice  his  hands ;  they  are 
disproportionately  broad.  You  can  readily  see  that  the  fingers 
are  of  the  same  width  at  their  tips  as  they  are  at  their  bases. 
You  will  observe  that  the  finger-nails  are  broad  and  flat ;  you 
w^ill  also  notice  that  their  large  size  is  dependent  upon  the  soft 
parts  as  much  as  it  is  upon  the  bones.  On  making  measure- 
ments, I  find  that  the  forefinger  of  the  right  hand  has  a  cir^ 
cumference  of  three  and  three-quarter  inches ;  that  of  the  left 

*  Keported  stenographically  by  F.  E.  Wessels,  medical  stenographer. 
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is  the  same.  I  find  that  the  hands  at  the  knuckles  measure 
ten  inches  in  circumference,  and  that,  including  the  metacarpal 
bones  of  the  thumbs,  they  measure  twelve  and  one-half  inches. 
So  much,  then,  for  the  hands.  ISText  scan  his  face.  You  will 
notice,  first,  a  very  marked  prominence  of  the  lower  jaw;  in 
fact,  the  lower  jaw  protrudes  further  forwards  than  does  the 
upper.  In  other  words,  we  have  the  condition  which  is  tech- 
nically known  as  prognathism,  and  this  prognathism  is  one  of 
the  most  prominent  symptoms  of  the  disease  from  which  both 
of  these  patients  are  suftering.  Proceeding  still  further  with 
our  examination  of  the  face,  we  notice  a  remarkable  promi- 
nence of  the  malar  bones — so  great,  indeed,  that  a  deep  crease 
has  been  formed  between  them  and  the  nose.  The  nose  itself 
is  much  enlarged,  though  well  shaped.  Measurements  taken 
in  my  office  tell  me  that  the  length  of  nose  from  root  to  tip  is 
two  and  a  half  inches,  that  the  distance  from  zygoma  to  zy- 
goma is  five  and  a  quarter  inches,  and  that  the  depth  of  the 
chin  is  two  and  a  quarter  inches.  The  supraorbital  portion  of 
the  frontal  bones  is  very  prominent,  while  the  rest  of  the  cra- 
nium presents  no  abnormality  to  casual  inspection.  The  pres- 
ence of  this  supraorbital  enlargement  gives  one  the  impression 
that  there  is  a  retreating  forehead,  which  is  really  not  the  case. 
Examining  still  further,  we  find  the  external  occipital  protu- 
berance greatly  enlarged;  indeed,  it  is  raised  fully  an  inch 
above  the  surrounding  cranium.  I  can  take  a  firm  hold  of  it, 
and  move  the  patient's  head  from  side  to  side,  against  consid- 
erable resistance  on  his  part.  So  much,  then,  for  the  external 
features  of  the  head  and  hands.  The  tongue,  you  see,  is  en- 
larged.    The  ears  I  do  not  consider  abnormal. 

"While  this  patient  is  preparing  for  us  (undressing),  I  will 
have  Mr.  A.  B.  C.  come  forward.  I  have  used  arbitrary  initials 
in  designating  both  patients,  because  they  have  presented  them- 
selves before  you  as  a  favor  to  me  and  a  matter  of  personal 
interest  to  you.  Hence  I  wish  to  keep  their  identity  secret. 
Mr.  C.  is  now  forty-two  years  of  age.  He  first  noticed,  a  num- 
ber of  years  ago,  that  his  lower  jaw  was  becoming  prominent. 
This  deformity  has  increased  up  to  the  present  time ;  indeed, 
this  prognathism,  as  I  called  it  a  few  minutes  ago,  is  much 
more  prominent  in  this  case  than  it  is  in  the  case  of  Mr.  Z. 
If  I  may  venture  a  guess  as  to  its  extent,  I  should  say  that  the 
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lower  jaw  protrudes  beyond  the  upper  nearly  one  inch.  Ob- 
serve also  the  shape  of  the  inferior  axilla.  Notice  that  all  this 
hypertrophy  in  the  lower  jaw  is  due  to  enlargement  of  the  body 
of  the  bone,  and  not  to  alterations  in  its  rami.  As  in  the  pre- 
ceding case,  the  supraorbital  ridges  are  prominent,  giving  the 
appearance  of  a  receding  forehead.  The  malar  bones  are  promi- 
nent, but  much  less  so  than  in  Mr.  Z.'s  case.  You  will  see  that 
the  shape  of  the  nose  is  pretty  much  the  same  in  both  patients. 
I  find  some  enlargement  of  the  external  occipital  protuberance, 
but  it  is  by  no  means  as  great  as  in  the  other  case.  It  is  not  suf- 
ficiently large  for  me  to  take  a  firm  hold  of  it. 

Both  of  these  gentlemen  can  recall  that  they  have  been  get- 
ting larger  in  the  head  and  extremities  for  many  years.  They 
have  noticed  that  they  have  required  successively  larger  hats, 
gloves,  and  shoes.  I  have  seen  photographs  of  both  patients, 
taken  years  ago.  Mr.  Z.  (who  is  the  larger  of  the  tAvo),  at  the 
age  of  twenty-one,  was  of  slight  build,  and  had  long,  tapering 
fingers,  and  his  hands  looked  like  those  of  any  other  person. 

Now^  that  Mr.  Z.  is  ready  for  us,  I  call  your  attention  to  his 
body.  !N'otice  that  he  is  large  all  over.  I  do  not,  however, 
notice  what  is  very  common  in  this  disease,  a  prominence  at 
the  ensiform  cartilage;  nor  do  I  observe  Avhat  also  is  common, 
a  stooping  of  the  shoulders.  The  shape  of  the  thorax,  aside 
from  its  size,  is  also  normal.  On  pressing  upon  the  soft  parts 
and  delineating  his  ribs,  I  demonstrate  that  these  bones  are  of 
enormous  width — certainl}^  an  inch  or  an  inch  and  a  half  in 
width.  In  this  connection  I  might  say  that  there  is  nothing 
WTong  noticeable  about  the  long  bones  of  the  extremities.  The 
neck  is  rather  thick,  but  hardly  more  so  than  that  of  any  man 
of  his  height  and  age.  He  is  now  forty  years  of  age.  The  en- 
largement in  Mr.  Z.'s  case  is  known  to  have  begun  at  about 
the  age  of  twenty-one  or  two  years.  Photographs  taken  at  the 
age  of  twenty-eight  demonstrate  that  the  disease  had  pro- 
gressed quite  considerably  by  that  time.  The  photographs 
taken  four  or  five  years  ago  compared  with  those  taken  by 
myself  a  few^  days  since  seem  to  indicate  that  the  face  is  not  as 
relatively  long  as  it  was.  Furthermore,  I  might  say,  regarding 
this  case,  that  the  measurements  taken  by  me  last  Friday  even- 
ing were  all  one-fourth  of  an  inch  less  than  those  taken  four 
years  ago.     The  former  measurements  were  made  by  Dr.  Der- 
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cum,  of  tliis  city,  who  reported  the  case  in  the  American  Journal 
of  the  Medical  Sciences  for  March,  1893.  The  case  was  regarded 
as  such  ail  excellent  example  of  the  disease  that  the  patient's 
picture  has  since  appeared  in  two  text-books. 

Mr.  C.  has  prepared  himself  for  inspection  of  his  body.  We 
find  nothing  abnormal  in  the  thorax.  I  note,  however,  that  he 
has  an  enlargement  of  the  thyroid  gland — a  condition  that  I 
have  not  hitherto  observed,  but  which  has  been  reported  by 
other  clinicians. 

The  disease  of  which  you  have  seen  two  such  well-marked 
examples  is  acromegaly,  a  malady  lirst  described  by  Pierre 
Marie  in  1886.  There  can  be  no  question  that  it  existed  years 
before,  and  that  cases  of  it  were  described  as  examples  of  gi- 
gantism, myxcedema,  osteitis  deformans,  elephantiasis,  and  pos- 
sibly other  diseases. 

Regarding  the  recognition  of  this  disease,  it  is  very  remark- 
able that  but  few  of  its  victims  consult  a  physician  because  of 
the  acromegaly.  They  consult  him  for  some  other  complaint, 
usually  for  headache.  Some  remain  entirely  unaware  of  the 
fact  that  they  are  ill.  Mr.  Z.  was  one  of  the  latter.  Visiting 
his  brother,  who  was  a  patient  of  Dr.  Dercum,  his  trouble  was 
first  recognized.  Mr.  C.  came  to  our  hospital  with  pains  which 
suggested  the  possibility  of  renal  calculus.  Our  surgeons  were 
not  satisfied  with  such  a  diagnosis,  and  referred  him  to  me. 
One  of  my  patients  (the  first  case  of  acromegaly  I  ever  saw) 
came  to  our  college  dispensary,  in  1889,  for  the  relief  of  head- 
ache. Last  year  another  case  presented  himself  to  us  because 
of  vertigo.  I  am  unable  to  present  either  of  these  cases.  Daniel 
G.  (my  first  case),  while  intoxicated,  three  months  ago,  fell  from 
the  Reading  Station  at  Spring  Garden  Street,  and  was  killed. 
The  fourth  case  was  not  to  be  traced.  Acromegalic  patients  are 
not  apt  to  consult  their  physicians  because  of  their  complaints, 
because  they  regard  their  enlarged  extremities  as  a  healthy 
growth.  Mr.  C.'s  family  physician,  who  has  attended  him,  at 
intervals,  for  several  years,  has  never  taken  cognizance  of  his 
peculiarities. 

The  case  of  Daniel  G.  first  came  under  my  observation  in 
1889,  when  he  applied  at  the  dispensary  to  be  relieved  of  most 
horrible  headaches.  At  that  time  he  was  forty-three  years  of  age. 
Twelve  years  before  he  began  to  notice  what  he  called  a  para- 
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lytic  condition  of  liis  lower  extremities.  In  walking  he  felt  as 
thongli  some  one  stopped  him  snddenly,  and  then  his  legs 
wonld  give  out.  One  year  later  he  hegan  with  headaches,  the 
pains  heing  sharp  and  stitching,  and  were  compared  by  him  to 
"  a  nest  of  wTiggling  eels  in  the  vertex."  Sometimes  the  pains 
extended  into  the  occiput.  On  three  occasions  he  stated  that 
he  was  demented  by  the  pains.  At  the  time  of  the  examina- 
tion he  walked  with  a  staggering  gait.  Both  knee-jerks  were 
abolished,  Ilis  sexual  powers  were  gone.  lie  gave  no  history 
of  syphilis  or  gonorrha3a.  His  skin  had  a  pale  and  waxy  hue. 
He  had  an  occasional  diplopia.  The  notes  state  that  he  had 
limited  visual  fields,  especially  so  upon  the  right  side,  in  the  right 
eye.  He  had  a  vertical  nystagmus.  lie  was  decidedly  emotional 
in  temperament.  His  hands  and  feet  and  head  presented  the  char- 
acteristic appearances  of  acromegaly,  as  you  have  observed  them 
in  these  two  cases.    There  was  marked  stooping  of  the  shoulders. 

After  being  under  observation  Avith  us  for  nearly  a  year  this 
patient  disappeared.  I  next  read  a  report  of  the  case  published 
by  Dr.  F.  A.  Packard,  in  the  American  Journal  of  the  Medical 
Sciences.  From  this  I  learned  that  the  patient  went  to  the 
University  Hospital  in  1885,  and  that  at  that  time  he  suffered 
from  hemianopsia  of  the  bitemporal  variety,  but  the  fact  that 
he  suffered  from  acromegaly  was  not  then  recognized  by  his 
physicians.  Subsequent  perimeter  examinations  showed  tliat 
the  hemianopsia  disappeared  to  a  considerable  extent,  although 
the  visual  fields  remained  impaired. 

After  being  a  victim  of  acromegaly  for  at  least  twenty-two 
years,  this  patient  died  as  the  result  of  injuries  sustained,  while 
intoxicated,  at  the  Spring  Garden  Street  Station. 

I^ow  let  me  make  a  few  remarks  on  the  diagnosis  of  acro- 
megaly in  general.  The  first  liability  to  diagnostic  error  lies 
in  the  confusion  of  acromegaly  with  myxoedema.  The  latter 
is  a  disease  arising  from  deficiency  of  the  thyroid  secretion. 
The  enlargement  is  universal  and  symmetrical  throughout  the 
body.  The  bones  do  not  participate  in  the  enlargement.  In 
other  words,  the  increase  in  size  is  limited  strictly  to  the  soft 
parts.  The  face,  instead  of  being  elongated,  as  in  acromegaly, 
is  round  or  moon-shaped ;  the  eyelids  are  baggy ;  the  soft  parts 
are  universally  swollen,  and  yet  there  is  no  pitting  on  pressure, 
as  in  anasarca. 
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Gigantism  is  still  another  condition  which  may  be  confounded 
with  acromegaly.  I  had  hoped  to  be  able  to  exhibit  before  you 
a  very  good  illustration  of  this  condition  in  the  person  of  a 
young  German,  aged  twenty-six  years,  who  is  six  feet  seven 
inches  in  height.  ]S"ow,  this  case  of  gigantism  difters  from 
those  of  the  two  gentlemen  already  exhibited  before  you,  in 
that  the  enlargement  is  universal.  All  parts  of  the  body  are 
large,  and  are  in  proportion  to  each  other.  In  acromegaly  the 
hands,  feet  and  face  are  disproportionately  large  to  the  rest  of 
the  body.  One  prominent  authority — I  forget  who  it  is — states 
that  a  man's  foot  should  be  about  one-sixth  of  his  height.  In 
cases  of  acromegaly  the  feet  are  more  than  a  sixth  of  the  height. 
In  gigantism  the  reverse  condition  is  observed;  i.e.,  the  foot  is 
large  in  proportion  to  the  height,  or  it  is  relatively  small.  Then, 
too,  in  gigantism  the  shafts  of  the  bones  are  long;  in  other 
words,  their  great  size  is  not  alone  noticeable  at  their  ends. 

From  what  I  have  seen  of  elephantiasis,  it  is  hard  to  say 
how  this  condition  could  be  mistaken  for  acromegaly.  In  the 
first  place,  the  enlargement  in  this  disease  is  limited  to  one,  or 
at  the  most  two  extremities ;  and,  in  the  second  place,  the  hy- 
pertrophy is  of  the  soft  parts,  the  skin  and  subcutaneous  tissues 
being  affected.     The  hypertrophied  skin  hangs  in  folds. 

^or  does  the  mistaking  of  acromegaly  for  osteitis  deformans 
seem  any  more  likely,  and  yet  it  is  known  that  this  diagnostic 
error  has. been  made.  Osteitis  deformans  never  occurs  before 
forty  years  of  age ;  the  deformity  is  found  in  the  long  bones, 
and  not  in  the  hands  and  feet,  this  deformity  consisting  of 
curvatures.  These  are  noted  in  one  limb  alone,  or  they  occur 
in  one  limb  far  in  advance  of  others  ;  and  any  deformity  of  the 
head  is  noted  in  the  cranium,  and  not  in  the  face.  In  all  of 
these  particulars  you  will  see  at  once  that  osteitis  deformans  is 
at  variance  with  what  we  have  observed  in  these  cases  of  acro- 
megaly. 

Even  arthritis  deformans,  which  has  lesions  limited  to  the 
ends  of  the  long  bones,  presents  anything  but  similarities  to 
acromegaly.  The  changes  in  the  joints  are  accompanied  by 
local  pains,  and  by  great  deformity  other  than  concentric  in- 
crease in  size  of  the  extremities  of  the  bones.  Sooner  or  later 
the  joints  become  anchylosed,  and  the  muscles  moving  the 
atfected  joint  undergo  marked  atrophy.     The  fingers,  instead 
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of  being  broad  and  flat,  are  thin  and  long,  and  their  joints  are 
marked  by  enlargements  and  deformities.  The  finger-joints 
are,  moreover,  anchylosed  or  stiff,  and  in  advanced  cases  fixed 
in  disabling  position. 

Osteo-arthropathie  hypertrophiante  pneumiqne  is  a  condition 
also  described  by  Marie,  and  is  characterized  by  an  enlarge- 
ment of  the  extremities  which  is  usually  associated  with  dis- 
ease of  the  lungs.  I  say  usuall}^,  because  a  few  cases  have 
been  reported  in  which  the  lungs  were  healthy.  The  enlarge- 
ment is  usually  in  the  hands  (but  it  may  involve  the  ends  of 
the  long  bones)  and  in  the  joints.  The  elbows,  shoulders  and 
wrists  are  often  involved.  The  finger-nails,  instead  of  being 
broad  and  flat,  curve  over  at  the  sides  and  ends  of  the  fingers, 
giving  the  latter  a  claw-like  appearance. 

Attempts  have  been  made  to  class  local  hypertrophies  with 
acromegaly,  giving  these  conditions  the  title  of  "partial  acro- 
megaly." Systematic  examination  will  always  show  important 
reasons  why  such  an  opinion  should  not  be  given. 

While  on  this  subject,  some  remarks  concerning  a  patient  I 
saw  with  Dr.  Lukens  at  Wilmington  eighteen  months  ago  may 
be  in  order.  Unfortunately  I  saw  the  case  with  him  while 
visiting  another  patient,  and  I  stopped  in  as  a  matter  of  inter- 
est to  fill  up  the  time  while  waiting  for  a  train.  Consequently 
the  case  was  not  as  thoroughly  examined  as  I  would  like.  The 
history  is  this :  The  patient,  Benjamin  U.  by  name,  had  been 
an  invalid  all  his  life ;  while  never  sick,  he  was  constantly  lan- 
guid and  tired.  He  grew  rapidly,  and  at  the  age  of  sixteen 
years  was  6  feet  2  inches  in  height  and  weighed  165  pounds. 
He  had  never  had  any  of  the  children's  diseases  excepting 
whooping-cough.  At  the  age  of  sixteen  years  he  had  crops  of 
boils;  at  the  age  of  eighteen  years  he  had  a  fall,  injuring  his 
back.  Since  then  he  had  always  complained  of  his  back.  He 
was  never  able  to  sit  or  stand  without  supporting  his  back,  and 
yet  he  could  walk  well.  At  the  age  of  twenty-one  he  had  im- 
proved so  that  he  felt  better  than  ever  before.  At  twenty-two 
he  was  taken  with  his  last  illness,  the  symptoms  of  which  com- 
menced with  severe  pain  in  his  back,  extending  down  the  legs ; 
pains  were  intermittent.  The  bones  at  the  wrists  and  ankles 
began  to  enlarge,  and  at  the  time  I  saw  him  were  enormous. 
Dr.  Lukens  said  they  were  twice  their  normal  size.     I  remem- 
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ber  that  I  made  measurements,  and  that  at  the  autopsy  they 
were  larger  than  at  my  visit.  For  a  long  time  he  had  an  ataxic 
gait,  which  increased  in  severity  until  finally  he  lost  all  power 
over  the  legs.  After  this  the  flying  pains  were  all  he  com- 
plained of  until  the  last  week  of  his  life,  when  there  occurred 
a  complete  suppression  of  urine,  and  he  had  a  uraemic  convul- 
sion and  died.  At  the  time  of  my  examination  his  knee-jerks 
were  absent,  and  both  legs  were  absolutely  powerless.  They 
were  also  anaesthetic.  A  most  remarkable  condition  existed  in 
the  back.  From  the  lowest  ribs  down  the  usually  soft  parts  of 
the  back  were  just  as  hard  as  a  board.  Percussion  here  brought 
forth  a  sound  as  if  one  were  pounding  on  a  bard  surface  like  a 
board.  It  appeared  as  if  the  muscles  of  the  back  were  ossified. 
We  had  an  autopsy,  and  that  autopsy  developed  a  most  re- 
markable condition  of  affairs.  Unfortunately  for  the  advan- 
tage of  medicine,  Dr.  Hall  could  not  go  to  perform  it,  and  I 
had  to  do  it  myself,  and  unfortunately,  also,  the  family  was  very 
strict  in  enforcing  a  request  that  no  tissues  should  be  removed 
for  examination.  So  we  had  to  respect  their  wishes  as  far  as 
we  could  consistently  do  so.  Examination  was  limited,  also  by 
request,  to  the  spinal  cord  and  the  joints.  The  condition  of 
the  vertebral  column  was  a  remarkable  one.  Apparently  the 
arches  of  the  vertebrae  were  decalcified,  for  I  could  cut  through 
them  with  ease,  using  only  an  ordinary  scalpel.  I  really  be- 
lieve that  the  opening  of  that  spinal  canal  made  a  record  for  a 
rapid  post-mortem  examination  of  that  part.  Still  more  re- 
markable was  the  fact  that  the  bones  of  the  vertebrae,  in  under- 
going decalcification,  had  acted  just  as  does  a  sponge  in  ab- 
sorbing water.  The  arches  became  greatly  swollen,  and  in  so 
doing  had  obliterated  the  spinal  canal.  The  compression  thus 
exerted  had  destroyed  the  spinal  cord,  so  that  in  the  lower 
portion  of  the  spine  the  spinal  canal  contained  only  a  fibrous 
cord.  Thus  was  the  paraplegia  accounted  for.  I  examined 
further,  and  incised  the  ankle  enlargement.  You  know  how 
you  plug  a  watermelon.  Well,  with  a  scalpel  I  plugged  the 
extremity  of  a  tibia  in  that  way,  and  removed  a  wedge-shaped 
piece  of  bone,  which  also  was  found  to  have  undergone  soften- 
ing, though  it  was  not  completely  decalcified.  Incising  the 
muscles  of  the  back  over  the  seat  of  calcareous  infiltration, 
they  were  found  densely  studded  with  gritty  particles.     This 
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constitutes  the  case.  What  it  was  I  do  not  know ;  at  least,  no 
possible  explanation  that  has  been  oft'ered  satisfies  me.  Osteo- 
malacia, osteitis  deformans,  myositis  ossificans  and  rachitis 
have  been  suggested,  but  the  clinical  phenomena  of  these  dis- 
eases do  not  correspond  with  m}^  case.  Osteomalacia  is  a  dis- 
ease occurring  for  the  most  part  in  women.  Occurring  in 
males,  it  is  so  rare  as  to  constitute  a  clinical  curiosity.  It  is 
accompanied  by  bending  or  fractures  of  the  long  bones — the 
latter,  when  the  softening  involves  the  interior  of  the  bones, 
leaving  an  outer  brittle  shell,  bending  when  the  softening  in- 
vades the  entire  bony  thickness.  In  my  case,  apparently,  the 
brunt  of  the  disease  was  borne  by  the  joints.  It  is  unfortunate 
that  clinical  and  pathological  investigation  of  this  case  was  so 
incomplete.  For  the  case  to  have  been  of  scientific  value  the 
clinical  examination  should  have  been  more  thorough,  and  the 
autopsy  should  have  involved  practically  an  entire  dissection  of 
the  body,  and  many  microscopic  examinations  of  every  tissue 
and  part. 

To  return,  now,  to  the  subject  of  acromegaly.  It  remains 
for  us  to  speak  of  prognosis  and  treatment.  At  present  we 
must  regard  this  disease  as  an  incurable  one.  It  is  usually 
taught  that  cases  of  this  disease  succumb  in  about  twenty  or 
thirty  years.  I  think  that  this  is  taking  altogether  too  grave  a 
view.  Daniel  G.  had  the  disease  at  the  age  of  twenty-one,  and 
died  at  fifty,  as  the  result  of  an  accident,  apparently  in  as  good 
physical  condition  as  he  was  in  1889.  Dennis  McL.  is  sixty- 
five  years  of  age,  gains  his  livelihood  as  a  clerk,  and  complains 
only  of  vertigo.  The  patients  before  you  are  in  good  health, 
so  far  as  physical  ability  or  comfort  is  concerned,  though  neither 
one  is  more  than  ordinarily  strong.  They  have  been  victims 
of  acromegaly  for  twenty  years.  While  sexually  weak,  Z. 
claims  that  he  enjoys  sexual  intercourse  in  moderation,  and  C. 
is  still  continent.  Reference  to  the  sexual  life  of  these  cases 
leads  me  to  say  that  loss  of  the  sexual  desire  in  men  is  a  promi- 
nent early  symptom.  Women  are  affected  with  amenorrhoea. 
Z.  has  a  healthy  son  aged  seventeen  years.  C.  has  six  children, 
the  oldest  being  twenty  years  of  age,  and  his  wife  is  now  preg- 
nant for  the  seventh  time.  He  is  anxious  to  know  if  the  dis- 
ease is  hereditary.  I  tell  him  that,  so  far  as  w^e  know,  heredity 
exerts  but  little  influence. 
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Z.  has  never  undergone  any  treatment.  He  is  disinclined  to 
do  so,  as  he  feels  well.  C.  took  Fowler's  solution  several  years 
ago,  and  it  gave  him  great  relief  so  far  as  his  back  pains  were 
concerned.  He  has,  however,  increased  in  size  since  I  first 
saw  him.  Of  late  years  autopsies  on  patients  dying  with  acro- 
megaly have  demonstrated  an  enlargement  or  tumor  of  the 
pituitary  body.  This,  as  you  know,  is  one  of  the  ductless 
glands,  and  it  is  believed  that  it  manufactures  a  secretion  which 
shoulcl  be  taken  up  by  the  system,  and  the  absence  of  which 
produces  the  enlargement  of  the  extremities.  Similarly,  the 
deprivation  of  the  system  of  the  secretion  of  the  thyroid  gland 
causes  the  condition  which  we  call  myxoedema. 

Doubt  on  the  pituitary  origin  of  acromegaly  has  arisen  be- 
cause reliable  observers  have  reported  cases  of  disease  of  this 
structure  in  which  there  were  no  enlargements  of  the  extremi- 
ties. Thus  far  such  observations  must  be  regarded  as  valueless, 
because  in  none  of  them  has  it  been  demonstrated  that  the 
entire  gland  was  destroyed.  You  know  that  if,  in  the  case  of 
removal  of  the  thyroid  gland,  a  portion  of  its  structure  is  per- 
mitted to  remain,  the  characteristic  symptoms  of  myxoedema 
(or  cachexia  strumipriva)  do  not  assert  themselves. 

My  proposition  for  treating  these  cases  is  this :  First,  make 
an  attempt  at  feeding  the  patient  on  thyroid  extract,  giving 
from  five  to  ten  grains  of  the  dried  extract  three  times  daily, 
and  persist  with  this  treatment  for  three  or  four  months.  At 
the  end  of  that  time  we  will  make  further  measurements,  and 
note  if  the  patients  have  improved  under  the  treatment.  If  that 
fails,  I  shall  then  advise  the  trial  of  pituitary  extract.  This  has 
been  tried  in  some  few  cases,  and  it  is  claimed  with  good  re- 
sults, forty  grains  of  the  gland  being  given  daily.  I  must  say, 
so  far  as  my  knowledge  of  the  literature  is  concerned,  I  can- 
not speak  of  encouraging  results. 

The  next  case  will  be  brought  before  you  in  rather  a  re- 
markable garb,  which  needs  some  explanation.  Let  me  say  it 
is  done  in  deference  to  the  wishes  of  the  patient,  who  appeared 
once  before  at  a  general  clinic,  and  owing  to  tlie  ungentlemanly 
conduct  of  the  students,  she  refused  peremptorily  to  come  be- 
fore us  to-day.  But  I  promised  her  gentlemanly  behavior  on 
the  part  of  the  class,  for  that  is  always  the  custom  here,  and 
I  also  promised  her  that  she  should  wear  a  mask  to  conceal  her 
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identity,  and  that  she  should  be  draped  anteriorly,  as  I  wished 
only  to  have  you  inspeet  her  back. 

The  patient  is  Nora ,  eighteen  years  of  age.     In  early 

childhood  it  is  known  that  she  had  a  peculiar  walk,  but  it  does 
not  seem  to  have  excited  any  particular  comment.  It  became 
more  marked  as  time  went  on,  until,  several  years  ago,  walking 
became  difficult,  especially  on  going  up  stairs.  The  left  leg 
seemed  to  give  more  trouble  than  the  right.  In  walking  there 
is  a  swinging  of  the  body  from  side  to  side.  On  rising  from  a 
sitting  position,  she  assists  herself  by  sustaining  the  weight  of 
the  body  with  the  left  arm  on  the  left  knee.  Gradually  there 
has  appeared  a  weakness  of  the  shoulders  and  back,  and  this 
has  increased  to  such  an  extent  that  the  shoulders  and  scapula? 
muscles  are  almost  functionless.  She  considers  her  digestion 
to  be  good,  although  the  taking  of  strong  food  for  any  length 
of  time  will  finally  excite  vomiting.  Her  appetite  is  not  good. 
She  suffers  but  little  from  headaches,  probably  three  or  four 
times  in  the  course  of  a  year.  She  began  menstruation  at  the 
age  of  sixteen  years.  The  family  history  gives  no  information 
as  to  the  etiology  of  her  illness. 

Testing  the  knee-jerks,  I  find  them  absent.  Asking  her  to 
stand  with  heels  and  toes  together,  we  find  her  perfectly 
steady,  although  she  is  blindfolded ;  static  ataxia  is  therefore 
absent.  The  muscles  of  the  leg,  with  the  exception  of  the 
quadriceps  extensors,  are  of  normal  appearance,  and  have  the 
natural  firmness  to  manipulation.  The  quadriceps  muscles, 
especially  the  left,  have  undergone  some  atrophy.  Inspecting 
her  back  and  shoulders,  we  find  the  scapulae  receding  from  the 
vertebral  column,  so  that  they  occupy  a  position  on  a  line  with 
what  should  be  the  shoulders.  The  inner  edges  of  both  stand 
out  from  the  thorax  like  a  miniature  pair  of  wings.  The  scap- 
ular muscles  are  atrophied,  as  are  also  both  deltoids.  The  ribs 
are  plainly  visible.  The  latissimus  dorsi  muscles  are  atrophied. 
Anteriorly  we  find  the  pectoralis  major  muscles  wasted.  The 
neck  is  thin,  this  condition  also  arising  from  muscular  atrophy. 

We  have,  then,  on  which  to  base  a  diagnosis,  a  history  of  a 
peculiar  walk  from  early  childhood,  and  subsequent  atrophy 
of  the  muscles  about  the  shoulders,  unattended  by  pain  of  any 
kind,  no  static  ataxia,  no  disturbance  of  sensation,  and  absent 
knee-jerks.     Although  the  first   signs  of  the  complaint  were 
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observed  in  the  lower  extremities,  the  muscular  atrophy  is  most 
prominent  in  the  upper.  Evidently  this  case  belongs  to  one  of 
the  muscular  atrophies.  Inasmuch  as  it  made  its  first  appearance 
in  early  childhood,  we  are  furthermore  led  to  say  that  it  is  one  of 
the  muscular  dystrophies.  The  history  of  disturbed  gait,  with 
swinging  of  the  body  and  absent  knee-jerks,  and  preservation 
of  the  normal  size  of  the  calf-muscles,  and  subsequent  atro- 
phy of  the  muscles  of  the  upper  extremities,  is  suggestive  of 
the  disease  we  know  as  pseudo-hypertrophic  paralysis.  Ordi- 
narily, in  this  affection,  we  find  the  calf-muscles  greatly  enlarged; 
so  much  so,  indeed,  as  to  give  the  observer  the  imjiression  that 
the  parts  possess  unusual  strength.  In  this  case  we  find  the 
calf-muscles  normal  in  tone,  consistency  and  size,  thus  throw- 
ing doubt  on  the  diagnosis  of  pseudo-hypertrophic  paralysis. 
On  the  other  hand,  you  must  remember  that  in  typical  cases  of 
this  disease  atrophy  of  the  upper  extremities,  such  as  we  observe 
in  the  patient  before  us,  is  a  common  feature  of  the  advanced 
stages,  and  that  the  pseudo-hypertrophy  may  be  overlooked  or  is 
apparently  absent.  Perhaps  it  would  be  well  to  discard  the 
term  pseudo-hypertrophic  paralysis  entirely  as  a  distinct  clin- 
ical entity,  and  speak  only  of  a  type  of  progressive  muscular 
dystrophy  of  which  muscular  enlargement  is  a  symptom. 

Next  I  bring  before  you  a  case  which  has  been  diagnosed  as 
muscular  dystrophy.  The  patient  first  came  under  treatment 
in  this  institution  on  ]^ovember  21,  1895.  "  Two  years  before 
that  he  fell  from  a  frame  in  a  mill,  and  struck  on  his  right  hand, 
falling  a  distance  of  about  eight  feet.  He  did  not  think,  at  the 
time,  that  the  arm  was  seriously  hurt.  Six  months  afterwards 
he  began  to  complain  of  pain,  which  has  since  ceased  entirely, 
excepting  when  he  makes  attempts  at  heavy  lifting.  There  is 
observed  considerable  atrophy  of  all  the  muscles  of  the  right 
arm  up  to  the  deltoid.  He  holds  the  right  forearm  pronated,  and 
it  seems  to  be  fastened  in  that  position  by  adhesions.  There  is 
no  tenderness.  The  biceps  and  triceps  jerks  on  both  sides 
are  equal.  There  is  atrophy  of  the  thenar  and  hypothenar 
eminences.  Faradic  action  is  preserved.  Galvanic  reactions 
are  normal  qualitatively." 

In  the  two  years  that  have  elapsed  since  the  above  notes  were 
taken  the  patient  has  made  a  distinct  improvement,  thus  dem- 
onstrating that  the  case  is  not  progressive.     The  electrical  re- 
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actions  show  that  the  case  is  not  one  of  neuritis  or  poliomye- 
litis. All  this,  to  my  mind,  demonstrates  that  this  is  a  local 
muscular  atrophy  dependent  upon  traumatism,  and  not  one  of 
the  constitutional  muscular  atrophies,  such  as  we  saw  in  Nora's 
case.  The  treatment  has  been  exclusively  phosphate  of  strych- 
nia, 3x  trituration,  a  two-grain  powder  being  administered  three 
times  daily. 

Next  there  is  brought  before  us  a  case  which  I  have  not  seen 
before,  and  which  I  am  informed  is  an  example  of  muscular 
atrophy.  I  can  only  remark  on  the  case  in  a  most  casual  man- 
ner, for  our  hour  is  about  closed.  I  would  have  preferred  to 
present  this  and  the  succeeding  cases  at  our  next  clinic,  but 
they  have  come  to  us  from  a  distance,  and  I  must  show  them 
to  you  Avhile  I  have  the  opportunity.  Note  that  in  this  man 
there  is  extensive  atrophy  of  the  muscles  of  both  upper  ex- 
tremities. Notice  also  the  iibrillations  of  the  wasting  muscles, 
which  are  so  marked,  indeed,  that  I  must  characterize  them  as 
beautiful.  The  separate  muscle-fibres  fairly  dance  beneath  the 
skin.  AVe  have  no  time  to  go  into  the  history  of  this  case. 
Let  it  be  sufficient  for  me  to  say  that  it  is  an  example  of  spinal 
muscular  atrophy.  The  question  is  suggested.  How  do  we 
difl:erentiate  spinal  muscular  atrophies  from  the  primary  dys- 
trophies. I  answer  very  readily.  The  spinal  disease  is  not  an 
hereditary  or  family  affection ;  the  changes  are  first  observed 
in  the  upper  extremities,  and  fibrillary  twitchings  are  promi- 
nent features.  The  primary  dystrophies  are  hereditary  or  begin 
early  in  life ;  fibrillary  contractions  are  absent,  and  electrical 
reactions  are  normal  until  the  muscular  destruction  has  pro- 
ceeded to  complete  atrophy. 

Here  is  a  case  of  spastic  ataxia  in  a  man  of  middle  age.  Our 
notes  say  that  "  this  man  was  in  good  health  until  ^\q  years 
ago,  at  which  time  he  had  typhoid  fever,  followed  by  relapse. 
Ever  since,  he  has  had  difficulty  in  walking,  which  has  been 
getting  progressively  worse.  He  is  worse  in  winter,  and  he 
occasionally,  when  walking,  has  sharp,  shooting  pains  down 
the  leg.  He  sufters  from  frontal  headache  for  about  an  hour 
each  day,  generally  relieved  by  rest;  occasional  diplopia; 
inco-ordination  of  gait:  static  ataxia;  knee-jerks  greatly  exag- 
gerated ;  spastic  condition  of  leg-muscles ;  ankle  clonus  on  both 
sides,  more  marked  on  right ;  spastic  rigidity  on  sudden  move- 
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ment  of  either  leg;  feet  always  cold,  and  occasionally  numb; 
limbs  go  to  sleep  readily ;  bowels  constipated ;  occasional  uri- 
nary incontinence ;  pupils  react  normally.  Is  unmarried.  Ac- 
knowledges excessive  venery;  denies  syphilis."  At  present 
the  ankle  clonus  is  but  slight.  Dr.  Bayley  informs  me  that  it  has 
been  growing  less  prominent  for  some  time.  You  will  notice 
that  when  walking  he  "  interferes,"  to  borrow  a  term  from  horse 
parlance.  I  mean  to  indicate  that  in  taking  steps  the  toe  of 
one  foot  catches  against  the  other.  He  has  been  taking  lathyrus 
in  the  tincture,  because  this  drug  in  poisoning  cases  produces 
a  clinical  picture  similar  to  that  presented  by  his  disease.  It 
is  not  doing  him  any  good,  for  his  illness  has  proven  slowly 
progressive. 

Lastl}',  I  bring  before  you  a  little  colored  girl.  She  is  bright 
and  of  good  intelligence.  She  gives  a  history  of  repeated  attacks 
of  hemiplegia,  if  we  are  to  credit  the  statements  of  her  family. 
^N^otice  that  the  left  eye  stands  wide  open  during  routine  wink- 
ing ;  nevertheless,  she  is  able  to  close  the  eye  on  voluntary  effort. 
You  will  observe,  also,  that  the  muscles  of  the  corresponding 
side  of  the  face  are  paretic.  Getting  her  out  of  bed  to  walk, 
and  for  this  she  requires  assistance,  you  will  notice  how  inco- 
ordinate are  her  leg-movements,  and  how  she  slings  these  mem- 
bers about.  I  have  brought  her  before  you  at  this  late  hour 
simply  because  her  parents  insist  on  taking  her  home  this  after- 
noon, and  I  am  unwilling  to  let  this  opportunity  for  exhibiting 
a  well-marked  example  of  cerebellar  ataxia  pass  by. 


F.  W.  HEADLAND,  M.D.,  ON  HOMCEOPATHY. 

BY    CHAS.    S.    MACK,    M.D.,    LA   PORTE,    INDIANA. 

I  FEEL  sure  that  an  accurate  definition  of  the  immediate  end 
sought  in  any  given  practice  of  homoeopathy  will  prove  to  be 
the  forerunner  of  greater  and  even  more  substantial  growth 
than  homoeopathy  has  yet  experienced.  An  accurate  definition 
of  that  cure  Avill  not  only  show  the  difference  between  that  and 
other  cures,  but  will  show  that  that  particular  cure  transcends 
the  possibilities  of  rational  practice.     This  whole   matter  is 


1898.]         F.  W.  Headland,  31. D.,  on  Ilomocopaihij.  95 

clearly  set  forth  in  my  little  book,  Principles  of  Medicine^  re- 
cently published  by  the  W.  T.  Keener  Company,  96  Washing- 
ton Street,  Chicago.  I  believe  that  that  little  book  throws  a 
flood  of  light  into  the  darkness  in  whicli  the  old  school  now  is 
upon  the  subject  of  homa^opathy,  and  that  it  will  prove  useful 
to  any  of  our  own  recent  graduates,  and  to  others  in  our  own 
school  (if  such  there  be)  who  do  not  clearly  understand  the 
difference  between  that  particular  cure  of  which  similia  is  the 
law  and  any  cure  that  one  can  possibly  attempt  in  rational 
practice.  In  the  October  number  of  the  American  Medical 
Monthly  (Baltimore,  Maryland)  I  discussed,  in  the  light  of 
accurate  definition  of  that  particular  cure  of  which  similia  is 
the  law,  quotations  from  Brunton  and  from  H.  C.  "Wood  upon 
the  subject  of  homoeopathy,  and  showed  that  neither  of  those 
gentlemen  seems  to  understand  even  what  is  the  cure  of  w^hich 
similia  purports  to  be  the  law.  I  propose  to  now"  discuss,  in  the 
light  of  that  same  definition,  some  remarks  upon  homoGopathy 
by  Frederick  William  Headland,  M.D.,  B.A.,  F.L.S.,  Fellow  of 
the  Royal  College  of  Physicians,  etc.,  etc.,  in  his  famous  work, 
The  Action  of  Medicines  in  the  System."^ 

Before  quoting  what  Headland  says  specifically  on  the  sub- 
ject of  homoeopathy  I  wdll  quote  something  which  he  says 
earlier,  on  page  18  of  his  book:  "  Thus,  for  the  proper  perfec- 
tion of  medicine  as  a  rational  science,  two  things  are  in  the 
main  needed :  the  first  is  a  right  understanding  of  the  causes 
and  symptoms  of  disease ;  the  second,  a  correct  knowledge  of 
the  action  of  medicines.  When  our  acquaintance  with  these 
two  subjects  is  complete,  we  shall  be  able  to  do  all  that  man 
can  by  any  possibility  efi:ect  in  the  alleviation  of  human  sufter- 
ing."  It  is  perfectly  evident  that  Headland  regards  rational 
practice  as  the  ne  plus  ultra  of  medicine,  which  it  is  not.  I 
think  that  the  great  majority  of  us  homoeopaths  have  as  high  a 
regard  for  rational  practice  as  has  Headland,  but  we  do  not  re- 
gard it  as  the  ne  plus  ultra  in  medicine ;  we  believe  that  there 
is  a  cure  which  transcends  the  possibilities  of  rational  practice, 
and  that  similia  is  the  law  of  that   cure.     A  definition  of  that 

*  [Ninth  American  Edition.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1882.] 
To  the  original  draft  of  this  Essay,  here  published  in  book  form,  the  president, 
officers  and  fellows  of  the  Medical  Society  of  London  awarded  the  Fothergillian 
gold  medal  for  1852. 
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cure  is  the  following :  Such  modification  of  the  quality  of  vital  pro- 
cesses and  their  effects  that,  whereas  these  processes  and  effects  are 
abnormal,  they  shall  become  normal  (or  approximately  so)  as  the  im- 
mediate {i.e.,  not  secondary)  effect  of  the  medicine  used.  That  cure 
(an  immediate  transformation  of  vital  processes  from  abnormal 
to  normal)  cannot  be  attempted  in  rational  practice,  because 
the  data  to  any  rational  practice  must  be  in  themselves  know- 
able,  and  vital  processes  are  not  in  themselves  knowable — they 
are  knowable  only  in  effects.  Evidently,  then,  that  cure  which 
we  have  just  defined  transcends  the  possibilities  of  rational 
practice.  That  particular  cure  can  be  intelligently  attempted 
only  under  guidance  of  a  law  of  nature,  which  law  shall  state 
what  relation  between  diseased  vital  processes  as  known  in  their 
effects  and  a  dynamic  drug  as  known  in  its  pathogenetic  effects 
marks  that  drug  as  capable  of  effecting  in  some  degree  that 
cure.     Similia  is  that  law  of  nature. 

When  Headland  comes  (on  pages  52  and  53)  to  speak  specifi- 
cally of  homoeopathy,  what  he  says  is  perfectly  consistent  with 
his  previously  expressed  view  that  rational  medicine  is  the  ne 
plus  idtra  in  medicine.  He  does  not  even  recognize  any  ques- 
tion whether  similia  may  be  the  law  of  a  cure  transcending  the 
possibilities  of  rational  practice.  He  discusses  similia  as  a 
"  rule  " — cites  three  diseases  similars  to  which  he  thinks  cannot 
be  produced  by  drugs,  and  then  says :  "  when  such  remedies 
are  known,  their  employment  would  certainly  be  singularly  ob- 
jectionable." These  words  last  quoted  are  simply  the  expres- 
sion of  such  an  opinion  as  is  perfectly  in  order  when  a  question 
of  rational  practice  is  discussed,  but  is  entirely  out  of  order 
when  considering  a  drug  that  is  indicated  by  a  law  of  nature ; 
for  (as  is  shown  in  my  little  book  above  named)  an  a  p)riori 
reason  from  the  standpoint  of  the  individual  is  essential  to  any 
given  rational  practice,  but  similia  similibus  curantur  (the  a  priori 
reason  for  the  selection  of  any  given  homoeopathic  remedy)  is 
not  from  the  standpoint  of  the  individual,  but  is  one  of  nature's 
laws,  operations  under  which  transcend  the  capacity  of  human 
reason.  Does  one  reject  the  indications  of  the  law  of  gravity 
because  effects  under  it  transcend  the  capacity  of  his  reason  ? 
Does  he  say  of  measures  indicated  by  the  law  of  gra^nty  that 
"  their  employment  would  certainly  be  singularly  objection- 
able?"    !N"o  I     "When  one  accepts  the  law  of  gravity  he,  for  the 
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reason  that  "  a  law  of  nature  is  an  ultimate  fiict,"  does  not  ex- 
pect to  understand  how  efieets  under  it  are  operated.  If 
similia  is  a  law  of  nature,  how  effects  under  it  are  o[)erated 
transcends  the  capacity  of  human  reason,  and  an  opinion  that 
certain  remedies  indicated  by  that  law  "  would  certainly  be 
singularly  objectionable "  is  entirely  out  of  place.  Neither 
Headland  nor  any  one  else  will  ever  understand  homoeopathy 
so  long  as  he  is  preoccupied  by  the  false  opinion  that  rational 
practice  is  the  ne  plus  idtra  in  medicine. 

We  have  found  accurate  definition  of  that  cure  of  which 
similia  is  the  law  useful  in  showing  that  Headland  does  not  un- 
derstand the  subject  of  homoeopathy.  This  definition  is  im- 
mensely useful  in  showing,  too,  that  the  homoeopath  can  con- 
sistently accept  whatever  else  than  homoeopathy  is  good  in 
medicine.  That  the  cure  of  which  similia  is  the  law  transcends 
the  possibilities  of  rational  practice — that,  in  other  words,  ho- 
moeopathy, in  a  sense,  outranks  rational  practice — is  good  and 
sufficient  reason  why  one  who  believes  in  homoeopathy  should 
identify  himself  by  name  with  it ;  that  he  may  first,  last  and 
all  the  time  (whatever  his  practice  in  a  given  case  may  be)  be 
known  as  an  advocate  of  homoeopathy — a  defender  of  it  against 
the  attacks  which  the  larger  body  of  physicians  feel  called  upon 
to  make  on  it — against,  indeed,  their  unintermittent  hostility 
toward  it.  But  when,  in  the  light  of  accurate  definitions,  it  is 
seen  that  the  immediate  end  sought  in  any  given  practice  of  ho- 
moeopathy is  entirely  different  from  any  immediate  end  that  can 
possibly  be  sought  in  rational  practice,  or  intelligently  sought 
in  empirical  practice,  it  becomes  evident  that  there  is  no  incon- 
sistency in  accepting  homoeopathy,  and  at  the  same  time  accept- 
ing whatever  else  than  homoeopathy  is  good  in  medicine.  This 
whole  matter  is  clearly  set  forth  in  my  little  book  above  named, 
which  treats  of  homoeopathy,  rational  practice  and  empiricism. 

I  close  this  article,  as  I  did  that  in  The  American  Medical 
Monthly  above  referred  to,  with  two  statements :  1st,  I  have 
never  seen  in  print  an  adverse  criticism  of  homoeopathy  which 
did  not  seem  to  me  to  betray  a  misunderstanding  or  a  lack  of 
understanding  of  the  subject;  2d,  I  think  an  accurate  definition 
of  that  cure  of  which  similia  is  the  law  is  essential  to  the  most 
satisfactory  exposition  of  the  fact  that  a  homoeopath  can  con- 
sistently adopt  anything  that  is  good  in  medicine. 

VOL.  XXXIII. — 7 


98  The  Hahnemannian  Monthly.  [February, 

THE  HOMCEOPATHIC  TREATMENT  OF  BURNS  AND  SCALDS. 

BY   JOSEPH   C.    GUERNSEY,    A.M.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Scranton, 
September  21, 1897.) 

The  March  (1897)  number  of  the  Hahnemannian  Monthly 
contains  a  most  excellent  article  on  the  "  Picric  Acid  and 
Aristol  Treatment  of  Burns." 

Viewed  from  a  surgical  standpoint,  the  information  given 
seems  quite  complete  for  the  general  practitioner.  Burns  are 
of  such  common  occurrence  that  all  obtainable  practical  knowl- 
edge of  their  treatment  must  be  acceptable  to  the  profession. 
But  while  surgical  treatment  of  burns  is  a  sine  qua  non,  their 
therapeutics  require  careful  study  and  application.  To  this 
end  I  desire  to  call  attention  to  a  valuable  article  by  the  late 
Dr.  Lippe,  published  in  the  Philadelphia  Journal  of  Homoeopathy, 
vol.  xi.,  p.  17,  which  is  substantially  as  follows: 

"  Every  individual  case  of  burn  requires  its  own  treatment 
according  to  our  law  of  cure  {similia  sinulibus  cufantur),  and  thus 
any  remedy  in  the  materia  medica  may  be  required  in  any 
given  case  of  burn  or  scald,  according  to  the  symptoms. 

"  The  following  conditions  are  those  most  frequently  found 
in  general  practice. 

"  Burns  and  scalds  are  caused  when  our  bodies  come  in  con- 
tact with  fire,  steam,  heated  substances,  mineral  acids,  alkalies, 
or  some  of  the  metallic  salts  and  oxides;  and  the  degree  of  the 
ensuing  inflammation  depends,  a^  on  the  degree  of  heat;  6,  on 
the  time  {i.e.,  duration)  of  contact;  and,  c,  on  the  tenderness  of 
the  parts  involved. 

"  We  will  confine  ourselves  to  four  degrees. 

"  1.  Burns  or  scalds  of  the  first  degree  are  caused  by  steam 
or  from  the  contact  of  more  or  less  hot  substances.  They  pro- 
duce a  deep,  not  circumscribed,  redness  of  the  skin  without 
swelling,  which  vanishes  when  pressed  upon  by  the  fingers. 
The  skin  peels  ofi"  in  a  few  days.  Ars.,  bell.,  euphorb.,  hama- 
melis,  rhus  tox.,  tereb.  correspond  with  that  condition  of  the 
skin.  ITamamelis  is  the  most  efiicacious  remedy;  the  distilled 
preparation,  externally  applied,  will  reduce  the  pain  immedi- 
ately. 
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^'  2.  The  second  degree  J  mostly  caused  by  heated  fluids,  produces, 
either  immediately  or  gradually,  larger  or  smaller  blisters  filled 
with  yellow  or  transparent  fluid.  The  redness  and  swelling  of 
the  skin  are  more  intense  than  in  the  first  degree,  pain  is  more 
severe — burning — and  is  usually  accompanied  by  fever.  In 
course  of  time  the  vesicles  dry  up,  the  fluid  becomes  absorbed, 
and  the  epidermis  is  thrown  ofi^*.  If  they  burst  or  are  opened, 
and  the  fluid  emptied,  the  blister  sinks  in  and  dries  up,  a 
new  epidermis  is  formed,  or  the  place  suppurates.  No  remedy 
corresponds  closer  to  this  condition  than  cantharides,  which,  if 
applied  early  enough,  will  prevent  the  blisters  from  forming  to 
any  extent.  If  they  have  formed,  the  tincture  of  cantharides 
applied  externally  will  soon  relieve  the  pain.  Urtica  urens, 
creasote,  causticum,  come  next  in  value  to  cantharides.  If  ulcers 
have  formed,  ars.,  carb.  veg.,  cycl.,  lach.,  must  be  considered. 

"  3.  The  third  degree,  caused  by  the  flames  of  fire  or  b}^ 
longer  contact  of  the  body  with  hot  substances,  especially  hot 
fluids,  is  characterized  by  gray,  yellowish  or  brown  spots,  which 
are  thin  and  soft,  painless  when  slightly  touched,  but  painful 
when  more  severely  pressed  upon.  Blisters  appear  filled  with 
a  brownish  or  bloody  fluid ;  the  adjoining  parts  are  red  and 
much  swollen.  This  condition  corresponds  with  the  symptoms 
of  ars.,  canth.,  cycl.,  creas.  Weak  creasote- water  applied  by 
wet  linen  cloths  will  generally  soon  allay  the  violent  pain,  or  a 
weak  caustic  solution  can  also  be  used. 

''  4.  The  fourth  degree,  caused  by  long  contact  with  fire,  red- 
hot  or  melted  metals,  boiling  fluids,  etc.,  involves  the  destruc- 
tion of  the  whole  thickness  of  the  skin  and  the  cellular  texture, 
or  may  even  burn  through  the  muscles  to  the  bones,  or  may 
burn  a  part  of  the  body  to  a  coal.  If  there  be  intense  burning 
pain  in  the  injured  part,  whether  ulcerated  or  not,  arsenicum 
is  the  remedy.  If  the  ulcers  bleed,  give  carbo  veg. ;  if  the 
ulcers  become  gangrenous,  give  socale  corn.,  caust.,  c^'cL,  lach. 
If  the  burn  is  caused  by  phosphorus,  sweet-oil  is  the  best 
remedy." 

Pathological  Conditions  Following  Burns  and  Scalds. 

Cases  of  severe  burns  always  produce  correspondingly  se- 
vere constitutional  disturbance,  usually  manifested  by  a  severe 
congestion  of  some  part  of  the  body,  as  of  the  brain,  with 
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more  or  less  serous  effusion.  In  like  manner  the  lunsfs,  or 
the  abdominal  viscera  and  kidneys,  may  become  congested 
or  inflamed,  and  cause  extensive  suppurative  action.  The 
period  of  suppuration  is  sometimes  aggravated  by  venous  or 
arterial  haemorrhages,  and  during  this  period  the  kidneys,  the 
intestinal  canal  and  the  nerve  centres  are  liable  to  irritative  or 
inflammatory  changes.  The  kidney  changes  are  so  constant 
that  they  may  be  expected  and  looked  for  in  every  case  of  burn 
of  any  magnitude.  In  all  cases  of  burns  and  scalds  involving 
any  considerable  extent  of  surface,  where  marked  constitutional 
disturbance  exists,  the  kidneys  become  congested  or  inflamed, 
and  albuminuria  is  produced. 

In  even  light  cases  of  burn  the  presence  of  albumin  may  be 
detected,  while  in  those  very  severe  cases  which  prove  fatal  the 
albumin  may  amount  to  two-thirds  of  the  bulk  of  the  urine 
examined. 

A  fact  worth  noting,  in  this  connection,  is  that  the  amount 
of  albumin  found  in  the  urine  after  a  burn  or  a  scald  is  coin- 
cident with  the  temperature  of  the  body.  If  the  clinical 
thermometer  shows  no  elevation  of  temperature,  there  is  prob- 
ably no  albumin;  in  cases  where  the  temperature  is  101  J°  to 
102°  F.,  albumin  is  almost  certainly  present ;  and  the  graver 
the  case  and  the  higher  the  temperature  the  greater  the  amount 
of  albumin  will  be  present.  It  sometimes  happens  that  for  a 
time  after  a  burn  or  scald  the  temperature  remains  practically 
normal,  and  no  albumin  can  be  discovered.  But  if  the  tem- 
perature rises  and  the  specific  gravity  falls,  albumin  should  be 
looked  for  and  will  probably  be  found.  As  the  temperature 
recedes  the  albumin  disappears.  When  the  temperature  rises 
to  101°  F.,  the  specific  gravity  is  apt  to  be  lessened,  and  albu- 
min will  be  found;  at  a  temperature  of  102°  F.  the  specific 
gravity  is  materially  lessened,  and  albumin  is  quite  sure  to  be 
found.  In  cases  which  receive  fatal  burns  or  scalds,  albumin 
is  present  immediately.  Examination  by  the  microscope  shows 
casts,  usually  epithelial,  and  blood  corpuscles.  The  presence 
of  albumin  should  be  expected  in  burns  and  scalds  of  any 
severity,  /.e.,  those  involving  much  extent  or  depth  of  the  bod\'. 

Further  pathological  results  of  burns  and  scalds,  besides 
acute  nephritis,  are  intestinal  catarrh,  intestinal  haemorrhage, 
and  ulceration  of  the  stomach  or  duodenum ;  also  erysipelas, 
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lia^morrhiiojes,  lockjaw.  Laryngitis,  bronchitis  or  pnenmonia 
may  also  result  from  scalds  or  burns.  The  laryngitis  is  often 
produced  by  the  inhalation  of  hot  steam,  while  the  bron- 
chitis and  pneumonia  are  developed  by  burns  of  the  chest  and 
neck. 

Symptoms  suggestive  of  brain  involvement  frequently  ap- 
pear after  burns  or  scalds,  and  such  complications,  accompanied 
by  effusion,  do  occur.  But  often  the  delirium  or  convulsions 
are  merely  the  effect  of  traumatic  shock  or  surgical  fever ; 
and  it  must  be  remembered  that  an  ur?emic  condition,  attend- 
ant upon  a  marked  albuminuria,  will  many  times  explain  the 
cerebral  symptoms. 

When  a  large  amount  of  skin  has  been  destroyed  by  a  burn 
or  scald,  contraction  of  the  part  follows;  and  if  the  loss  of 
tissue  be  in  the  region  of  a  joint,  its  usefulness  is  much  im- 
paired. 

Post-mortem  examination  of  fatal  cases  of  burns  have,  in 
some  instances,  shown  h^emorrhagic  nephritis. 

Frost-bites  and  burns  present  so  many  visible  similarities  that 
it  is  interesting  to  state  here  that  severe  frost-bites,  followed  by 
elevation  of  temperature,  cause  albuminuria  during  the  high 
temperature — just  like  burns. 

In  this  connection  of  burns  and  heat,  I  desire  to  say  a  word 
about  high  temperature  of  the  body  in  disease,  and  it  is  as  fol- 
lows:  Elevation  of  temperature,  or  heat,  is  much  overestimated 
as  the  damaging  element  in  disease,  while  the  cause  of  the  in- 
creased heat  is  too  much  neglected.  In  reality,  the  increase  of 
body-heat  is  only  a  symptom  which  requires  the  hygienic  sur- 
roundings to  be  as  perfect  as  possible,  with  plenty  of  fresh  air, 
which  should  be  kept  in  active  circulation.  The  original  dis- 
ease-poison which  causes  the  high  temperature  is  largely  elimi- 
nated from  the  system  by  the  kidneys ;  and  it  is  under  such 
conditions  as  these,  Avhile  the  kidneys  are  striving  to  rid  the 
system  of  an  excessive  amount  of  diseased  and  effete  material 
(badly  handicapped,  meanwhile,  by  the  fact  of  their  receiving 
much  less  nutriment  than  in  health),  that  they  are  liable  to 
suffer  irreparable  damage.  The  application  of  cold  to  the  body 
in  such  conditions  as  these  is  fraught  with  danger,  and  in  many 
instances  it  undoubtedly  develops  a  fatal  kidney  complication. 
In  fact,  it  often  happens  that  a  cold  pack  or  bath  only  serves 


102  The  Hahnemannian  Monthly.  [February, 

to    increase  the  temperature  and  to  produce  albumin  in  the 
urine. 

Cases  of  sunstroke  repeatedly  and  thoroughly  deluged  with 
cold  water  to  lower  the  temperature  have  been  followed  by  the 
appearance  of  albumin  in  the  urine,  which  increased  more  and 
more  in  volume  until  all  the  urinary  symptoms  of  acute  paren- 
chymatous metamorphosis  appeared. 


THERAPEUTICS  OF  CHRONIC  BRIGHT'S  DISEASE. 

BY  CLIFFORD  MITCHELL,  M.D.,  CHICAGO. 

Progress  in  the  therapeutics  of  chronic  Bright's  disease  is 
certainly  slow,  yet  every  year  I  feel  that  we  make  a  certain 
gain.  In  my  experience  the  problem  of  defense  is  to  be  solved 
difterently,  according  to  the  character  of  the  attack.  It  is  con- 
venient to  classify  the  cases  as  follows  : 
I.  Cases  of  moderate  intensity. 

11.  Desperate  cases. 

I.  Treatment  of  Cases  of  Moderate  Intensity. 

In  the  parenchymatous  form  such  cases  show  moderate  al- 
buminuria (albumin  1  to  3  on  the  Esbach  tube) ;  dropsy  is 
localized ;  dyspnoea  not  marked ;  stomach  and  heart  not  seri- 
ously affected. 

In  the  interstitial  form  nervous  and  gastric  symptoms  are 
not  severe,  though  nocturnal  urination,  chronic  neuralgias, 
seldom  severe,  and  increased  tension  are  observed. 

^Hiether  the  case  of  moderate  intensity  be  parenchymatous 
or  interstitial,  climate,  diet,  hv2:iene,  and  the  sino-le  remedv  in 
the  lower  potencies  (seldom  tincture)  constitute  the  treatment. 

As  regards  climate,  my  attention  has  been  called  lately  to 
certain  advantages  of  Catalina  Island,  off  the  Pacific  coast. 
One  patient,  whose  chief  trouble  was  insomnia,  was  greatly 
helped  by  spending  the  spring  and  summer  there. 

The  drugs  which,  in  potency,  are  to  be  used  in  the  milder 
parenchymatous  cases  are  numerous,  but  among  them  arseni- 
cum  and  its  iodide,  apium  virus,  ferrum  phos.,  and  mere,  cor.. 
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are  too  well-known  to  need  comment.  In  acute  intercurrent 
attacks,  cantliarides  is  not  to  be  forgotten. 

I  have  cured,  so  far  as  is  apparent,  several  parenchymatous 
cases  of  milder  intensity  with  Boudreaux's  syrup  of  the  i)roto- 
chloride  of  iron,  or  pills  of  the  same  preparation.  This  remedy 
works  well  with  young  people  and  women.  Two  cases  in  men 
between  20  and  30  years  of  age  have  apparently  recovered 
under  use  of  Hensel's  Tonicum.  One  of  the  latter  recently 
went  through  an  attack  of  pneumonia,  and,  although  enfeebled 
by  it,  shows  no  return  of  nephritic  symptoms. 

Lactate  of  strontium,  as  is  well-known,  will,  in  many  cases, 
reduce  the  quantity  of  albumin.  I  have  noticed  that  patients 
set  great  store  by  this  improvement  in  quantity  of  albumin,  so 
that  the  lactate  should  not  be  forgotten.  The  preparation  of 
Paraf-Javal,  is  not  likely  to  disturb  the  stomach. 

A  very  flattering  testimonial  to  the  value  of  strontium  lac- 
tate was  given  me  recently  by  the  speedy  recovery  of  an  elderly 
man  on  five-grain  doses  of  the  crystals.  His  symptoms  were 
albuminuria  of  moderate  intensity,  weakness,  and  occasional 
attacks  of  vertigo.  Various  remedies  were  tried,  without  di- 
minishing the  albumin,  but,  under  the  lactate,  he  recovered 
speedily,  and  albumin  diminished  from  15  per  cent,  bulk,  by 
the  ferrocyanic  method,  to  2  or  3  per  cent. 

The  cases  of  milder  intensity  are  sometimes  relieved  by 
thorough  flushing  of  the  kidneys  with  various  waters. 

In  the  treatment  of  cases  of  chronic  interstitial  nephritis  of 
moderate  intensity,  aurum  muriaticum  natron atum  has  time 
and  again  been  effectual  in  my  hands  in  diminishing  the  noc- 
turnal urination.  It  should  be  given  at  first  in  the  second 
decimal,  and,  before  abandoning  it,  in  doses  of  J^  to  ^V  ^^  ^ 
grain  of  the  crude. 

Great  benefit  is  obtained  when  the  annoj'ing  urination  at 
night  is  held  in  check.  The  patient  sleeps  better  and  gains 
flesh. 

For  the  chronic  headache  of  the  milder  kind,  not  so  severe 
as  to  cause  agony,  but  yet  suflicient  to  make  the  patient  mis- 
erable, glonoin,  cafteine,  and  baptisia  are  the  drugs.  In  my  ex- 
perience, cafteine  is,  on  the  whole,  the  best;  but  I  have  not 
yet  had  brilliant  success  with  any  drugs  in  the  treatment  of 
this   obstinate   condition.     Nevertheless,  under  the  continued 
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administration  of  caiFeine,  one  of  my  patients  is  able  to  attend 
to  his  business,  after  months  of  misery  and  enforced  idleness 
before  this  drug  was  tried. 

Dr.  Charles  Gatehell,  of  Chicago,  is  an  advocate  of  the  use 
of  plumbum  in  chronic  interstitial  nephritis.  One  of  his  cases 
in  Cook  County  Hospital  made  rapid  recovery  under  plumbum 
aceticum  6x. 

Effort  should  certainly  be  made  to  cure  with  potencies,  in- 
stead of  crude  drugs,  for  in  nephritis  much  depends  on  keeping 
the  stomach  and  heart  intact,  to  say  nothing  of  the  bowels. 

"What,  now,  is  to  be  done  with  the  desperate  cases  ?  Here 
w^e  have  only  secondarily  to  deal  with  the  patient,  for  the  pa- 
tient's family  and  friends  are  the  primary  trouble.  We  find 
the  latter  completely  demoralized,  turning  every  which  way  in 
anxiety  and  distress,  and  likely,  in  their  extremity,  to  become 
victims  of  the  hordes  of  therapeutic  pretenders  who  are  besieg- 
ing their  gates  and  battering  down  the  portals  of  their  com- 
mon-sense. 

II.  The  Treatment  of  Desperate  Cases  of  Chroxic  Bright's 

Disease. 

After  an  unpleasantly  extensive  experience  with  moribund 
cases,  in  which  I  have  been  called  in  at  the  eleventh  hour  as 
consultant,  I  find  myself  by  no  means  without  hope.  I  am  not 
so  afraid  of  these  cases  as  I  used  to  be,  provided  I  see  them  be- 
fore the  comatose  stage. 

The  family  demand  that  "  something  be  done,"  and  the 
''  something  "  is  not  to  be  in  centesimals.  Dropsy  must  be  re- 
duced, the  urine  increased  in  quantity,  the  patient  relieved  of 
dyspnoea,  and  the  heart  strengthened,  or,  presto  !  the  host  of 
therapeutic  pretenders  has  possession  of  the  citadel. 

Alternation  of  drugs  in  material  doses  is  practically  a  ne- 
cessity in  these  desperate  cases,  and  actually  saves  life.  I  have 
no  patience  with  nihilists  and  pessimists.  If  you  know  your 
pharmacy  and  your  drugs,  you  can  save  a  life  or  two  now  and 
then,  instead  of  losing  all  or  abandoning  them  to  the  Apaches. 

What  are  the  drugs  which  in  alternation  work  well  together, 
and  sometimes  save  life  ?  A  summary  may  be  given  as  fol- 
lows : 

1  When  apocynum  fails  to  increase  the   quantity  of  urine 
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and  to  reduce  dropsy,  alternate  it  with  aralia  liispida  before 
abandoniiif^  its  use  altogether,  with  an  occasional  dose  of  mag- 
nesium sulphate  to  act  on  the  bowels. 

This  treatment  worked  wonders  in  the  case  of  a  boy  of  12 
whom  the  writer  saw  as  consultant,  and  in  whose  urine  all  the 
signs  of  chronic  parenchymatous  nephi-itis  with  fatty  degenera- 
tion were  present.     Patient  is  alive  and  well  to-day. 

2  When  digitalis  is  indicated  but  fails  to  relieve,  give  adonis 
in  alternation.  This  I  have  from  Purdy.  Have  tried  it  several 
times,  thus  far  without  success,  but  always  bear  it  in  mind. 

3.  In  urremic  cases,  after  using  jaborandi,  follow  up  with 
digitalis.  This  treatment  is,  of  course,  not  analogous  to  the 
preceding,  yet  it  enables  us  to  give  the  jaborandi  with  greater 
freedom.  The  latter  is  better  given  internally  in  small  doses 
of  the  tincture  every  fifteen  minutes  than  any  other  way. 

4.  Paraldehyde  and  caiFeine  are  known  to  w^ork  well  to- 
gether. One  of  my  colleagues  has  given  me  full  notes  of  a 
desperate  case,  w^aterlogged  and  despairing,  which  he  restored 
to  comparatively  good  health  by  giving  paraldehyde  40  drops 
at  night  hourly  for  three  hours,  followed  next  day  by  citrate  of 
caffeine,  1  grain  every  four  hours.  This  alternation  reduced 
dropsy,  relieved  dyspnoea,  and  increased  the  urine,  so  that  the 
patient  is  alive  and  able  to  attend  to  his  business  to-day. 

5.  In  purely  cardiac  dropsies,  digitalis  sometimes  works  bet- 
ter when  alternated  with  cactus  and  caffeine.  In  a  case  of  this 
kind  in  which  I  was  consultant  from  the  renal  standpoint,  the 
dropsy  was  removed  by  the  use  of  the  three  above-named 
remedies. 

6.  One  of  the  most  valuable  alternations  which  I  know  of  is 
that  of  elaterium,  apocynum,  and  strychnine.  In  a  case  of  an 
elderly  man  with  chronic  nephritis  with  dropsy,  and  also  slight 
glycosuria,  epsom  salt  irritated  the  stomach  and  weakened 
the  patient.  Diuretin  irritated  the  stomach,  even  in  the 
smaller  doses.  Infusion  of  apocynum  seemed  to  irritate  the 
bladder.  Recourse  was  had  to  the  following  treatment:  Ela- 
terium was  given  in  two  tablets  of  one-tenth  grain  each  at  first, 
with  a  few  hours'  interval  between  each,  in  the  morning;  later 
two-tenths  in  the  early  morning;  apocynum  tincture  three  times 
daily  in  doses  of  7  drops,  after  a  time  reduced  to  3  drops ; 
strychnine  yl^  of  a  grain  night  and  morning. 

The  bowels  moved  freely  eight  to  fifteen  times  a  day  under 
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the  action  of  the  elaterium,  and  great  relief  was  experienced 
from  subsidence  of  the  dropsy.  I  examined  the  urine  from 
time  to  time,  and  at  the  last  examination  the  twenty-four  hours' 
urine  and  urea  were  normal  in  amount,  and  but  a  trace  of  albu- 
min and  a  hyaline  cast  or  two  left. 

The  patient  is  now  on  arsen.  iod.  3x  and  kali  mur.,  in  addi- 
tion to  the  other  drugs  when  needed. 

7.  Diuretin  will  sometimes  remove  dropsy,  when  given  in 
larger  doses  than  the  usual  60  or  75  grains  daily.  If  elixir  of 
pepsin  be  administered  after  each  dose,  as  high  as  120  grains 
daily  may  be  given  without  affecting  the  stomach.  This  drug, 
however,  occasionally  aggravates  the  albuminuria  and  cylin- 
druria,  and  its  action  should  be  watched. 

8.  In  cases  with  cardiac  complications,  especially  valvular, 
strophanthus  is  often  the  drug.  It  is,  however,  of  but  little 
value  in  purely  nephritic  cases.  In  many  cases  where  strych- 
nine in  large  doses,  yi-^  to  -^^  grain,  is  now  used  without  effect, 
I  am  convinced  that  strophanthus  would  prolong  life. 

9.  Milk  diet  is  a  valuable  adjuvant,  but  is  often  abandoned 
because  the  patient  "  cannot  take  milk."  In  the  case  of  adults, 
mix  Celestins  Vichy  one-third  with  the  milk.  For  children,  add 
vanilla  extract  to  flavor  and  a  little  sugar.  If  this  disagrees, 
try  lime-water  or  Vichy,  as  above. 

The  only  cases  now  left  which  really  dishearten  me  are  those 
in  which  such  violent  heart-action  occurs  that  on  entering  the 
room  the  physician  is  at  once  aware  of  the  pulsations.  In  one 
case  which  I  saw,  the  pounding  of  the  heart  shook  the  bed. 
Every  one  of  these  cases  has  resulted  fatally  in  from  three  days 
to  a  week.  I  have  seen  four  in  all,  two  children  who  died  in 
a  short  time,  and  one  man  who  died  in  a  week ;  one  woman 
(not  nephritic)  recovered  from  the  cardiac  trouble  so  far  as 
violent  action  was  concerned,  but  finally  died  from  dilatation  of 
the  heart. 

Spigelia,  cactus,  kalmia,  digitalis,  adonis,  and  mere,  dulcis 
were  tried  ineffectually  in  these  rapidly  fatal  cases.  Merc,  dul- 
cis and  Eubinat  water,  followed  by  cactus,  caffeine,  and  digita- 
lis, relieved  the  violent  heart-action  in  the  case  of  the  woman, 
but  as  she  was  not  nephritic  the  case  does  not  really  belong  to 
our  category.  I  earnestly  invite  the  attention  of  the  profession 
to  these  cases  of  nephritis,  fortunately  rare,  in  which  violent 
heart-action  is  a  feature. 
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THE  ACUTELY  UNCONSCIOUS. 

BY   WESTON    I).    BAYLEY,    M.D,,    PHILADELPHIA. 

(Read  before  the  Homceopalhic  Medical  Society,  State  of  Pennsylvania,  Scranton, 
September,  1897.) 

One  of  the  problems  frequent  in  hospital  work  and  occa- 
sional in  private  practice  is  the  finding  of  a  patient  unconscious, 
with  or  without  an  injury,  and  often  with  no  obtainable  his- 
tory, or  with  but  scant  information  inadequate  for  diagnostic 
purposes.  It  is  therefore  of  importance  for  us  to  have  fixed  in 
our  minds  certain  diagnostic  principles  which  can  be  promptly 
and  methodically  applied  for  the  early  interpretation  of  such 
cases. 

The  factors  are  sometimes  simple  and  a  correct  conclusion  is 
easily  reached ;  sometimes  multiple,  and  a  diagnosis  is  difficult 
or  impossible.  The  more  difficult  cases  are  usually  those  in 
which,  in  addition  to  unconsciousness,  there  is  also  a  traum- 
atism, and  in  these  cases  the  vital  question  is.  Did  the  trauma 
cause  the  unconsciousness,  or  did  a  primary  unconsciousness 
cause  a  fall,  with  injury  resulting  therefrom  ?  A  correct  solu- 
tion of  this  problem  is  frequently  the  means  of  saving  life.  It 
is  clearly  the  first  step  to  get  every  detail  and  circumstance 
obtainable — often  the  slightest  clue  will  serve  in  diff'erentia- 
tion.  The  extent  and  character  of  the  wounding  may  throw 
some  light  on  the  problem,  but  this  cannot  offer  more  than 
presumptive  evidence.  The  presence  or  absence  of  paralysis 
or  convulsion,  the  state  of  the  reflexes,  the  condition  of  the 
pupils,  the  odor  of  the  breath,  the  character  of  the  urine,  the 
temperature,  the  depth  of  the  unconsciousness,  the  condition  of 
the  tongue  (as  to  recent  cuts  and  old  scars),  and  the  condition 
of  the  heart  and  arteries  should  be  immediately  noted,  as  it  is 
by  a  proper  consideration  of  these  objective  conditions  that  a 
diagnosis  is  to  be  reached. 

I  say  proper  consideration,  because  some  of  the  evidence 
may  be  fallacious  and  misleading.  For  instance,  the  detection 
of  an  alcoholic  odor  may  not  mean  alcoholism,  because  the 
drink  may  have  been  a  coincidence,  or  else  given  as  a  reme- 
dial measure  for  some  graver  condition.  Albuminuria  does  not 
necessarily  imply  ursemic  coma,  because    Bright's   disease  is 
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often  coincident  with  cerebral  haemorrhage ;  contracted  pupils 
do  not  infallibly  point  to  the  coma  of  opium,  for  we  often  find 
such  pupils  in  uraemia  and  other  irritative  brain  conditions. 
Thus  it  is  clear  that  the  information  derived  from  a  consid- 
eration of  but  one  symptomatic  feature  is  only  relative  in 
value,  and  that  consideration  must  be  given  collectively  to  all 
of  the  conditions  which  have  just  been  mentioned.  As  a  type 
of  the  difficulties  referred  to  I  condense  the  record  of  the  fol- 
lowing case : 

Unknown  man,  about  65  years,  brought  in  unconscious  by 
patrol;  an  empty  three-ounce  laudanum-bottle  in  his  pocket, 
and  a  contused  wound  of  his  left  eyebrow;  could  be  partially 
aroused,  but  his  talk  was  incoherent  and  he  immediately  lapsed 
into  stupor.  Had  this  been  all,  the  question  would  have  rested 
between  opium  stupor  and  traumatic  brain  aifection,  without 
localizing  symptoms.  Perhaps  we  would  also  have  considered 
post  epileptic  coma,  meningitis,  the  apoplectiform  signs  of 
chronic  insanity,  and  uraemic  or  diabetic  coma.  But  he  had  a 
left-sided  hemiplegia.  This  symptom  aided  in  excluding  some 
of  the  above-mentioned  affections.  Had  he  been  poisoned  by 
laudanum  ?  Because  of  the  circumstance  of  the  empty  bottle 
his  stomach  had  been  promptly  emptied,  without  result.  There 
was  no  odor  of  opium ;  the  pupils  were  only  moderately  con- 
tracted. His  wife,  coming  in  opportunely,  stated  that  he  had 
been  an  opium  habitue,  and  that  he  had  emptied  the  bottle 
two  days  before  admission  to  the  hospital,  and  that  the  doses 
were  no  larger  than  he  customarily  took.  At  any  rate,  opium 
does  not  cause  a  hemiplegia,  and  even  without  the  wife's  ex- 
planation we  would  have  looked  elsewhere  for  an  interpretation 
of  this  symptom,  and  that  elsewhere  would  be  his  injury. 

That  the  hemiplegia  was  not  an  old  one  we  knew  by  the 
absence  of  rigidity  and  the  fact  that  the  knee-jerk  on  that  side 
was  not  increased ;  also  by  the  appearance  of  his  shoes,  which 
were  equally  worn.  ^Now,  did  he  by  falling  fracture  his  skull 
or  induce  a  meningeal  haemorrhage  ?  Or  has  this  been  a  deep 
cerebral  haemorrhage,  with  a  consequent  fall  and  head  injury  ? 
Or  has  the  contre  coup  of  a  fall  caused  a  haemorrhage  in  or  near 
the  internal  capsule?  The  process  of  reasoning  in  this  case 
was : 

I.  If  the  haemorrhage  is  cortical  from  head  injury  the  lesion 
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must  be  large  enough  to  take  in  the  entire  Rolandic  region, 
because  of  the  distribution  of  the  paralysis. 

XL  Such  an  immense  lesion  would  cause  very  stormy  brain 
symptoms,  deeper  coma  and  more  convulsive  phenomena  than 
the  patient  presented. 

III.  Is  it  not  probable  that  there  was  some  reason  for  his  use 
of  laudanum  ?  Was  it  not  most  likely  for  relief  of  the  head- 
ache of  some  vascular  disease  which  is  apt  to  terminate  in 
cerebral  hiXimorrhage  ? 

From  the  general  facts  here  briefly  stated  it  was  believed 
that  this  man  had  a  haemorrhage  in  the  right  internal  capsule, 
and  that  in  falling  he  cut  his  scalp.  A  post-mortem  verified 
this  opinion. 

Opium  cases  are  comparatively  common.  AVhen  in  coma 
they  are  completely  relaxed,  usually  with  snoring  respiration, 
and  pupils  conspicuously  small.  In  this  state  the  patient 
usually  presents  a  ghastly  pallor.  These  finely  contracted 
pupils  are  usually  regarded  as  characteristic,  but  I  have  ob- 
served an  equal  degree  of  myosis  in  two  cases  of  urtemic  coma. 
Such  pupillary  contraction  also  is  present  in  ha?morrhage  into 
the  pons,  but  this  is  usually  rapidly  fatal. 

Patients  are  found  comatose  after  having  had  a  perhaps  un- 
observed fit,  and  the  diagnosis  in  this  post-epileptic  coma  is 
not  always  as  easy  as  it  would  appear.  We  may  obtain  evi- 
dence of  convulsions  by  finding  a  scarred  tongue.  The  color 
of  the  face,  w^hich  is  regarded  as  pathognomonic  by  some,  is 
not  to  be  relied  upon. 

The  coma  of  uraemia,  in  the  absence  of  history,  can  be  ex- 
cluded by  urinalysis.  But  the  converse  does  not  hold  good, 
for  the  presence  of  albumin  and  casts  is  clinically  not  oftener 
present  in  uraemia  than  in  brain  haemorrhage.  The  two  con- 
ditions can  usually  be  differentiated,  however,  by  the  age,  the 
pallor,  the  pulse  (usually  rapid  in  uraemia,  slow  in  hemorrhage), 
perhaps  the  difference  in  the  degree  of  unconsciousness.  In 
some  we  can  detect  in  the  breath  what  is  called  a  "  uraemic 
odor,"  which  is  considered  diagnostic. 

The  apoplectiform  attacks  of  paralytic  dementia  closely  sim- 
ulate cerebral  haemorrhage.  In  the  several  cases  seen  by  the 
writer  a  differentiation  would  have  been  impossible  without 
history  or  autopsy. 
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The  coma  of  thermic  fever  is  usually  profound.  Breathing 
is  apt  to  be  rapid  and  shallow,  with  a  tumultuous  heart-beat. 
Most  cases  seen  by  the  writer  have  had  alcoholic  breaths.  The 
temperature  is  always  elevated,  110°  being  not  uncommon. 

In  one  instance,  in  July  1896,  an  axillary  temperature 
registered  111°,  and  a  case  seen  about  the  same  time  presented 
a  rectal  temperature  of  112°.  These  temperatures  were  esti- 
mated by  gauging  the  distance  which-  the  column  of  mercury 
rose  above  110°,  the  highest  marking  on  an  ordinary  ther- 
mometer.    Both  cases  recovered. 

The  presence  of  sugar  in  the  urine  invites  a  suspicion  ot 
diabetic  coma.  In  this  there  is  a  peculiar  odor  from  the  mouth 
which  is  described  as  "  fruity."  von  Jaksch  believes  this  coma 
to  result  from  the  presence  of  diacetic  acid,  and  not  to  be  dia- 
betic at  all  in  its  etiology. 

The  coma  of  meningitis  is  usually  the  forerunner  of  death. 
In  this  there  is  a  slow  pulse,  in  contrast  with  a  rise  in  temper- 
ature. Often  a  retracted  abdomen,  twitchings,  rigidity  of  neck 
muscles,  pupils  contracted  or  dilated,  strabismus. 

Lastly,  we  have  the  perplexities  of  a  common  drunk,  which 
are  often  by  no  means  easy  to  unravel.  The  fact  that  liquor 
is  given  and  taken  as  a  universal  panacea  diminishes  the  sig- 
nificance of  it8  detection  on  the  breath  or  in  the  stomach. 
These  cases  often  fall,  and  are  cut  and  bruised  about  the  head. 
Delirium  tremens  is  frequently  diagnosed  oif-hand,  when 
another  of  the  conditions  already  reviewed  is  present,  masked, 
perhaps,  by  drink.  Alcoholic  coma  is  often  very  deep,  and  its 
diagnosis  should  never  be  left,  as  is  usually  done,  to  the  primi- 
tive skill  of  the  police.  The  stimulus  of  the  faradic  current 
is  an  aid  in  the  diagnosis  of  alcoholic  unconsciousness. 


THE  TREATMENT  OF  ABSCESS  OF  SUPERFICIAL  TISSUES. 

BY   D.    P.    MADDUX,    M.D.,    CHESTER. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Scranton, 
September,  1897.) 

It  might  seem  that  I  should  offer  an  apology,  or  at  least  an 
explanation,  in  presenting  to  this  Society  a  paper  upon  a  sub- 
ject apparently  so  trivial,  especially  when  I  must  preface  the 
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paper  by  a  statement,  which  yon  will  probably  verify  later,  that 
T  have  little  or  nothing  to  ofler  but  what  you  are  already 
familiar  with. 

Assuming,  however,  that  you  are  all  familiar  with  the  cor- 
rect and  most  successful  methods  of  treating  abscess,  a  fairly 
extended  observation  has  led  me  to  believe  that  in  actual  prac- 
tice many  yet  follow  the  methods  of  what  Pruden  calls  the 
"  Pre-Bacterian  Epoch." 

My  excuse  for  writing  upon  this  subject  is,  that  the  treatment 
of  abscess  probably  furnishes  more  surgical  cases  to  general 
practice  than  any  other  single  surgical  condition;  and  if  w^e 
consider  its  primary  treatment  as  an  operation,  as  it  generally 
should  be,  it  furnishes  to  the  general  practitioner  more  opera- 
tions than  all  other  surgical  cases  combined.  For  obvious 
reasons  I  cannot,  in  this  paper,  consider  abscess  affecting  the 
organs  in  the  interior  of  the  body,  or  those  affecting  but  few  of 
the  deeper  tissues.  I  wish  especially  to  consider  methods  of 
treatment  of  local  inflammation  and  pus-collection  in  the  sub- 
cutaneous and  muscular  tissues. 

Abscess  was  defined,  when  I  was  at  college,  as  '^  A  circum- 
scribed collection  of  pns,"  circumscribed  by  the  time-honored 
"  pyogenic  membrane."  For  the  present  purposes  it  might  be 
considered  as  a  localized  area  of  excessive  bacterial  develop- 
ment containing,  in  advanced  stage,  the  products  of  bacterial 
life  and  the  results  of  bacterial  death,  accompanied  by  more  or 
less  tissue  necrosis. 

I  regard  as  a  needless  task  the  effort  to  demonstrate  the 
causal  relationship  of  bacteria  to  abscess.  The  invariable  exhi- 
bition of  their  presence  when  adequate  search  has  been  made, 
the  constant  results  of  inoculation  both  in  the  laboratory  and 
outside  of  it,  have  demonstrated  bacteria  to  be  the  sine  qua  non 
of  suppuration. 

The  problem,  then,  that  presents  itself  is,  how  to  destroy  their 
power  of  further  injury,  and  to  overcome  their  effects  in  the 
easiest,  safest  and  promptest  manner. 

It  is  manifest  that  an  early  recognition  of  the  presence  of  pus 
is  of  the  utmost  importance ;  but  before  the  formation  of  free 
puSj  before  the  devitalization  of  tissues  and  the  presence  of 
what  we  term  pus  corpuscles,  we  have  present  in  superabun- 
dance these  identical  bodies  in  the  shape  of  leucocytes,  these 
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leucocytes  having  fled  from  their  home  in  the  capillaries  to  sup- 
press the  riot  of  disorder  in  the  surrounding  tissues.  Xow,  can 
we  cure,  or  rather  abort,  abscess  in  this  stage,  when  the  severity 
of  the  heat,  redness,  pain  and  swelling  indicate  that  suppuration 
is  inevitable,  unless  prompt  and  efficient  methods  are  employed  ? 
I  mean  when  there  have  been  no  rigors,  when  there  is  no  soften- 
ing, no  pointing,  no  boggy,  doughy  or  fluctuating  feeling — 
when  it  is  hard,  tense,  and  its  exact  outlines  difficult  to  deter- 
mine ?  Frequently  we  can.  Generally,  in  minor  cases,  we  do 
not  see  them  until  they  are  past  this  stage.  To  relieve  this 
condition,  first  render  the  surface  skin  as  nearly  aseptic  as  pos- 
sible. Formerly  I  scrubbed  the  parts  with  a  solution  of  car- 
bolic acid ;  recently  I  have  been  using,  with  better  results  and 
less  discomfort  to  the  patient,  the  antiseptic  soap  of  Parke,  Davis 
&  Co.,  prepared  from  the  formulae  of  Dr.  McClintock.  If  there 
is  very  decided  sensitiveness  I  spray  vAth  ethel  chloride,  and 
rapidly  and  deeply  puncture,  sometimes  in  several  places,  with 
either  a  hypodermic  needle  or  a  sharp  tenotome.  I  have  in 
some  cases  taken  several  hypodermic  needles,  after  sterilizing 
or  soaking  them  in  a  solution  of  formalin,  stuck  them  into 
the  inflamed  area,  and  permitted  them  to  remain  for  a  few  mo- 
ments, thus  relieving  the  extreme  pressure  which  is  largely  the 
cause  of  pain  and  its  continuance  a  cause  of  necrosis. 

In  most  cases  it  is  further  desirable  to  inject  some  agent  to 
assist  in  the  destruction  of  the  germ.  I  have  used  solutions  of 
carbolic  acid,  bichloride  of  mercury,  boracic  acid,  iodoform,  hy- 
drogen peroxide  and  formalin,  and  have  obtained  the  most 
satisfactory  results  with  the  two  last  mentioned,  using  ^^2  ^^^ 
its  full  strength,  and  formalin,  1-100  to  1-500  of  the  40  per 
cent,  solution,  from  a  few  drops  to  the  contents  of  a  hypoder- 
mic, according  to  the  size  and  location  of  the  abscess.  I  then 
apply  a  large  pad  of  moist  bichloride  gauze.  If  the  pain  should 
continue  in  severity,  a  solution  of  bichloride  may  be  applied  as 
a  hot  fomentation ;  or,  if  on  pendant  portions  of  body,  the  part 
may  be  entirely  immersed  in  the  hot  solution. 

If  the"  method  described  is  applied  thoroughly  and  early,  it 
will  in  most  cases  cause  prompt  relief  of  pain  and  a  subsidence 
of  the  inflammatory  process.  But  there  are  some  patients  with 
uncontrollable  or  hypersensitive  nerves  who  resist  the  proper 
application  of  this  treatment,  electing  to  sufibr  much  more  in 
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the  aggregate  rather  tlian  run  the  risk  of  lesser  pain  deliber- 
ately inflicted.  AVe  meet  this  class,  who  almost  seem  to  enjoy 
the  suffering  incident  to  disease,  compared  to  the  suspicion  of 
pain  incurred  in  operative  procedure,  although  many  patients 
of  a  non-excitable  temperament  have  assured  me  that  the  pain 
incurred  was  less  than  that  they  had  been  continuously  suffer- 
ing previous  to  the  operation. 

Threatened  suppuration  from  bruise  of  soft  tissue  may  some- 
times be  averted  by  the  application  of  iodine  and  olive  oil, 
equal  parts;  by  belladonna  ointment;  or,  if  accompanied  by 
abrasion  of  the  skin,  by  a  mixture  of  iodoform  oj  iind  boric 
acid  5J.  I  have  had  several  cases  where  the  swelling,  heat, 
pain  and  redness  were  promptly  relieved  by  a  dry  dressing  of 
europhen.  In  this  preparation,  I  believe  it  is  the  iodine  that 
is  the  potent  factor. 

In  the  treatment  of  the  ordinary  acute  phlegmonous  abscess, 
an  early,  deep  incision,  with  moderate,  not  forceful,  flushing  of 
formalin  solution,  and  a  carefully  applied  antiseptic  toilet, 
changed  every  twenty-four  hours,  is  all  that  is  needed ;  l)ut  I 
believe  that  in  these  cases  it  is  advisable  to  use  the  sharp  spoon 
of  the  irrigating  curette,  and  pack  the  cavity  with  glutol.  I 
prefer  glutol  for  a  pack  in  these  cases,  because  one  can  pack 
it  in  with  more  ease  and  precision  than  is  possible  with  the 
other  antiseptic  powder.  In  very  small  abscess  I  frequently 
use  the  funnel-shaped  aural  speculum  to  introduce  the  glutol 
into  the  w^ound. 

The  Hilton  method  of  opening  abscess  has  not  in  my  hands 
been  eminently  successful ;  the  healing  has  been  more  pro- 
tracted, and  the  resulting  cicatrix,  although  smaller,  has  been 
more  depressed. 

The  purpose  of  incising  an  abscess  is  not  alone  to  make  an 
opening  adequate  for  the  immediate  drainage  of  the  liquid  con- 
tents; it  should  be  ample  enough  to  gain  free  access  to  the  ab- 
scess cavity,  and  suflaciently  large  to  be  insured  against  closure 
before  the  deeper  tissues  are  entirely  healed. 

I  want  to  emphasize,  at  the  risk  of  tiresome  reiteration,  that 
it  is  our  positive  duty,  in  the  treatment  of  all  cases  of  abscess, 
to  exercise  all  proper  precautions  to  place  the  parts  in  as  asep- 
tic condition  as  possible,  and  personally  I  know  of  no  way  of 
rendering  a  septic  wound  aseptic  except  through  the  use  of  an- 

VOL.  XXXIII. — 8 


114  The  Hahneinannian  Monthly.  [February, 

tiseptic  measures.  The  previous  presence  of  pus  and  sepsis  is 
no  warrant  for  abandoning  measures  tending  to  abate  them;  it 
is  rather  an  indication  for  greater  care  and  more  complete 
thoroughness,  extending  to  the  surgical  cleansing  of  adjacent 
surface,  as  well  as  to  hands,  instruments  and  dressings.  Be- 
cause they  may  heal  \\dthout  this  fuss  and  bother  on  our  part  is 
not  2:ood  reason  for  abandonins-  measures  which  lessen  danger 

o  o  o 

and  promote  more  rapid  healing. 

Another  caution  I  do  not  deem  amiss  is  against  the  habit  of 
attempting  to  squeeze  out,  by  the  pressure  of  our  fingers,  the 
contents  of  the  abscess  cavity.  If  the  cavity  is  small,  put  in  a 
pair  of  dressing  forceps,  with  closed  blades,  and  open  them, 
letting  in,  the  while,  a  stream  from  the  irrigator,  aided  by  mop- 
ping of  absorbent  cotton.  I  believe  it  is  a  safe  guide  for  the 
surgeon,  "  when  in  doubt  as  to  the  presence  of  pus  " — cat.  I 
consider  we  do  our  patients  a  positive  injustice  when  we  let 
them  suffer  on  for  the  pointing,  fluctuating,  ripening  of  an  ab- 
scess. An  abscess  is  ripe  for  the  knife  as  soon  as  pus  forms, 
and  it  is  our  business  to  show  the  pus  a  way  out;  not  to  idly 
wait  until  it  almost  liberates  itself 

Xature  is  an  unrivalled  nurse,  but  she  is  not  always  a  good 
surgeon ;  her  resources  in  the  liberation  of  pus  are  confined  to 
the  pushing,  tearing,  bursting  process — a  bungling  method 
compared  with  a  clean  incision.  An  early  incision  is  of  value 
in  the  prompt  relief  of  sufi'ering;  in  the  shortening  of  the 
time  of  healing,  by  reason  of  the  lessened  tissue  necrosis  and 
burrowing;  in  decreasing  the  risks  of  py?emia  and  metastatic 
infection  from  pus  absorption.  Early  incision  need  not  be  so 
extensive,  and  the  consequent  cicatrix  and  impaired  function  will 
be  less  marked.  My  own  guide  in  the  incision  of  an  abscess  is 
to  make  the  incision  nearly  correspond  with  the  base-line  of  the 
abscess  cavity,  it  being  desirable,  of  course,  to  incise  in  the  line 
of  the  muscle-fibres  and  in  the  most  dependent  portion.  Ex- 
ception, of  course,  should  be  made  to  this,  in  some  cases  result- 
ing from  superficial  cellulitis,  where  it  may  be  desirable  to 
make  two  or  more  incisions.  But  in  difi'use  cellulitis  the  most 
liberal  incisions,  extending  right  through  the  inflamed  area, 
should  be  made.  The  lousier  an  abscess  has  existed  the  more 
the  need  exists  for  vigorous  curettai^e,  and,  where  due  to  the 
breaking  down  of  a  gland,  the  entire  gland  should  be  scooped 
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out,  with  as  many  of  the  aftected  neighbors  as  is  necessary.  I 
Uvse  for  this  purpose  the  sharp  spoon  of  the  hollow-handled 
curette,  with  water  running  through  it.  As  indicated  before, 
I  liave  a  decided  preference  for  a  solution  of  formalin  for  wash- 
ing abscess  cavity.  After  curetting  and  washing  I  pack  glutol 
into  the  cavity,  cover  the  part  with  a  layer  of  iodoform  gauze, 
and  apply  over  this  an  abundance  of  cotton,  leaving  the  dress- 
ing unchanged  for  twenty-four  hours.  At  the  second  dressing, 
if  there  is  much  discharge  I  again  curette,  and  if  there  is  much 
burrowing  use  a  copious  insufflation  of  some  antiseptic  powder, 
inserting  into  the  cavities  a  piece  of  glass  tubing  or  a  soft  rub- 
ber drainage  tube  attached  to  a  powder-blower.  I  prefer  for 
this  a  mixture  of  one  part  iodoform  to  eight  of  boric  acid ; 
then  I  introduce  a  large-sized  drainage  tube,  puncture  well, 
and  lay — not  pack — a  small  piece  of  gauze  in  the  orifice.  Un- 
less one  is  positively  certain,  in  an  abscess  burrowing  between 
different  muscles,  that  the  gauze  pack  reaches  all  parts,  better 
results  are  obtained  by  covering  the  parts  w^ith  antiseptic  pow- 
der and  depending  on  drainage  tubes.  I  may  speak  too  en- 
thusiastically of  this  method,  as  I  have  not  yet  used  it  on  many 
cases,  but  in  several  very  severe  cases,  two  of  which  burrowed 
to  the  muscular  attachment  of  the  femur,  the  results  obtained 
were  highly  gratifying. 

I  am  confident  that  the  granulations  are  often  injured  by  the 
direct  pressure  of  continuous  packing;  after  an  abscess  is 
opened  they  need  pressure  from  the  outside  to  glue  together 
the  parts,  and  very  little  continuance  of  the  pressure  from  the 
outside,  of  wh-.ch  they  have  already  had  an  excess.  AVlien  the 
entire  abscess  cavity  is  covered  w^ith  healthy  granulations,  all 
slough  having  disappeared,  we  can  shorten  the  time  of  healing 
and  substitute  a  linear  for  a  depressed  scar  by  drawing  together 
the  edges  with  stitches.  I  have  obtained  exact  coaptation  in 
this  manner  two  weeks  after  the  incision. 

An  ideal  plan  with  some  cases  of  chronic  abscess,  particularly 
applicable  in  cases  of  scrofulous  gummata,  is  the  careful 
dissecting  out  of  an  abscess — as  one  would  say,  "  cystic 
tumor."  In  these  cases  suspicious  portions  of  skin  should  be 
fully  excised,  and  a  clean  wound  may  be  left  which  unites  by 
first  intention. 

As  a  wash  for  abscess  cavities,  I  believe  that  formalin  solu- 
tion is  superior  to  any  other  antiseptic  we  possess.     I  use  it  in 
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strengths  of  1-100  to  1-1000.  Formalin  has  none  of  the 
albumin-coagulating,  instrument-ruining,  toxic  properties  of 
the  chloride  of  mercury.  Carbolic  acid,  aside  from  its  odor, 
which  to  some  is  sickening,  will  produce  headache,  giddiness, 
and,  in  some  patients  with  weak  heart,  positive  collapse;  and 
it  has  an  objectionable  action  on  fresh  blood-clots,  causing  an 
excessive  oozins;  of  an  excellent  culture-medium.     Hvdrosren 

O  I/O 

peroxide,  and  its  more  powerful  relative,  hydrozone,  have  cer- 
tainly a  delightfully  prompt  effect  upon  the  products  of  suppu- 
ration, but  it  has  been  my  experience  that  their  effect  is  tran- 
sient; they  exhibit  considerable  smarting,  and  their  present 
cost  prohibits  their  use  as  flushing  agents.  The  results  of  for- 
malin are  more  enduring.  It  seems  to  positively  destroy  and 
render  inert  almost  all  germs;  in  proper  solutions  it  is  non- 
toxic; it  leaves  no  permanent  odor;  it  does  not  injure  the 
hands,  steel  or  nickel  instruments.  It  does  have  the  effect  of 
hardening  tissues,  and  if  applied  to  them  continuously  for  more 
than  forty-eight  hours,  as  on  moist  gauze,  it  may  cause  slough. 
I  believe  it  is  but  rarely  desirable  to  use  it  as  a  gauze  dressing. 
It  is  not  desirable,  if  the  abscess  cavity  is  large,  to  leave  in  it 
any  of  the  formalin  solution ;  in  fact,  it  is  desirable  to  keep 
any  wound  as  dry  as  possible,  for  germs  cannot  grow  without 
fluid,  and  positive  harm  is  often  done  by  excessive  washing 
after  all  need  of  irrigation  has  passed  away. 

If  I  have  omitted  reference  to  the  use  of  poultices  in  the 
treatment  of  abscess,  it  is  because  for  a  dozen  years  I  have 
found  at  no  time  any  benefit,  relief  or  use  from  this  microbe 
incubator  which  in  any  way  compensated  for  the  pernicious 
tendencies  it  created. 

The  homoeopathic  therapeutics  of  the  treatment  of  abscess 
should  be  included,  to  make  this  a  complete  paper  :  but  on  this 
score  the  individual  case  with  its  individual  characteristics 
must,  of  course,  be  your  guide ;  but  while  I  fully  appreciate 
the  value  of  the  proper  prescriptions  in  the  prevention  of  the 
formation  of  abscess,  and  while  they  doubtless  aid  in  the  reduc- 
tion of  the  inflammation,  I  beg  of  you  do  not  try  unaided  to 
open  an  abscess,  and  dress  it,  after  it  is  open,  with  little  pills. 

However,  this  makes  no  pretense  to  be  a  complete  paper;  it 
merely  gives  some  of  the  writer's  individual  methods,  with 
the  hope  that  if  you  have  better  ones  you  will  let  us  know 
them. 
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GELSEMIUM  SEMPERVIRENS. 

BY  EDWARD  CRANCH,   PII.S.,   M.D.,   ERIE,   PA. 

(Read  before  the  Homoeopathic  Medi  al  Society,  of  the  State  of  Pennsylvania.) 

A  WELL-KNOWN  modem  sacred  writer,  seeking  a  clear  com- 
parison for  the  insidious  evils  of  life  that  we  are  all,  alas,  too 
prone  to  favor,  likens  them  to  "  sw^eet  poisons  that  kill,  and 
flowers  beautiful  of  aspect,  concealing  deadly  venom  in  their 
beauty."  If  we  wish  to  go  on  and  name  a  specimen  of  this 
lethal  class  w^e  wdll  easily  find,  high  in  the  list  contesting  for 
so  doubtful  an  honor,  "  Gelsemium  Sempervirens,"  the  yellow 
jessamine,  or  jasmine,  a  favorite  of  Southern  gardens.  It  is  of 
charming  beauty,  and  of  heavy,  almost  narcotic  but  wholly  de- 
licious perfume ;  yet  to  chew  its  twigs  or  roots,  or  to  drink  of 
its  infusion,  will  easily  occasion  sickness  and  death — a  quiet 
death,  with  paralysis  of  motion,  respiration  and  circulation  ; 
rarely  with  convulsions,  or  with  premonitory  loss  of  con- 
sciousness. 

It  is  said  to  ow^e  its  introduction  into  medicine  to  its  acci- 
dental, almost  fatal,  substitution  for  the  root  of  another  desired 
plant,  in  a  case  of  bilious  fever — the  fever  wdiolly  disappearing 
after  recovery  from  the  acute  poisoning  by  the  gelsemium. 
It  w^as  first  widely-introduced  to  the  notice  of  the  profession  by 
E.  M.  Hale,  in  a  "  Monograph  on  Gelseminum,"  published  in 
1862.  The  correct  spelling  of  the  name  w^as  adopted  later, 
and  more  w^as  written  about  it  in  the  several  editions  of  "  i^ew^ 
Remedies,"  by  the  same  author.  The  plant  w^as  also  w^ell 
studied  by  Roberts  Bartholow^  and  other  authorities  on  materia 
medica.  Of  late  it  has  grow^n  with  all  desired  speed  in  pro- 
fessional esteem,  being  used  by  all  schools,  in  great  variety  of 
dose,  and  to  fulfil  a  variety  of  indications.  To-day  its  name  is 
as  familiar  as  that  of  aconite,  and  in  frequency  of  use  it  out- 
ranks it,  and  closely  rivals  those  giants  of  the  materia  medica, 
mercury,  nux  vomica,  bryonia,  belladonna,  cinchona,  arsenic, 
iron  and  pulsatilla. 

Full  doses  of  gelsemium  act  promptly  on  the  healthy  and  on 
the  sick,  and  either  death  or  recovery  follow^s  in  a  short  time, 
in  a  few  hours  or  days  at  farthest,  and  there  is  little  or  no 
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chronic  action.  In  short,  it  is  atypical  "  kill  or  cure  "  remedy. 
Women  are  more  susceptible  to  its  action,  as  a  rule,  than  men. 
There  are  caused,  by  its  action,  severe  pains  in  eyebrows  and 
eyes,  dropping  of  the  lids,  even  paralytic  ptosis,  with  more  or 
less  drowsiness,  pallor,  chilliness,  and  general  prostration,  so 
that  the  voluntary  muscles  cease  to  obey  the  will,  with  special 
weakness  of  forearm  and  leg  and  relaxation  of  sphincters. 
Then  there  is  a  mistiness  of  sight,  with  blindness  or  double 
vision,  and  occasionally  deafness;  painful  vacuity  of  mind,  but 
not  unconsciousness ;  then  paralysis  of  respiration  and  of  cir- 
culation, with  fear  and  alarm,  not  for  the  future,  as  with  aco- 
nite, but  for  the  present.  Prostration  increasing,  death  may 
quietly  ensue,  unless  prevented  by  the  timely  use  of  stimulants, 
such  as  alcohol,  ammonia,  camphor,  morphine  or  electricity, 
all  which  are  antidotal  to  gelsemium.  If  death  has  not  closed 
the  scene,  the  reactive  or  secondary  symptoms  come  on ;  the 
chilliness  gives  place  to  moderate  but  continuous  fever,  and 
this  may  again  be  replaced  by  profuse  sweat,  breaking  up  the 
fever.  The  torpor  and  the  muscular  relaxation  change  to  irri- 
tability and  jerking  of  single  muscles,  or  to  tetanic  strain  of 
sets  of  muscles,  or  rarely,  to  clonic  convulsions ;  the  relaxed 
sphincters  become  rigid  ;  the  drowsiness  becomes  wakefulness, 
accentuated  by  an  itching,  sometimes  eruptive,  on  the  face, 
neck  and  shoulders.  The  pallid  cheeks  become  flushed  to 
crimson;  the  nose,  mouth,  throat  and  chest  feel  dry,  and  there 
may  be  coryza,  tonsillitis  and  bronchitis,  associated  with  aching 
over  the  heart,  and  soreness  of  the  abdominal  walls.  There 
are  also  numbness  of  the  tongue,  awkward  speech,  dA^sphagia 
and  nervous  cough.  When  the  heart  is  weak  the  patient  feels 
that  he  must  keep  moving  to  keep  it  going.  (Exactly  the 
reverse  happens  with  digitalis;  then  the  patient  dreads  the 
least  motion,  lest  the  heart  should  stop  beating.)  There  is  no 
tingling  or  prickling  of  the  tongue,  as  in  aconite,  and  the  dry- 
ness is  more  a  sensation  than  an  actual  condition,  such  as  is 
found,  both  subjectively  and  objectively,  from  belladonna.  The 
gelsemium  subject  suffers  little  or  no  thirst,  and  the  restless- 
ness, if  present,  is  more  in  the  nervous  feeling  than  in  actual 
motion.  The  pulse  becomes  fuller,  softer,  and,  perhaps,  inter- 
mittent; the  capillaries  become  engorged,  even  inflamed,  and 
passive    congestions,    or    apoplexies,  follow.     In    any    stage  a 
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staggering,  drunken  vertigo  assails  the  subject  if  he  attempts 
to  move,  just  as  his  thoughts  evade  all  efforts  at  prolonged  con- 
centration. The  sexual  sphere  is  weakened,  and  im})otency 
and  cessation  of  function  are  events  in  the  action  of  gelsemium. 
Enuresis,  or  dribbling  of  urine,  may  be  left  as  an  effect  of  re- 
laxation, while,  if  given  in  labor,  it  may  arrest  pains  and  retard 
progress,  first  by  weakness,  then  by  the  reactionary  rigidity. 
There  are  soft,  yellow  stools  and  occipital  pains  or  dulness. 

Such  is  the  pathogenesy  or  story  of  the  symptoms  caused  by 
the  drug  we  are  considering  in  varying  doses,  but  mostly  from 
the  fluid  extract  in  officinal  portions,  five  to  twenty  drops,  re- 
peated every  one  or  two  hours  till  effects  are  manifest.  The 
smallest  fatal  dose  found  on  record  was  fifteen  drops  of  the 
tincture,  in  an  adult,  or  the  chewing  of  an  uncertain  amount 
of  the  root  by  two  children.  The  largest  dose  from  which  re- 
covery was  secured  (by  the  free  use  of  stimulants)  was  esti- 
mated as  between  a  half  a  pint  and  a  pint ! 

We  will  now  consider  the  homoeopathic  action  of  the  same 
drug  by  recording,  with  comments,  its  most  characteristic 
symptoms,  which  justly  deserve  the  name  of  "  key-notes," 
since  any  one  of  them  will  serve  to  suggest  the  administration 
of  gelsemium  (in  a  sufficiently  small  dose  to  avoid  unpleasant 
aggravation). 

Fever  Moderate,  but  Nearly  Continuous,  idth  Fretfahess  or 
Erethise. — (A  combination  of  excitement  and  prostration.) 

(Suggestive  in  epidemic  influenza  or  grip,  in  commencement 
of  typhoid  or  other  continued  fevers,  in  dentition,  in  tubercu- 
losis, and  in  convalescence  from  several  disorders.) 

Chilliness,  with  "  Goose-Flesh'^  Appearance  of  the  Skin. — (Found 
in  those  who  take  cold  easily,  are  easily  fatigued,  and  as  a  pro- 
drone  of  intermittent  or  other  fevers.  It  is  generally  asso- 
ciated with  an  indefinable  feeling  of  illness,  sometimes  with 
shivering  or  chattering,  as  often  happens  before  or  after  labor. 
This  generally  passes  off  without  treatment;  but  in  inter- 
mittent fevers  of  simple  type,  especially  when  the  chill  comes, 
as  it  sometimes  does  in  the  afternoon  or  evening,  the  drug  is 
exceptionally  valuable.) 
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THE  CAUSES  AND  PREVENTION  OF  URETHRAL  STRICTURE. 

BY    L.    T.    ASHCRAFT,    A.M.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  Scranton, 
September  21, 1897.) 

Since  stricture  of  gonorrhoea!  origin  is  so  frequently  treated 
by  the  general  and  special  practitioner,  it  is  that  variety  of 
which  I  shall  speak.  It  may  be  defined  as  a  lessening  of 
urethral  dilatability  accompanied  by  structural  changes  in  any 
or  all  of  the  tissues  forming  its  walls. 

Looking  over  the  subject  in  a  superficial  Avay  we  see  that 
it  is  usually  the  result  of  a  badly  managed  acute  clap  which 
has  become  chronic,  several  factors  being  responsible.  The 
urethra  in  advance  of  the  compressor  urethra  and  surround- 
ing the  bulb  is  abundantly  supplied  with  glands  and  folli- 
cles, a  favorite  site  for  the  inroads  of  gonococci  and  other 
pyogenic  organisms.  Urinary  conditions  subject  to  changes 
resulting  from  dietetic  errors  also  predispose  to  irritate  an 
already  congested  canal.  The  tissue  changes  will  perhaps  be 
better  understood  by  quoting  Finger  of  Vienna.  The  opinions 
advanced  are  the  results  of  ante-  and  post-mortem  findings, 
both  macroscopical  and  microscopical.  Hyper^emia,  serous 
swelling  and  infiltration  are  revealed  by  urethroscopy.  The 
epithelium  rarely  sufifers  to  the  extent  of  erosions,  although 
in  some  superficial  areas  are  observed.  Marked  thickenings 
and  whitish  discolorations  exist.  Circumscribed  spots  on  the 
surface  of  the  sub-epithelial  tissue  present  uneven  nodules, 
which  by  microscopical  examinations  prove  to  be  granulations. 
The  openings  of  the  lacunae  of  Morgagni  are  enlarged  in  some, 
and  in  others  replaced  by  milky- white  nodules  imbedded  in 
the  mucosa.  Occasionally  erosions  and  papillomata  obstruct 
the  field.  The  most  interesting  observations,  however,  are 
disclosed  by  microscopic  research.  The  upper  layer  of  the 
cylindrical  cells  of  the  epithelium  in  most  cases  undergo  mucoid 
degeneration.  The  transition  cells  occupy  a  larger  area  than 
usual.  Pavement  epithelium  predominates.  In  the  sub- 
epithelial connective  tissue  the  inflammatory  process  produces 
most  important  changes,  consisting  of  an  infiltration  of  the  con- 
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nective  tissue  resulting  in  retracting  tissue.  In  new  cases 
this  infiltrate  occupies  the  upper  layers  of  the  suh-epithelial 
connective  tissue.  Sometimes  the  cavernous  body  is  involved  ; 
in  other  cases  the  cellular  infiltrate  contains  new  bloodvessels, 
both  of  which  give  the  sub-epithelial  connective  tissues  that 
papillomatous  aspect  termed  granulation  tissue.  These  granu- 
lations are  flattened  by  retraction  and  a  callosity  results.  The 
lacunpe  exhibit  changes  similar  to  tbose  found  in  the  mucous 
membrane,  producing  in  some  dilatation  of  their  lumen ;  in 
others,  if  retraction  occurs,  atrophy  results.  Where  the  corpus 
cavernosum  is  involved,  Littre's  glands  are  the  seat  of  changes 
amounting  sometimes  to  destruction.  The  corpus  cavernosum 
is  frequently  attacked  (although  in  some  cases  remaining  in- 
tact) in  two  ways  :  first,  by  the  chronic  infiltration  remaining 
superficial,  entering  along  the  excretory  duct  and  around  the 
bodies  of  Littre's  glands ;  second,  Avhere  the  chronic  infiltra- 
tion occupies  the  entire  thickness  of  sub-epithelial  periurethral 
tissue,  penetrating  the  corpus  cavernosum,  it  remains  either 
superficial  or  occupies  its  entire  Avidth.  AVhere  the  circum- 
scribed infiltration  has  undergone  retraction,  the  mucosa  and 
corpus  cavernosum  are  converted  into  a  firm  retracting  callosity. 
These  deep-spreading  callosities  are  the  cause  of  stricture.  To 
recapitulate  :  Granulation  tissue  is  the  result  of  long  residence 
of  the  virus  of  gonorrhoea  in  certain  areas  of  the  urethra,  and  by 
its  conversion  into  cicatricial  tissue  stricture  is  formed.-  Practi- 
cally, how  can  we  prevent  this  ?  The  problem  logically  rests  upon 
the  treatment  of  chronic  urethritis,  its  prevention,  and,  when 
established,  its  eradication.  Let  us  briefly  mention  some 
methods  employed  for  its  prevention.  Li  March,  1896,  I  had 
the  honor  of  reading  a  paper  before  the  Homoeopathic  Medical 
Society  of  the  County  of  Philadelphia  on  the  treatment  of 
^'  Acute  Specific  Urethritis,"  entering  a  plea  for  its  abortive 
treatment.  The  methods  therein  advised  are  now  followed 
by  those  connected  with  the  genito-urinary  department  of  the 
Hahnemann  Hospital  dispensary.  Several  important  measures 
have  since  been  added.  The  well-selected  internal  remedy  is 
assigned  its  proper  place.  Particular  attention  is  paid  to  local 
treatment. 

titrate  of  silver  is  valuable  because  it  destroys  gonococci, 
and  although  this  drug  has  been  abused,  nevertheless,  under 
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the  following  conditions,  its  action  is  prompt.  A  4  per  cent, 
solution  should  be  used  during  the  first  twenty-four  hours  of 
the  first  attack;  afterwards  every  second  day  until  the  dis- 
charge is  free  from  gonococci.  Although  it  may  be  adminis- 
tered by  the  simple-injection  method,  yet  it  is  more  success- 
fully applied  through  an  endoscopic  tube.  The  drug  suited  to 
most  cases  is  permanganate  of  potash,  although  its  action  is 
not  so  oxidizing  as  peroxide  of  hydrogen.  It  may  be  applied 
by  the  simple-injection  method — strength,  half  a  grain  of  the 
drug  in  half  an  ounce  of  w^ater — although  more  satisfactory 
results  have  been  obtained  by  continuous  irrigation.  At  the 
Hahnemann  Hospital  dispensary  we  have  always  been  ardent 
advocates  of  this  method,  and  recently  our  enthusiasm  has 
increased  since  using  the  Valentine  apparatus.  A  brief  de- 
scription may  be  interesting.  It  consists  of  a  conical  perco- 
lator having  a  capacity  of  36  ozs.,  with  a  rubber  tubing  12  feet 
long  and  f-inch  in  diameter  attached  to  its  outlet.  The  proxi- 
mal end  of  this  tube  is  passed  through  a  glass  shield,  a  stop- 
cock is  attached,  and  a  glass  injection-syringe  inserted;  a 
notched  bar  on  the  stop-cock  regulates  the  force  of  the  stream. 
The  percolator  is  bracketed  to  a  frame  on  the  wall,  and  by 
means  of  pulleys  can  be  elevated  to  a  height  of  9  feet.  With 
this  the  posterior  urethra  and  bladder  may  be  flushed  by  over- 
coming the  resistance  ofi^ered  by  the  compressor  urethra,  but 
they  arc  left  intact  by  pressing  firmly  with  the  little  finger  at 
the  peno-scrotal  junction.  The  hydrostatic  pressure  afibrded 
balloons  the  urethra,  establishing  an  artificial  oedema — an  un- 
favorable soil  for  the  life  of  the  gonococci.  Treatment  should 
be  given  every  morning  and  evening,  using  a  solution  of  per- 
manganate of  potash  of  1-1000.  Valentine  washes  the  blad- 
der in  acute  anterior  urethritis.  This  we  refrain  from,  since 
there  have  been  recorded  several  cases  of  infection  when  such 
a  plan  was  adopted.  Bichloride  of  mercury  is  valuable  be- 
cause of  its  germicidal  properties ;  it  should  be  employed  in  a 
solution  of  1-20,000,  using  continuous  irrigation.  If  a  chronic 
state  results,  stricture  is  probable,  and  although  the  time 
elapsing  from  an  acute  gonorrhcBa  to  stricture  formation  is 
rarely  less  than  twelve  months,  yet  within  a  shorter  period 
granulation-tissue  forms.  How  can  we  cure  chronic  urethritis? 
Our  first  duty  is  to  ascertain  what  portion  of  the  canal  is  con- 
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cerned  in  the  morbid  process  by  analyzing  the  well-known 
symptoms  occasionally  present,  employing  the  two-glass  urine 
test,  using  sounds,  and  by  urethroscopy.  Frequently  no  sub- 
jective symptoms  accompany  this  condition,  and  usually  the 
diagnosis  is  made  by  the  other  methods  mentioned.  The  two- 
glass  test,  while  not  an  infallible  guide,  is  a  most  useful  one. 
Pus  formed  anterior  to  the  compressor  urethra  flows  outward 
from  the  meatus,  and  is  prevented  by  this  muscle  from  return- 
ing to  the  bladder.  That  fonned  in  the  posterior  urethra 
flows  backward.  Xow,  if  the  patient  urinates  in  two  glasses, 
the  first  will  represent  a  portion  of  the  bladder-contents  plus 
washings  from  the  urethra.  The  other  will  be  clear,  unless 
cystitis  or  kidney  disease  exists.  If  these  are  absent,  and  there 
is  pus  in  the  second  glass,  it  indicates  a  posterior  urethritis. 
A  sound  is  of  course  useful  in  locating  diseased  areas.  Fre- 
quently, however,  satisfactory  results  are  only  obtained  by 
endoscopy. 

Chronic  urethritis  is  very  difiicult  to  cure,  even  after  thor- 
ough measures  have  been  employed.  Without  doubt,  the 
proper  method  is  to  direct  local  treatment  to  the  diseased  area ; 
of  course,  at  the  same  time,  instituting  such  measures  as  will 
allay  urethral  inflammation.  Sextial  and  alcoholic  excesses 
should  be  positively  interdicted.  Occasionally  we  Avill  meet 
with  a  variety  of  chronic  urethritis  where  the  canal  is  in  a  con- 
dition of  catarrhal  inflammation,  the  discharge  being  quite 
profuse.  In  such  cases  we  should  irrigate  morning  and  even- 
ing with  a  solution  of  1-1000  of  permanganate  of  potash  or 
1-5000  of  nitrate  of  silver,  until  the  discharge  becomes  mucoid. 
Sometimes  an  underlying  constitutional  disease  may  have  to  be 
corrected  before  the  case  is  cured.  Ordinarily,  however,  the 
majority  will  present  no  symptoms  except  a  morning  drop  or  a 
gluing  together  of  the  lips  of  the  meatus.  The  first  therapeu- 
tic measure  of  importance  that  should  be  instituted  is  the  pass- 
age of  a  sound ;  the  size  selected  should  comfortably  fill  the 
meatus,  which,  if  too  contracted,  should  be  cut.  The  operator 
should  make  the  incision  upon  the  floor  of  the  canal,  postpon- 
ing deep  urethral  treatment  until  the  wound  heals.  The  pass- 
age of  a  sound  is  beneficial,  because  it  hastens  the  absorption 
of  inflammatory  products  and  expresses  the  contents  of  the 
glands  and  lacunae,  thereby  exerting  a  curative  action  on  the 
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pjogenic  process.  In  the  absence  of  urethral  fever,  a  sound 
should  be  passed  every  third  day.  Following  each  instrumen- 
tation, the  urethra  should  be  irrigated  with  a  1-5000  solution 
of  nitrate  of  silver.  One  of  the  most  satisfactory  measures  at 
our  command  for  treating  the  lesions  found  in  chronic  ure- 
thritis is  by  the  use  of  the  endoscope.  With  it  diseased  areas 
can  be  touched  with  very  powerful  solutions.  Applications 
should  be  made  by  means  of  a  cotton  swab  wound  around  the 
end  of  an  applicator  which  has  been  previously  dipped  into  a 
solution  of  either  nitrate  of  silver,  grs.  60  to  the  ounce,  or 
iodine,  grs.  60  to  the  ounce.  This  procedure  should  not  be 
repeated  until  all  inflammatory  reaction  has  entirely  disap- 
peared. During  the  time  elapsing  between  the  passage  of  a 
sound  or  the  employment  of  endoscopy  the  urethra  should  be 
daily  irrigated  with  some  antiseptic  solution.  By  following 
these  measures  we  should  cure  most  cases  of  prolonged  ure- 
thritis, and  naturally  (where  the  inflammation  has  not  existed 
too  long)  prevent  stricture.  I^o  case  should  be  pronounced 
well  until  the  following  conditions  have  been  satisfied :  When 
no  complications,  such  as  involvement  of  other  organs,  exist, 
and  when  an  injection  of  nitrate  of  silver  fails  to  show  gono- 
cocci  in  the  discharge  that  it  produces. 


(Edema  in  Fractures. — In  all  cases  of  fracture  of  the  lower  limb  Bloxam 
looks  out  for  oedema,  and  directly  he  finds  such  to  exist  he  looks  to  see  if  any 
pressure  has  been  applied  on  the  veins  either  by  the  bandages  or  by  the  limb 
being  improperly  slung.  By  this  point  we  see  that  indirectly  a  tight  bandage 
may  either  cause  delay,  impair,  or  absolutely  prevent  union. — Tlie  Hospital. 

Sprains  and  Their  Treatment. — Graham  defines  a  sprain  as  a  wrench 
or  twist  of  a  joint — a  sudden,  partial  displacement  of  two  articulating  sur- 
faces, followed  by  immediate  replacement.  The  symptoms  include  pain, 
swelling,  discoloration,  and  usually  heat,  with  impaired  mobilit}'.  The  diag- 
nosis may  be  obscured  by  swelling,  which  may  conceal  also  a  fracture  of  bone. 
Whatever  will  quickly  reduce  the  heat,  the  pain,  and  the  swelling — such  as 
massage,  snug  bandaging,  and  an  elevated  position  of  the  joint — will  propor- 
tionately make  the  diagnosis  easier.  The  means  just  mentioned  are  tlierefore 
valuable  not  only  for  diagnosis,  but  also  for  treatment,  and  their  U!«e  in  many 
cases  of  sprains  of  all  degrees  of  severity  shows  that  recovery  follows  in  one- 
third  of  the  time  required  under  absolute  rest  and  fixed  dressings  without 
massage.  Even  the  condition  of  a  sprain  involving  a  joint  previously  weak- 
ened by  malignant  disease  may  be  rai)idly  ameliorated  by  massage,  and  useful 
motion  be  gained  before  amputation. — Boston  Medical  and  Surgiad  Journal. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


MALE  OR  FEMALE. 

A  REMARKABLE  visioii  is  that  called  up  before  our  mind's  eye 
by  the  reports  from  Yieniia  of  the  crowds  of  ladies,  on  foot 
and  in  carriages,  streaming  to  the  office  of  Professor  Schenck 
to  learn  from  him  how  to  become  mothers  of  male  children. 
The  sight  is  in  one  way  comical  enough,  and  shows  that  the 
days  of  the  baby-bearing  stork  are  numbered,  but  it  is  not 
wanting  in  tragical  elements.  We  may  laugh,  perhaps  with  a 
furtive  tear  in  our  eye,  at  the  woman  of  fifty  or  sixty,  pushing 
along  with  the  throng  of  eager  younger  ones  to  learn  the  great 
secret,  but  the  thought  of  the  many  whose  whole  earthly  hap- 
piness may  depend  upon  their  ability  to  present  male  heirs  to 
irrational  husbands  must  fill  us  with  pity. 

Unfortunately  it  seems  as  if  here,  as  in  the  case  of  Koch's 
tuberculin,  the  discovery  has  been  exploited  too  soon,  even  be- 
fore it  had  been  substantiated  by  observations  enough  to  remove 
the  results  beyond  the  line  of  coincidence.  Xewspaper  enter- 
prise is,  alas !  only  concerned  in  creating  a  sensation.  "We 
trust  that  Professor  Schenck  may  not  be  led  to  depart  from  the 
stand  he  has  taken,  not  to  give  out  his  theory  without  facts  to 
support  it,  no  matter  how  many  poor  little  girl-babies  are  being 
born  in  the  meanwhile. 

The  possibility  of  the  discovery  of  some  means  whereby 
the  determination  of  the  sex  of  offspring  shall  be  within  our 
reach  can  hardly  be  denied.  It  is  determined  in  some  way  by 
IN'ature,  and  according  to  law,  and  we  have  therefore  a  definite 
object  of  search  and  investigation.  Where  it  is  supposed  to 
be  the  result  of  supernatural  interference,  irrespective  of  nat- 
ural laws,  such  search  must  at  once  be  regarded  as  hopeless. 

Even  if  the  germ-cell  does  contain  in  itself  the  sex  element, 
it  can  only  be  as  a  sort  of  tendency  or  disposition ;  and  how 
often  this  is  modified  during  its  subsequent  development  is 
shown   by   the    many    abnormal    results — monstrosities,    her- 
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maphrodites,  etc.  If  we  would  learn  to  influence  the  produc- 
tion of  sex  at  will,  we  must  seek,  in  the  first  place,  to  find  out 
what  factors  are  active  in  nature  in  producing  the  sexual  dif- 
ferences, and  when  they  cease  to  be  operative. 

In  doing  this  hitherto,  it  has  been  too  much  the  course  to 
take  for  granted  that  the  sexual  difference  lay  in  the  germ-cell, 
and  attention  has  been  almost  exclusively  directed  to  the 
parents  at  the  time  of  conception,  and  all  the  circumstances  at- 
tending that  have  been  noted  and  compared,  and  unreliable 
and  varying  conclusions  have  been  reached.  Witness  the  nu- 
merous "  well  authenticated,"  "  well  proved,"  "  always  reli- 
able "  methods  put  forth  from  time  immemorial. 

Sex  is  an  accident.  Herewith  we  intend  only  to  say  that  the 
determination  of  sex  takes  place  after  conception,  and  is  due 
to  modifying  influences  brought  to  bear  upon  the  impregnated 
ovum  through  the  mother,  and  is  not  dependent  upon  any  un- 
alterable sexual  characteristic  inherent  in  the  germ-cell. 

If  we  trace  the  origin  of  sex  back  into  the  lower  forms  of 
vegetable  life,  it  will  be  seen  that  they  warrant  the  conclusion 
that  preponderant  anabolism  and  katabolism  are  the  ruling 
characteristics  of  female  and  male  organisms  respectively. 
•  (Evolution  of  Sex,  Geddes  &  Thomson.)  The  comparatively 
sluggish,  more  nutritive,  preponderatingly  anabolic  cells  are 
female ;  the  more  mobile,  more  exhausted,  and  preponderat- 
ingly katabolic  cells  are  male. 

Experiments  made  with  plants  and  insects  (Yung,  A.  von 
Planta,  Eimer,  Yon  Siebold),  corroborated  also  by  observations 
of  higher  animals  (Girou,  Dusing),  and  even  of  the  human 
species  (Ploss),  in  accordance  with  the  above,  would  seem  to 
justify  the  conclusion  that  "  such  conditions  as  deficient  or  ab- 
normal food,  high  temperature,  deficient  light  and  moisture, 
and  the  like,  are  obviously  such  as  would  tend  to  produce  a 
preponderance  of  waste  over  repair — a  katabolic  habit  of  body, 
and  these  conditions  tend  to  result  in  the  production  of  males. 
Similarly  the  opposed  set  of  factors,  such  as  abundant  and  rich 
nutrition,  abundant  light  and  moisture,  favor  constructive  pro- 
cesses; that  is,  make  for  an  anabolic  habit,  and  these  conditions 
result  in  the  production  of  females." 

The  discovery  of  Professor  Schenck,  so  tar  as  can  be  judged 
from  the  meagre  accounts   of  it  which  have  been  allowed  to 


1898.]  Editorial  127 

reach  the  public,  seems  to  be  a  practical  application  of  these 
principles.  As  correlated  facts,  which  the  professor  seems  also 
to  have  made  use  of,  is  the  relatively  larger  number  of  red 
blood  corpuscles  in  the  male  than  in  the  female,  which  number 
is  capable  of  modification  by  diet,  exercise  and  massage. 

The  opposing  views  advanced  are,  in  the  main,  founded  upon 
the  belief  in  the  inherent  sexual  determination  of  the  germ- 
cell,  a  belief  which  is  by  no  means  universal,  and  which  seems 
by  analoiJ^v  at  least  to  be  contradicted  bv  the  asexuality  of  uni- 
cellular organisms.  Whether  the  germ-cell  be  bisexual,  as 
Professor  Schenck  is  represented  as  maintaining,  or  asexual,  as 
seems  to  us  to  be  more  logical,  in  either  case  the  possibility  of 
practical  economic  as  well  as  scientific  good  arising  from  the 
present  agitation  of  this  subject  along  these  lines  must  be  con- 
ceded by  all.  Further  developments  will  be  awaited  with  in- 
terest, and  we  hope  with  patience — even  by  those  contemplat- 


A  PHYSICIAN'S  PROPERTY. 

From  one  of  our  exchanges  (^The  Peoria  Medical  Journal)  we 
learn  that  "  the  Supreme  Court  of  the  State  of  Illinois  has  ren- 
dered a  decision  in  the  case  of  Dr.  J.  ^N".  Dixon,  of  Springfield, 
who  refused  to  testify  in  a  personal  injury  case  against  the  city 
of  Springfield  unless  he  was  paid  a  reasonable  fee  for  his  service, 
claiming  that  his  professional  opinion  was  his  own  property, 
and  could  not  be  taken  from  him  except  by  due  process  of  law, 
as  provided  in  the  State  constitution.  Judge  Creighton  ruled 
against  him,  and  lined  him  for  contempt  of  court.  The  court 
held  that  his  professional  knowledge  was  not  property  within 
the  meaning  of  the  constitution,  and  that  in  the  exercise  of  the 
right  of  the  court  to  summon  witnesses  and  compel  them  to 
testify  no  distinction  could  be  made  between  kinds  of  knowl- 
edge." 

It  would  take  drastic  measures  to  purge  us  of  contempt  of  a 
court  which  could  hand  down  such  a  decision,  and  then,  we  are 
afraid,  the  purgation  would  be  ineffectual — the  symptoms  alone 
would  be  suppressed. 

First,  an  argumentum  ad  hominem.  Would  the  learned  judge 
hold  his  own  legal  knowledge  in  the  same  estimation  ?    Would 
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he  be  willing  to  decide  that  a  judge,  or  even  a  lawyer,  could  be 
compelled  to  give  a  judicial  or  legal  opinion  without  a  fee  ? 
We  trow  not;  and  yet  in  what  does  their  special  knowledge 
difter  from  the  special  professional  knowledge  of  the  physician  ? 
We  all  know  how  determined  the  legal  examiners  and  cross- 
examiners  are  to  have  facts  and  not  opinions,  and  we  grant 
that  any  one,  be  he  president,  governor,  judge  or  physician, 
possessing  any  facts  bearing  upon  a  case,  should  be  compelled 
to  testify  to  them  ;  but  when  it  comes  to  professional  knowledge 
and  opinions,  the  result  of  study,  of  mental  efibrt,  rendered 
possible  only  by  an  outlay  of  money  and  time,  w^e  fail  to  see 
how  a  property-right  in  these  can  be  denied. 

What  is  the  property  of  a  physician  as  physician  ?  Is  it 
only  his  real  estate  (if  he  have  any  besides  what  he  carries 
around  with  him  on  his  buggy-wheels),  or  his  books,  or  his 
instruments,  or  his  ox,  or  his  ass  ?  Is  it  not  rather  that  which 
he  has  acquired  with  the  greatest  toil  and  expenditure  of  en- 
ergy— his  knowledge  ?  Has  he  really  any  other  "  stock  in 
trade  ?"  Are  not  all  else  merely  accessories  ?  Should  not, 
then,  the  opinions  he  may  have  formed,  based  upon  this 
knowledge,  be  equally  regarded  as  his  own  exclusive  property  ? 
Should  they  not,  indeed,  be  looked  upon  in  a  court  of  justice 
as,  in  a  sense,  "  expert  testimony,''  since  they  can  claim  to  be 
derived  from  special  study  of  a  special  subject? 

We  fail  to  find  in  any  of  the  definitions  of  the  word  ''  prop- 
ert;f,"  given  in  the  Century  Dictionary,  anything  which  could 
be  construed  as  excluding  professional  knowledge  or  opinions. 

There  seems  to  us  to  be  a  growing  tendency  on  the  part  of 
the  legal  profession  in  some  quarters,  while  strenuously  up- 
holding their  own,  to  curtail  the  rights  of  the  medical  profes- 
sion, and  to  minimize  the  value  of  its  services.  It  is  no  doubt 
due,  in  a  measure,  to  the  intangible  nature  of  so  many  of  these 
latter  that  this  is  the  case.  Several  instances  have  been  pub- 
lished of  late  where  the  seemingly  exorbitant  fees  of  lawyers 
were  allow^ed  by  the  court,  while  the  more  modest  charges  of 
physicians  were  unsparingly  pared  down,  although  health  and 
life  were  at  stake  in  the  one  case,  and  only  dollars  and  cents  in 
the  other. 

Although  we  hope  the  case  cited  above  is  only  an  instance 
of  Illinois  justice,  and  one  w^hich  w^ould  hardly  be  possible  in 
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our  own  commonwealth,  yet  in  view  of  the  fnndsimentiil  regard 
for  '*  precedent  "  which  characterizes  the  legal  profession,  and 
upon  which,  indeed,  it  is  based,  it  might  be  repeated  even  here, 
and  if  there  is  anything  in  the  laws  of  Pennsylvania  which 
could  render  such  a  decision  probable,  or  even  possible,  it 
would  be  well  for  our  medico-jurisprudents  to  seek  to  have  it 
altered. 


A  Few  Cardiac  Remedies. — Prof.  Duncan,  amongst  lieart-reniedies, 
cites  convdilaria  mayah's,  wliicli  he  prescribes  in  liypcrtrophy  of  the  right  side 
of  the  heart,  with  palpitation,  angina  pectoris,  and  intense  migraine  of  the 
right  side. 

Tlie  distressing  attacks  general!}'  follow  muscular  exertion  and  are  suc- 
ceeded bj'  a  weak  and  irregular  heart-beat,  with  venous  stasis. 

Strophanthns  has  a  different  action,  and  is  serviceable  irj  patients  with  slow 
hearts  but  who  suifer  from  palpitation  ;  as,  for  example,  in  drinkers,  where  this 
drug  may  even  destroy  the  desire  for  alcohol.  I  cannot  say  that  I  have  ever 
seen  this  drug  to  act  well  in  those  with  brachycardia.  I  find  the  iodide  of 
potash,  strychnia  and  the  arsenite  of  copper  to  act  better  in  those  subjects 
who  are  generally  arterio-sclerotics  and  old  persons,  usually  with  kidneys  in  a 
damaged  condition.  In  such  cases  intestinal  antisepsis,  with  charcoal  and  the 
arsenite  of  copper,  will  sometimes  do  more  than  a  heart-remedy.  The  liver 
should  be  kept  in  fairly  active  condition,  for  as  soon  as  the  bowels  become 
sluggish  the  patient  bloats  and  commences  to  complain.  A  mild  hepatic 
cathartic,  with  the  arsenite  of  copper  and  possibly  carbo  veg.  in  appreciable 
doses,  will  soon  straighten  these  cases  up,  if  there  be  any  such  possible.  I  now 
have  such  a  case  under  observation  who  does  well  under  these  measures,  while 
with  all  my  treatment  with  heart-remedies,  pure  and  simple,  he  grew  steadily 
worse.  The  dyspnoea  in  these  cases  is  frequently  intense  and  very  distressing, 
even  going  on  to  syncopal  and  spasmodic  attacks — bradycardia  with  epilepti- 
form attacks  (Stokes- Adams  disease).  Huchard  calls  it  "  dyspnee  potomain- 
ique."  and  in  that  name  lies  the  key  to  treatment. 

Kola  suppresses  the  desire  for  food  and  prevents  muscular  fatigue  ;  but,  sec- 
ondarily, it  produced  grave  myalgias  of  the  lieart-muscle  \n  the  provers. 
Therefore,  it  may  be  employed  in  the  myalgias  of  bicyclists,  athletes,  etc. 
This  drug  resembles  arnica,  and  it  deserves  to  be  better  proved. 

Acetic  ((c id  accelerates  at  first  the  heart's  action,  and  later  slows  and  weakens 
it.  In  dropsy  it  is  like  digitalis  in  its  action,  which  it  follows  very  well. — 
Journal  Beige  dllomceopathie,  vol.  iv..  No.  5. 

Poisoning  by  Calomel. — Dr.  Camescasse  records  a  case  of  poisoning  by 
small  doses  of  calomel,  which  was  observed  in  a  patient  with  a  heart  disease. 
There  first  appeared  a  sensation  of  burning  all  over  the  body,  which  was  rap- 
idly followed  by  an  intense  erythema,  with  painful  swelling,  and,  later,  re- 
peated desquamation. — La  Semaine  Medicalc,  No.  60,  1897. 

Intolerance  to  the  salts  of  mercury  is  by  no  means  rare.  The  soluble  salts 
are  prone  to  cause  erythema. 

VOL.  XXXIII.— 9 
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The  Clinical  Significance  of  the  Discharges  in  Infantile  Diar- 
RH(EA. — In  a  paper  upon  tlie  above  subject,  Dr.  William  E.  Darnall,  Atlantic 
City,  N.  J.,  gives  the  following  classification  of  infantile  diarrhoeas,  with  the 
clinical  characteristics  of  each.  In  this  classification,  based  upon  the  gross 
appearances  of  the  stools,  he  recognizes  four  principal  types,  under  which 
may  be  included  practically  all  varieties  of  the  so  called  "summer  complaint." 
These  are  the  {a)  mucous,  {h)  the  serous,  (c)  the  pasty-white  or  musty,  from 
its  odor,  and  the  dyspeptic  ;  subdivided  into  (1)  acid  and  (2)  alkaline. 

{a)  The  mucous  stool,  whose  appearance  is  fiamiliar  to  every  practitioner, 
presents  a  discharge  usually  small  in  amount,  frequent,  and  characterized  by 
whitish,  ropy  mucus  of  a  gelatinous  consistence.  It  may  be  faintl}''  streaked 
with  blood  or  stained  with  faeces.  Some  authors  have  attributed  the  presence 
of  this  stool  entirely  to  nervous  disturbance  of  the  secretive  fatictions,  pre- 
sided over  by  Meissner's  plexus,  in  the  gut.  As  a  matter  of  fact,  this  dis- 
charge is  frequently  associated  witli  the  nervous  derangements  of  teething, 
and  is  frequently  found  in  the  children  of  families  of  distinct  neurotic  ten- 
denc\\  While  this  may  all  be  true,  it  is  equally  true  that  this  stool,  in  a  large 
number  of  cases,  is  the  result  of  errors  in  diet,  and  where  no  neurotic  ten- 
dency can  be  made  out. 

The  secretive  function  of  children  being  more  active  than  in  adults,  the  del- 
icate mucosa  of  the  bowel  finds  itself  more  susceptible  to  the  influence  of 
local  irritants.  Over-secretion  thus,  with  an  abundant  outpouring  of  mucus, 
is  easily  produced.  This  mucus  may  come  from  the  whole  alimentai-y  canal  or 
from  any  part  of  it.  It  is  a  matter  of  some  importance,  too,  to  be  able  to 
locate  just  what  area  it  does  come  from. 

In  dysenteric  states,  where  the  colon  is  affected,  the  appearances  are  some- 
what different  from  those  described.  Instead  of  mucus  streaked  with  blood, 
there  may  be  quite  a  bloody  stool,  and  sometimes  a  stool  known  as  haemor- 
rhagic,  which  consists  almost  entirely  of  blood.  There  are  also  much  tormina 
and  tenesmus,  and  the  pain  rapidly  exhausts  the  little  patient  if  it  is  not  re- 
lieved. 

Should  ulceration  be  present,  it  may  be  determined  by  the  occurrence  in  the 
discharges  of  pus  and  shreds  of  necrosed  mucous  membiane,  in  addition  to 
blood  and  mucus. 

{h)  Hci'OHH  Diarrhoea. — These  stools  are  represented  by  copious  watery 
discharges,  which  hardly  stain  the  napkins.  It  is  termed  choleriform  diar- 
rhoea, or  cholera  infantum.  Associated  with  such  stools  may  be  severe  vom- 
iting, and  usually  a  profound  state  of  collapse.  The  severe  shock  under 
which  the  little  patient  labors  is  ascribed,  on  the  one  hand,  to  heat-exhaus- 
tion, on  the  other  to  a  severe  tox«3mia  from  infected  food.  The  clinical  pict- 
ure in  either  case  is  the  same.  The  vaso-motor  system  is  profoundly  de- 
pressed, and  the  abundant  flow  appears  to  be  caused  by  the  relaxation  of  the 
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intestinal  vessels  supplied  by  the  sphmchnic  nerves.  The  alinientar}'  canal,  as 
some  one  lias  said,  presents  a  condition  of  millions  of  minute  leaks,  through 
which  the  young  life  rapidly  drains  away  unless  the  leakage  is  soon  stopped. 

(f)  The  rasfji- White  or  Musti/  aS'^w/.— This  stool  is  often  included  by 
writers  on  the  subject  as  a  form  of  cholera  infantum.  The  discharge  is  hardly 
visible  on  the  napkin,  and  has  the  appearance  of  a  paste  made  of  water  and 
chalk.  The  odor  is  musty  or  mousy,  and  is  characteristic  of  this  stool. 
There  is  usually  a  history  of  having  taken  indigestible  food,  or  of  its  having 
been  preceded  by  one  of  the  other  forms  of  diarrha?a.  The  general  clinical 
symptoms  are  not  as  severe,  usually,  as  in  true  cholera  infantuu),  biit  are  not 
markedly  different  from  those  of  other  diarrhcras.  The  stool  indicates  a  com- 
plete atony  of  the  glands  of  digestion.  Through  the  influence  of  micro- 
organisms every  gland  in  the  alimentar}'  canal  appears  to  be  inactive. 

{(1)  In  the  next  class  of  dyspeptic  diarrhoea  the  stools  ujay  be  divided  into 
two  varieties.  The  first  of  these  is  characterized  by  a  discharge  leaden  in 
color,  acid  in  reaction,  and  by  the  sour,  disagreeable  odor  of  fermentation. 
The  second  is  characterized  by  a  grass-green  stool,  alkaline  in  reaction,  and  of 
a  most  foul  and  offensive  odor.  Intermixed  in  the  discharges  of  both  the 
acid  leaden  and  the  alkaline  green  stools  may  be  seen  curds  of  undigcf-ted 
ibod.  The  first  is  typical  of  the  bacteria  of  fermentation  ;  the  second  of  the 
bacteria  of  decomposition  ;  and  the  alimentary  canal  affords  a  splendid  test- 
tube  for  the  cultivatioti  of  these  organisms. 

This  disease  is  one  of  hot  weather,  the  warmer  temperature  making  the 
always  easily  infected  milk  still  more  congenial  to  the  growth  of  the  bacteria, 
wdiich  gets  into  it  through  unclean  nursing-bottles,  contaminated  nii)ples,  and 
in  many  other  ways. — N.  Y.  McdicalJoimml,  1897. 

Acute  Ascending  Paralysis  Occurring  in  the  Course  of  Anti- 
RABic  Treatment. — Before  the  Paris  Academy  of  Medicine  Rendu  related 
that  in  March  last  an  attendant  at  the  Necker  Hospital,  while  performing  an 
autopsy  on  a  subject  who  had  just  died  of  rabies,  pricked  his  finger  while 
cutting  the  pancreas.  A  few  days  later  he  applied  at  the  Pasteur  Institute, 
and  the  regular  antirabic  treatment  was  pursued.  He  was  suddenly  taken 
on  the  1st  of  April  with  spasmodic  rigors  and  fever,  which  increased  the 
next  and  following  days,  and  there  ensued  progressive  symptoms  of  the 
gravest  character,  such  as  paraplegia  of  the  lower  limbs  at  first,  then  of  the 
upi^er,  paralysis  of  the  sphincters,  vomiting,  dyspnoea,  tachycardia,  etc.,  all 
with  moderate  temperature.  Antirabic  injections  were  nevertheless  contin- 
ued, together  with  antipyrine.  On  the  seventh  day  a  marked  amelioration 
was  observed,  and  in  three  weeks  there  was  complete  restoration.  He  did 
not  think  the  case  one  of  paralj'tic  rabies,  as  the  duration  of  incubation  was 
too  short;  nor  was  the  clinical  course  or  termination  what  might  in  that  case 
be  expected.  A  more  plausible  hypothesis  would  be  that  of  an  acute  ascend- 
ing paralysis  of  toxic  origin.  He  questioned  whether  the  toxines  were  intro- 
duced by  the  antirabic  injections,  since  the  cure  supervened  in  spite  of  the 
continuation  of  the  Pasteur  treatment,  but  inclined  to  think  that  the  patient, 
who  by  the  requirements  of  his  occupation  was  eminently  exposed  to  infec- 
tion, was  in  a  condition  of  morbid  receptivity,  and  hence  while  under  the 
influence  of  antirabic  toxines  there  was  the  possibility  of  the  invasion  of 
myelitis. 
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In  the  course  of  tlie  discussion  Roux  opposed  the  interpretation  of  M. 
Rendu,  citing  an  analogous  case  reported  by  Laveran,  and  chiiming  that  both 
were  abortive  forms  of  rabies.  Grancher  stated  that  since  the  inauguration 
of  tlie  Pasteur  treatment  numerous  cases  of  so-called  paralytic  rabies  have 
been  observed,  generally  produced  by  hysteria  or  alcoholism.  Brouardel 
stated  that  he  did  not  deny  that  the  emulsions  of  the  medulla  used  in  the 
treatment  act  by  virtue  of  a  certain  toxin.  As  respects  acute  myelitis  of  in- 
fectious origin,  it  is  far  from  being  rare  ;  a  number  of  these  cases  have  been 
described  in  France  and  elsewhere,  many  of  which  were  verified  by  autopsy. 
Microbes  of  all  kinds — streptococci,  Eberth's  bacilli,  those  of  anthrax,  etc. — 
liave  been  found.  It  seems,  then,  legitimate  to  think  that  M.  Rendu's  pa- 
tient was  subjected  to  the  influence  of  some  malignant  afl'ection  to  which  the 
anatomical  puncture  served  as  a  medium  of  introduction.  So  far  as  he  knew, 
the  transmission  of  rabies  from  man  to  man  has  not  been  proved.  There 
remains  the  question  of  paralytic  rabies.  Laveran  cited  one  case  from  per- 
sonal experience.  But  paralytic  rabies  was  known  long  before  the  creation 
of  the  Pasteur  Institute.  A'an  Swilten  spoke  of  it,  and  it  is  nearly  certain 
that  ])aralysis  of  this  kind,  so  far  from  being  a  check  upon  the  Pasteur 
method,  owes  it  to  the  antirabic  injections  that  they  are  not  more  frequent 
and  more  grave. — N.  Y.  Medical  Tinies,  1897. 

A  Statistical  Study  in  Epilepsy. — Clark  has  carefully  studied  ninety- 
five  hundred  and  forty-five  epileptic  seizures  occurring  in  one  linndred  and  fiity 
cases  admitted  to  the  Craig  colony  during  the  past  year.  The  results  show 
that  contrary  to  the  experience  of  some  investigators  no  periodicity  exists ; 
and,  ujoreover,  in  the  case  of  the  female  epileptics,  often  in  contradiction  to 
the  statements  of  friends,  there  was  no  constant  relation  between  the  seizures 
and  the  menstrual  epochs.  Although  from  the  fact  that  epilepsy  is  a  disease 
that  often  makes  its  first  appearance  during  the  night,  and  frequently  remains 
nocturnal  for  j^ears,  we  might  infer  that  the  greater  number  of  attacks  would 
occur  at  night,  the  records  of  the  colony  show  that  the  daj'  seizures  exceed  in 
the  ratio,  of  five  to  four.  The  latter  fact  may  be  accounted  for  by  the  fact 
that  in  a  majority  of  cases  the  bromide-chloral  treatment  was  used,  and 
chloral  given  at  night  is  capable  of  throwing  nocturnal  seizures  into  diurnal 
ones.  The  greatest  number  of  attacks  were  found  to  occur  at  four  o'clock  in 
the  morning,  the  least  number  at  seven  o'clock  at  night.  The  diet  for  epi- 
leptics has  been  so  arranged  that  the  heaviest  meal  of  the  day  occurs  at  noon, 
stomachic  digestion  probably  being  completed  two  hours  later  ;  and  it  is  in- 
teresting to  note  that  there  then  ensues  a  remission  in  the  frequency  of  at- 
tacks that  continues  until  the  nine  o'clock  hour.  Another  fact,  possibly 
bearing  upon  the  auto-intoxicant  theory,  is,  that  nearly  one-half  of  the  pa- 
tients admitted  to  the  colony  suffer  from  constipation  in  more  or  less  severe 
form.  As  for  the  greatest  number  of  attacks  occurring  at  4  A.3L,  two  reasons 
may  be  given  :  that  it  is  one  of  the  hours  farthest  away  from  tlie  sedative 
doses,  or  that  the  vital  forces  are  then  at  their  lowest  ebb,  and  the  nervous 
system  is  especially  defenceless  and  open  to  the  reception  of  reflex  action. — 
Medical  Record,  1807. 

The  Different  Forms  of  Cardiac  Arhytidua  and  their  Treat- 
ment.— According  to  M.  Houchard  {Lti  Med.  Mod.),  we  may,  from  a  patho- 
logical and  a^tiological  point  of  view,  divide  the  arhythmias  into  six  classes  : 
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1.  Neurotic  or  ps.ycliical  (cinotioiis,  liysteria,  ncurastlienia,  ex()i>lillialniic 
goitre,  hypochondria). 

2.  Nervous  and  cerebral  (meningitis,  cerebral  or  meningeal  luviuiorrhage, 
cerebral  tumors,  comi)rcssion  of  the  pneumogastric,  etc.). 

3.  Keflex  (dij^eascs  of  the  stomach,  of  the  intestines,  of  the  uterus  and  its 
adnexa,  and  of  tlie  liver). 

4.  Toxic  (digitalis,  coffee,  tea,  alcohol,  chloroform). 

5.  Critical  arhythmias  of  acute  diseases  (in  convalescence  after  typhoid 
fever,  during  the  crisis  in  pneumonia,  etc.). 

C.  The  arhythmias  of  heart  disease  (mitral  insufficiency,  mitral  stenosis, 
cardio-sclerosis,  senility,  acute  myocarditis  of  the  fevers,  endocarditis  and  peri- 
carditis, adherent  pericardium  and  aortic  regurgitation,  and  obstruction  of 
arterial  origin). 

From  a  therapeutic  point  of  view,  the  different  classifications  will  not  avail 
us  much,  and  we  will  divide  them  into  two  classes:  those  in  which  the  treat- 
ment must  be  aimed  at  the  removal  of  the  cause,  and  those  which  must  be 
treated  by  digitalis  and  other  cardiac  tonics. 

A. — 1.  In  toxic  arhythmia  the  removal  of  the  cause  is  generally  sufficient 
for  a  cure,  except  where,  through  long-continued  use  of  the  toxic  agents 
(coffee,  tea,  tobacco,  alcohol,  etc.),  gastric  trouble  has  been  produced. 
The  treatment  must,  of  course,  then  be  directed  to  the  latter  also.  We 
may  mention  here  that  in  inveterate  smokers  a  sudden  cutting  off  of  to- 
bacco may  produce  an  aggravation  of  all  the  cardiac  symjitoms,  and  it  may 
therefore  be  necessary  to  diminish  the  quantity  smoked  daily  slowly  and  grad- 
ually. 

2.  In  arhythmias  of  reflex  origin — gastro-intestinal,  uterine,  hepatic — the 
treatment  must,  of  course,  be  directed  to  the  original  cause. 

3.  It  is  very  important  to  keep  in  mind  that  even  in  organic  diseases  of  the 
heart  the  arhythmia  may  be  of  gastric  origin,  may  be  due  to  hyperacidity  or 
subacidity  of  the  gastric  juice ;  and  while  digitalis  would  be  of  no  avail,  an 
alkaline  or  even  h^'drochloric  acid  mixture — as  the  case  ma}"^  require — will  re- 
lieve the  symptom.  When  there  is  a  nervous  element  associated,  quinine 
hydrobromate.  from  9  to  12  grains  a  day,  potassium  bromide  and  atropine, 
will  be  found  useful. 

4.  There  are  arhythmias  which  may  be  aggravated  by  the  immoderate  use 
of  digitalis,  and  the  author  has  cited  cases  of  rapid  or  sudden  death  from  the 
employment  of  this  drug  in  patients  with  arterio-sclerosis  and  a  double  car- 
diac rhythm. 

5.  In  arhythmia  of  nervous  or  cerebral  origin,  digitalis  will  prove  useless. 
B. — The  form  of  arhythmia  where  digitalis  will  do  much  good  is  the  one  in 

mitral  insufficiency,  especially  when  it  is  of  mechanical  origin.  Where  it  is 
due  to  degenerative  changes  of  the  myocardium,  digitalis  frequently  disap- 
points us,  and  strophanthus  is  then  preferable  to  any  other  medicament. — 
A.  M.  S.  Bulletin. 

A  Unique  Case  of  Complete  Removal  of  the  Stomacpl— Great  in- 
terest has  been  excited  by  the  report  of  the  successful  removal  of  the  entire 
stomach  by  Dr.  Carl  Schlatter,  of  Zurich.  According  to  liis  own  record  of  the 
case,  published  in  the  JJedical  Rrcord  (Dec.  25,  1897),  the  patient,  a  woman 
of  fifty-six,  was  admitted  to  the  hospital  suffering  from  the  classical  symptoms 
of  cancer  of  the  stomach.     Operation  afforded  the  only  chance  of  relief,  and  ac- 
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cordingly  laparotomy  was  performed.  Tlie  entire  stomach  presented  itself  in 
the  shape  of  a  hard  mass  extending  from  the  cardiac  to  the  pyloric  extremity, 
and,  strangely  enough,  the  eotire  mass  was  freely  movahle.  The  entire- organ 
was  excised,  but  it  was  found  impossible  to  join  the  duode?ial  opening  with  the 
oesophageal  by  direct  suture.  Therefore  he  invaginated  the  duodenal  rim  and 
closed  the  opening  by  a  double  suture.  He  then  secured  a  suitable  knuckle  of 
intestine  from  about  fifteen  inches  further  along  the  duodenal-jejunal  fold,  and 
this  was  sutured  to  the  oesophageal  stump.  The  patient  made  a  comparatively 
quick  recovery,  interrupted  only  by  several  attacks  of  vomiting,  and  three 
months  later  is  said  to  be  in  good  health.  Microscopical  examination  showed 
the  tumor  to  be  a  small-celled  alveolar  glandular  carcinoma. 

Dr.  E.  C.  Wendt,  of  New  York,  considers  the  following  conclusions  justi- 
fiable : 

1.  The  human  stomach  is  not  a  vital  organ. 

2.  The  digestive  capacity  of  the  human  stomach  has  been  considerably  over- 
rated. 

3.  The  fluids  and  solids  constituting  an  ordinary  mixed  diet  are  capable  of 
complete  digestion  and  assimilation  without  the  aid  of  the  human  stomach. 

4.  A  gain  in  the  weight  of  the  body  may  take  place  in  spite  of  the  total  ab- 
sence of  gastric  activity. 

5.  Typical  vomiting  may  occur  without  a  stomach. 

6.  The  general  health  of  a  person  need  not  immediately  deteriorate  on  ac- 
count of  removal  of  the  stomach. 

7.  The  most  important  office  of  the  human  stomach  is  to  act  as  a  reservoir 
for  the  reception,  preliminary  preparation  and  propulsion  of  food  and  fluids. 
It  also  fulfils  a  useful  purpose  in  regulating  the  temperature  of  swallowed 
solids  and  liquids. 

8.  The  chemical  functions  of  the  human  stomach  may  be  completely  and 
satisfactorily  performed  by  the  other  divisions  of  the  alimentary  canal. 

9.  Gastric  juice  is  hostile  to  the  development  of  many  micro-organisms. 

10.  The  free  acid  of  normal  gastric  secretions  has  no  power  to  arrest  putre- 
factive changes  in  the  intestinal  tract.  Its  antiseptic  and  bactericide  potency 
has  been  overestimated. 

The  Surgical  Treatment  of  Epilepsy,  its  Indications  and  Conse- 
quences.— To  the  International  Congress  of  Neurology,  of  Psychiatry,  Medi- 
cal Electricity  and  Hypnology,  held  at  Brussels,  September  14-19,  1897, 
Winkler,  of  Amsterdam,  reported  the  following  conclusions  : 

1.  Reflex  and  topical  epilepsy  may  present  unilateral  or  local  spasms,  the 
same  with  traumatic  epileps}"  and  that  due  to  any  other  lesion  more  or  less 
circumscribed  of  the  brain.  It  is  not  cortical  epilepsy  alone  which  begins 
with  local  or  unilateral  convulsions. 

2.  Every  epilepsy  is  symptomatic,  and  a  symptomatic  epilepsy  cannot  be 
separated  from  a  true  or  idiopathic  epilepsy,  and  consequently  epileptic  sur- 
gery does  not  exist;  it  is  that  of  the  brain  and  the  cranium. 

3.  An  epilepsy  may  necessitate  surgical  intervention  only  when  the  cerebral 
lesion  permits  the  intervention  ;  that  is  to  say,  when  the  lesion  can  be  located 
with  certainty,  is  accessible  and  sufficiently  circumscribed  to  permit  of  com- 
plete extirpation. 

4.  That  which  he   denominated  a  diseased  condition — etat  de  nial — with 
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uniliitcral  spasms,  preceded,  accompanied  or  followed  In-  monoide.tria  or  hemi- 
plegia of  the  convulsed  side,  always  indicates  temporary'  extensive  (jsseous 
resection  of  tlie  opposite  motor  zone. 

5.  Circumscribed  tonico-clonic  spasm  tliat  acts  as  an  initial  symptom  and 
signal  of  unio-lateral  or  general  convulsions,  or  that  constitutes  the  entire 
attack,  with  or  without  loss  of  consciousness,  indicates  surgical  inteiference 
in  case  of  visible  wound  of  the  cranium,  provided  there  is  a  topoLM-ajjliical 
identity  between  the  wound  and  the  centre  which  is  presumed  to  be  the  point 
of  departure  of  the  signal  symptom. 

6.  In  case  of  topographical  difference  between  the  exterior  cicatrix  and  the 
presumed  motor-centre,  or  when  the  exterior  traumatism  is  defective,  the 
aura  preceding  the  motor-signal  symptom  acquires,  if  it  exists,  an  extreme 
value. 

7.  The  sensorial  aura  of  an  extremity,  in  which  the  signal-motor  symptom 
begins,  accompanied  often  by  paralysis  of  muscular  power,  indicates  a  lesion 
of  the  parietal  lobe,  posterior  to  the  motor  zone. 

8.  The  visual  aura,  often  connected  with  the  preceding,  and  preceding,  too, 
the  signal-motor  symptom  (in  this  case  rotation  of  the  eyes  and  of  the  head 
to  the  opposite  side),  and  ofcen  accompanied  with  an  incomplete  hernianopsis 
of  the  inferior  part  of  the  visual  field,  presumes  a  lesion  of  the  angular  con- 
volution of  the  cuneus. 

9.  The  aura  of  memory — aura  intellectualis — often  connected  with  an  epi- 
leptic or  an  olfactory  aura,  and  preceding  the  motor-signal  symptom,  induces 
suspicion  of  a  lesion  of  the  frontal  lobe,  especially  the  right. 

10.  The  results  obtained  by  surgical  intervention  in  epilepsy  are  satisfactory 
when  a  lesion  is  absolutely  reachable  and  can  be  completely  removed.  The 
extirpation  of  a  centre  which  presents  no  lesion  to  the  naked  eye  is  not  per- 
missible, except  in  cases  where  it  can  be  demonstrated  that  the  centre  plays 
the  rule  of  a  discharging  lesion.  At  present  the  only  means  of  making  this 
demonstration  consists  in  reproducing  by  faradic  excitation  of  the  centre  an 
attack  absolute!}'  similar  to  the  spontaneous  attacks. — Mediail  Tbnos,  Decem- 
ber, 1897.  F.  Mortimer  Lawrence,  M.D. 

Surgical  Hints. — In  the  treatment  of  abscess,  free  drainage  is  far  more 
important  than  the  use  of  chemical  antiseptics. 

In  ligating  vessels  the  fine  ligature  is  best  so  long  as  it  is  strong,  for  the 
knot  is  less  liable  to  slip. 

Cancer  of  the  breast  occurring  during  pregnancy  or  lactation  is  particularly 
malignant,  and  is  of  very  rapid  growth. 

Do  not  drain  a  healing  cavity  for  too  long  a  time.  Your  drain  may  be  act- 
ing as  a  seton,  actually  keeping  up  the  suppuration. 

A  tumor  which,  having  existed  for  a  long  time,  suddenly  begins  to  grow, 
should  be  regarded  with  the  gravest  suspicions.     It  is  probably  malignant. 

In  draining  spaces  whose  walls  are  flaccid  and  tend  to  fall  together,  gauze 
does  very  well.  When  there  is  a  true  cavit}',  however,  a  tube  will  usually  be 
more  efficient. 

In  diagnosing  abdominal  tumors  it  is  alwaj's  best  to  clear  the  patient's 
bowels  thoroughly,  and  then  palpate  in  full  surgical  anaesthesia  before  ven- 
turijig  a  positive  opinion. 

When  chronic  intestinal  obstruction  is  caused  by  carcinoma,  wherever  lo- 
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cated,  there  is  practically  always  an  intermittent  pain,  of  a  paroxysmal  nature, 
situated  in  the  region  of  the  umbilicus. 

Dermoid  cysts  at  the  outer  angle  of  the  brow  are  often  taken  for  lipomata 
or  for  wens.  These  dermoid  cysts  are  not  easy  to  remove,  for  they  are  very 
firmly  attached  to  the  bone,  often,  too,  by  a  wide  base. 

If  you  are  about  to  examine  a  septic  case,  or  one  where  you  suspect  syphilis, 
wash  your  hands  with  vinegar  or  dilute  acetic  acid,  and  you  will  soon  discover 
by  the  smarting  any  little  scratches  or  abrasions  in  your  skin  which  might  be- 
come the  starting-points  of  infection. 

The  Sterilization  of  GatcxUT  by  the  Jefferson  Method.— Keen 
(Philadelphia)  has  used  catgut  prepared  by  heat,  alcohol,  cumol,  etc.,  and  has 
discarded  these  methods  because  of  the  costly  apparatus  and  special  caTe  neces- 
sary in  their  employment.  He  describes  a  method,  in  the  Annals  of  Surgei-y, 
which  has  the  advantage  that  the  needed  materials  are  easily'  obtained,  and  the 
only  other  requisites  are  a  few  bottles  or  jars  and  a  very  few  minutes'  time. 
It  is,  therefore,  peculiarly  adapted  to  men  in  the  country  or  small  towns, 
where  it  is  impossible  to  carry  on  more  troublesome  methods. 

Three  things  are  necessary  to  make  the  use  of  catgut  desirable.  First  of 
all,  that  the  catgut  shall  be  ab.solutely  sterile.  Catgut  prepared  by  the  method 
about  to  be  described  has  been  repeatedly  tested,  and  in  no  single  instance 
liave  any  growths  occurred,  even  in  stout  catgut.  The  clinical  test  in  hundreds 
of  cases  has  been  as  satisfactory  as  the  bacteriological. 

Secondly,  the  gut  must  be  strong.  No.  1  catgut  can  be  used  when  pre- 
pared by  this  method  for  the  small  vessels.  It  can  be  broken,  of  course,  but 
only  with  considerably  more  force  than  would  be  necessary  to  ligate  the  small 
vessels.  No.  2  will  not  break  easily.  No.  3  requires  vciy  considerable 
strength  to  break  it,  and  above  that  size  it  is  very  difficult  with  the  utmost 
strength  to  break  the  catgut.  The  thicker  sizes  are,  therefore,  suitable  for 
ligation  of  stout  pedicles.  Anyone  who  has  had  experience  with  the  annoy- 
ance, especially,  of  stout  silk  and  the  sinuses  caused  by  it,  will  be  very  glad  to 
know  that  the  catgut  is  not  only  aseptic,  but  is  strong  and  readily  absorbed. 
If  it  is  desired  to  have  the  gut  more  slowly  absorbed,  it  can  be  chromicized  to 
any  desired  degree. 

Third,  the  catgut  must  be  flexible  enough  to  tie  in  a  reliable  knot.  This 
catgut  has  been  found  to  answer  that  purpose  as  well.  Steep  the  gut,  as  re- 
ceived from  the  manufacturer,  in  the  best  ether.  Allow  Wiiht  gut  to  remain 
in  it  for  not  less  than  24  hours  ;  heavy  gut  for  48  hours.  When  it  has  been 
steeped  a  sufficient  length  of  time  in  the  ether,  transfer  it  directly  into  a 
mercuric-chloride  mixture  consisting  (proportionally)  of  40  grains  of  mer- 
curic chloride  and  200  grains  of  tartaric  acid  in  12  fluid-ounces  of  95  per  cent, 
alcohol.  Very  fine  gut  should  not  remain  in  the  mercuric  mixture  longer 
than  from  5  to  7  minutes,  the  next  size  10  to  15  minutes,  and  the  third  and 
fourth  sizes  from  20  to  25  minutes  respectively.  Before  transferring  the  gut 
from  the  ether  into  the  mercuric-chloride  mixture,  jars  for  keeping  it  ready 
for  use  should  be  at  hand,  thoroughly  scalded,  and  then  bathed  in  an  aqueous 
solution  of  mercuric  chloride  (1-1000).  When  the  jars  are  ready  they  should 
be  nearly  filled  with  alcohol  (95  per  cent.)  containing  palladium-bichloride  in 
the  proportion  of  one-sixteenth  of  a  grain  (two  drops  of  a  solution  which 
contains  15  grains  of  the  salt  to  the  ounce)  to  the  pint  of  alcohol  (more  of 
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the  true  bicliloride  of  pnlladiuin  will  not  stay  in  solution  in  alcohol,  and  when 
a  precipitate  occurs,  through  excess  of  the  palladium,  the  whole  goes  to  the 
bottom,  and  is  not  soluble  in  alcohol).  As  the  gut  is  lifted  from  the  bichloride 
mixture  it  should  be  dropped  into  the  prepared  alcoliol,  and  is  then  ready  for 
use,  and  will  keep,  as  far  as  is  yet  known,  for  any  length  of  time.  The  ({uan- 
tity  of  gut  judged  necessary  for  the  operation  should  then  be  lifted  out  by 
moans  of  a  sterilized  instrument,  and  dropped  into  a  dish  previously  sterilized 
for  the  purpose,  and  having  sufficient  alcohol  in  it  to  keep  the  gut  from  dry- 
ing. If  any  of  the  quantity  laid  out  for  use  at  an  operation  is  left,  it  may  be 
put  back  again  into  the  jar,  but  should  first  be  immersed  in  the  corrosive 
mixture  and  left  for  two  or  three  minutes  in  it.       H.  L.  Northrop,  M.D. 

Experimental  Contribution  on  the  Action  of  Hydrastis  Canaden- 
sis AND  OF  Ergotin  UPON  THE  Uterus. — (Felluer.) 

As  a  result  of  careful  experiments  Fellner  has  arrived  at  the  following  con- 
clusions : 

1.  Hydrastis  canadensis  as  well  as  ergotin  produces  marked  uterine  contrac- 
tion after  its  intravenous  or  subcutaneous  injection. 

2.  The  effect  is  direct ;  that  is,  it  is  not  caused  indirectly  by  its  influence 
upon  the  vessels. 

3.  Contractions  after  ergotin  are  more  powerful  than  those  after  hydrastis, 
and  follow  each  other  more  rapidly  ;  they  are  of  longer  duration  and  of  tetanic 
character,  while  the  contractions  caused  by  hydrastis  are  always  separated  by 
periods  of  relaxation,  especially  after  repeated  doses. 

4.  Both  drugs  after  repeated  use  of  large  doses,  and  especially  after  intra- 
venous use,  lead  to  a  paretic  condition  of  the  uterine  muscle — more  rapidly 
with  hydrastis  than  with  ergotin. 

5.  Both  pieparations  increase  the  blood  pressure  and  the  heart's  action, 
and  the  uterine  contraction  may  occur  with  either  a  dimijiution  or  an  increase 
of  blood  pressure. —  Wiener  Med.  Presse,  1897,  No.  15  u.  16. 

Contribution  to  the  Study  of  Secondary  Laparotomy.— (Xoltschini. ) 
Any  laparotomy  may  have,  for  its  sequelae  ileus,  internal  haemorrhage,  closure 
of  the  ureter,  or  general  peritonitis.  In  these  cases  secondary  laparotomy  is 
the  only  remedy  for  removing  the  threatening  danger.  The  question  of  adhe- 
sions causing  ileus  has  been  repeatedly  discussed  and  experimentally  investi- 
gated. In  a  Moscow  gynaecological  clinic  from  1890  to  1896  there  were  fif- 
teen secondary  operations  after  654  laparotomies  ;  in  10  of  these  cases  ileus 
was  the  indication  for  operation. 

A  diff'erential  diagnosis  between  intestinal  paralysis,  ileus  and  peritonitis  is 
very  difficult.  Feculent  vomiting,  upon  which  many  authors  lay  stress,  is  a 
symptom  which  usually  comes  too  late  for  the  operation.  Others  attach  par- 
ticular importance  to  meteorism  distending  the  pit  of  the  stouiach  while  the 
epigastrium  is  retracted. 

Hirsch  emphasizes  the  presence  of  indican  as  an  important  sign.  In 
Moscow  the  abdomen  was  irrigated  with  salt  solution  after  the  operation 
and  a  strip  of  iodoform  gauze  was  introduced.  Only  one  case  of  ileus  was 
seen  after  an  operation  for  cysts.  In  the  Moscow  clinic  the  stump  was  cov- 
ered with  peritoneum,  which  he  believes  accounts  for  the  rare  occurrence  of 
ileus.  In  33  per  cent,  of  the  cases  of  ileus  the  operation  stump  showed  adhe- 
sions with  the  intestines.     In  other  cases  there  was  mechanical  closure  of  the 
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intestine,  an  aUesion  with  the  omentum,  or  intussusception.  Tlie  introduc- 
tion of  asepsis  instead  of  antisepsis  has  not  diminislied  the  number  of  cases  of 
ileus. 

Tlie  time  at  wliich  tlie  first  symptoms  of  closure  of  the  intestine  appeared 
had  no  influence  on  the  success  of  the  operation  ;  neither  the  time  which  had 
elapsed  from  the  first  symptoms  of  ileus  to  surgical  interference.  The  result 
of  the  operation  depended  entirely  upon  the  strength  of  the  patient.  Weak- 
ness, collapse  and  intestinal  paralysis  must  therefore  be  considered  as  contra- 
indications to  undertaking  the  operation.  Under  all  other  circumstances  sec- 
ondary laparotomy  is  indicated  in  ileus,  as  the  mortality  of  this  operation  is 
then  only  38.5  per  cent. 

In  internal  haemorrhage  and  the  ligation  of  the  ureter,  the  opening  of  the 
abdominal  cavity  is  indicated  ;  but  special  indications  for  operative  interfer- 
ence in  general  peritonitis  cannot  be  given.  There  are  two  points  of  impor- 
tance in  prophylaxis — 1st,  we  should  give  heed  to  the  observations  of  Fritscli 
that  too  frequent  use  of  laxatives  before  the  operation  should  be  avoided,  as 
this  weakens  the  intestinal  muscle;  and,  2d,  the  peritoneum  should  be  care- 
fully protected  during  the  operation  from  any  mechanical  or  chemical  irrita- 
tion.— Transactions  of  the  International  Congress  at  Moscow,  Ontralhhitt  fur 
Gyncehnlogie,  No.  39.  George  R.  Southwick,  M.D. 

The  Eye  in  Typhoid  Fever.— Dr.  Charles  Steadman  Bull,  of  New  Fork, 
calls  attention  to  the  fact  that  various  lesions  of  the  eye  may  occur  in  typhoid 
fever,  not  only  during  the  height  of  the  disease  but  also  during  the  period  of 
convalescence.  These  lesions  in  the  order  of  their  frequency  may  be  enumera- 
ted as  follows:  ConjtincticitU,  which  is  characterized  hy  no  marked  objective 
symptoms  ;  the  patient  complains  of  the  lids  feeling  rough  and  hot. 

Flihjctenular  Conjunctivitis  and  Keratitis. — There  is  a  development  of  clear 
transparent  vesicles  usually  along  the  corneal  margin.  These  phl3^ctenular 
aifections  are  apt  to  be  seen  in  the  period  of  convalescence. 

Loss  of  Accommod'ition  and  l\iraJijsis  of  the  Sphincter  Muscle  (causing 
dilatation  of  the  pupil). — Both  of  these  conditions  may  occur  at  the  height  of 
the  disease  as  well  as  during  convalescence,  and  are  due  to  the  general  asthenic 
condition  rather  than  to  any  lesion  of  the  iris  or  of  the  ciliary  body. 

Retinal  H(Emorrliages. — Most  commonly  occurring  in  the  height  of  the  dis- 
ease, and  they  may  be  so  extensive  as  to  break  through  into  the  vitreous  body. 
These  cases  are  the  ones  which  are  usually  accompanied  with  intestinal  haem- 
orrhages. 

Paralysis  of  External  Muscles  occurs  during  convalescence,  and  sometimes 
long  after;  the  prognosis  in  such  cases  is  very  good. 

Retinitis  or  Retrobulbar  Neuritis. — This  complication  is  supposed  to  be  due 
to  a  more  or  less  circumscribed  meningitis  at  the  base  of  the  brain.  Atrophy 
of  the  nerve  is  the  result. 

Injlaniniation  of  the  Uoeal  Tract. — Iritis,  cyelitis  and  choroiditis,  both  plas- 
tic and  serous,  are  occasionally  seen  in  the  height  of  typhoid  fever.  Vision  as 
a  rule  is  permanently  impaired,  especially  when  either  the  choroid  or  the  cili- 
ary body  is  involved. — Medical  Record. 

Disappearance  of  Ptosis  after  Correction  of  Astigmatism. — A 
female  patient,  aged  seventeen,  had  a  marked  ptosis  of  the  left  eye,  the  right 
being  affected  to  a  much  slighter  extent.     This  condition  had  existed  for  some 
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j'cars.  Kxnniination  revealed  a  liyperojiic  asti^rniatisni  of  tlio  ri«:lit  eye  arid  a 
iiiyopie  astigmatism  of  tlie  left.  Six  moiitlis  later,  the  ptosis  was  found  to 
liave  almost  entirely  disappeared  while  wearin*?  the  glasses,  but  reeurs  at  once 
in  a  marked  degree  when  they  are  removed,  the  change  being  (juite  involun- 
tary.    F.  W.  Mario w — Annals  of  Ophthalmologij. 

Ocular  Headaches. — If  every  general  phj'sician  could  read  Dr.  Green- 
wood's article  ujion  "Ocular  Headaches"  and  profit  by  its  lessons,  there 
would  be  much  less  suffering  than  there  is  in  the  world.  His  experience  cor- 
responds accurately  with  that  of  every  careful  oculist. 

He  reports  a  table  of  900  cases  of  error  of  refraction  and  muscular  insuffi- 
ciencies ;  480  of  these  cases  suffered  with  headache,  while  the  other  420  were 
without  headache,  yet  suffered  from  other  asthenopic  symptoms.  The  larger 
proportion,  30  per  cent.,  were  entirely  relieved,  15  per  cent,  were  jjartially 
relieved,  5  per  cent,  were  unrelieved,  and  in  7  per  cent,  the  result  was  un- 
known.—  TJie  Boston  Medical  (UK J  Snrf/ical  Journal. 

Chronic  Anemia  of  the  Labyrinth  and  the  Amyl  Nitrite  Test.— 
Lermoyez  recommends  the  amyl  nitrite  test  for  differentiating  between  laby- 
rinthine congestioTi  and  anaemia  in  cases  of  deafness,  and  cites  a  case  in  which 
the  inhalation  of  the  drug  nearly  doubled  the  hearing,  the  tinnitus  present 
also  disappearing. 

All  that  is  necessary  is  to  make  the  patient  inhale  5  or  6  drops  of  this 
substance  and  compare  the  auditory  acuity  before  and  immediately  after  this 
inhalation.  If  the  deafness  and  tinnitus  are  due  to  congestion  of  the  laby- 
rinth, they  increase  in  a  marked  degree  ;  but  if,  on  the  contrary,  they  are  de- 
pendent upon  anaemia  of  the  inner  ear,  there  is  an  inimediate  improvement, 
liearing  being  markedly  sharpened,  as  after  an  air  douche. — French  Soc.  Otol- 
ogy and  Laryngology. 

Otitis  Media  Acuta  HyEMORRHACxiCA.— Mr.  Nash  records  a  case  of  otitis 
media  aciita  haemorrhagica  of  both  ears,  causing  rupture  of  both  tympana, 
involving  the  mastoid  cells,  and  ending  in  complete  recovery.  The  hearing 
power,  when  resolution  set  in,  was  perfectly  normal.  The  early  and  free 
haemorrhage  that  occurred  was  undoubtedly  of  benefit.  —  The  Lancet.,  Dec. 
18,  1897. 

Hypertrophy  of  the  Lingual  Tonsil. — Bowen  discusses  hypertrophy  of 
the  lingual  tonsil  in  its  clinical  aspects.  The  condition,  while  not  very  com- 
mon, is  also  not  rare.  Hypertrophy  of  the  lingual  tonsil,  in  contradistinction 
from  that  of  the  f\iucial  tonsil,  is  a  disease  of  adult  life.  The  etiologic  factors 
are  numerous  ;  some  definite,  others  obscure.  Pathologically  the  cells  un- 
dergo regenerative  changes  peculiar  to  all  neoplasms.  Uncomplicated,  the 
disease  is  a  purely  local  one  and  unattended  with  premonitory  symptoms. 
The  growth  varies  in  size  in  different  patients,  those  with  the  largest  growths 
not  always  suffering  the  greatest  distress.  The  diagnosis  can  be  made  only 
with  the  aid  of  a  laryngeal  mirror.  The  methods  of  treatment  are  variable, 
though  all  have  the  same  object  in  view,  namely,  the  destruction  of  the  growth. 
The  knife  should,  however  never  be  used,  on  account  of  the  large  number  of 
blood ves.<«els  at  the  base  of  the  tongue.  The  use  of  the  galvano-cautery  is  the 
ideal  method  of  treatment.  —  The  Xcw  York  Medical  Journal,  December  25, 
1897.  William  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS. 


A  Study  of  Kola  and  Crataegus  and  Stropiianthus. — Dancan,  of 
Cliicago,  insists  that  a  reinedj'  intended  to  cure  according  to  the  law  of  simi- 
lars must  be  selected  in  accordance  with  its  secondary,  not  primary,  symp- 
toms. In  a  proving  of  a  reliable  preparation  of  kola  by  students  it  was  found 
that  the  drug  stimulated  at  first,  but  that  was  followed  by  depression  and 
great  muscular  soreness.  For  that  the  general  practitioner  can  use  it  accord- 
ing to  similia. 

Crataegus  sends  up  the  pulse  and  quickens  the  heart,  but  the  reaction,  the 
secondary  effect,  is  to  produce  a  weak  heart  with  slow,  full  pulse — the  range 
of  digitalis,  neither  so  high  nor  so  low.  The  mental  effect  is  also  more  sooth- 
ing. So  it  is  homoeopathic  and  curative  for  its  secondary  symptoms,  and 
must  be  given  in  small  doses. 

Stropiianthus  acts  upon  the  heart  in  an  entirel}'  different  fashion.  It  pro- 
duces primarily  a  shock,  a  slow  pulse,  and  intermittent  heart-beat.  Then  fol- 
lows a  reaction.  The  pulse  runs  high  and  the  heart  is  quickened.  It  is  this 
kind  of  a  heart  that  craves  stimulants,  so  that  the  brain  may  get  the  necessary 
flow.  The  pathology  is  that  of  cardiac  dilation.  It  has  been  found  that  seven 
drops  of  the  tincture  of  strophanthus  would  relieve  the  heart  of  an  old  toper 
and  thereby  relieve  the  desire  for  stimulants.  The  small  dose  that  will  mani- 
fest only  the  secondary  effects  is  the  one  to  give  if  we  desire  to  fullow  the 
guide  of  similia.  Strojihanthus  is.  therefore,  "  useful  in  weak,  hypertrophied, 
irritable  hearts,  with  tense  arteries  and  a  free  discharge  of  urine."" — Medical 
Ctnturij,  1897. 

Carbolic  Acid  in  Eczema.— Dearborn,  of  New  York,  states  that  this  acid 
is  not  only  an  irritant  poison  to  the  tissues,  but  seems  to  deprive  the  proto- 
plasmic elements  of  the  power  of  regeneration  of  tissue  in  the  affected  part. 
It  exerts  a  paral^'zing  influence  on  the  nerve-centres,  permitting  a  prolonged 
dilatation  of  the  bloodvessels,  especially  of  the  head  and  face.  Hence,  the 
type  of  cutaneous  disease  to  which  it  is  adopted  is  attended  with  great  red- 
ness, a  marked  tendency  to  persist,  to  extend  or  to  destroy  tissue,  even  when 
under  treatment.  The  sensations  produced  in  the  cutaneous  sphere  are 
smarting,  burning  (heat),  itching,  biting,  pricking  or  crawling,  and  if  the  con- 
gestion becomes  passive  in  nature,  there  may  be  sensations  of  coldness  (or 
cool  to  touch — rosacea)  and  rarely  of  horripilation.  Prostration  may  be  a 
general  symptom.  Aggravations  occur  at  night,  from  touch  and  rubbing. 
Scratching  gives  some  relief,  especially  if  the  lesions  bleed,  as  they  are  apt  to 
do  if  excoriated. 

Eczema  of  the  face,  neck  or  scalp;  papular,  papulo- vesicular  or  papulo- 
pustular,  but  alwaj's  presenting  a  marked  redness  of  the  surface  which  ex- 
tends beyond  the  other  lesions,  if  attended  with  fulness  in  the  head,  headache, 
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or  constriction  of  the  forelicad  and  teniides  (indicating  fulness  of  the  blood- 
vessels), may  be  greatly  benefited  by  the  action  of  this  drug.  Eczema  of  the 
dorsal  surface  of  the  hands,  fingers  and  between  the  fingers,  with  sonie  of  the 
lesions  above  mentioned,  sensations  and  modalities  like  those  of  carbolic  acid, 
quickly  respond  to  the  curative  action  of  this  remedy.  In  such  cases  the  red- 
ness may  be  bright,  in  others  dark,  as  tiie  vascular  dilatation  is  arterial  or 
venous. 

Carbolic  should  probably  never  be  administered  for  its  influence  on  the  skin 
in  a  higher  attenuation  than  the  sixth  decimal,  and  oftener  the  second  decimal 
will  be  re(iuired. — Tlie  C/u'roiiian^  December  15,  1897. 

Kemedies  for  Gonorrhcea. — McCurtain,  of  Denver,  suggests  the  follow- 
ing: 

J .  Aconite  low  for  acute  stage. 

2.  Belladonna  if  prepuce  is  swollen,  red  and  shining. 

3.  Apis  when  there  is  the  characteristic  puffiness  of  the  prepuce. 

4.  Gelsemium  when  the  discharge  has  been  suddenly  stopped  and  orchitis 
is  developing. 

5.  Argentum  nitricum  in  purulent  inflammations  with  a  sensation  as  if  the 
urethra  were  drawn  up  in  knots. 

6.  Merc,  corr,  when  the  orifice  is  inflamed  and  there  is  a  greenish  dis- 
charge, often  painless,  especially  at  night. 

7.  Sulphur  when  other  remedies  apparently  well  selected  fail  to  give  results. 

8.  Carbo  veg.  may  be  useful  when  there  are  violent  burning  pains  in  the 
urethra  and  extremely  offensive  discharge. 

9.  Cantharis  when  cystitis.  Farrington  says  it  is  indicated  oftener  than 
all  other  remedies  in  cystitis;  particular  indication,  straining  after  urination. 

10.  iM^'gale  lasidora  for  chordee. 

11.  Arching  at  the  orifice  with  shuddering,  nux  vomica. 

12.  Contraction  of  the  passage,  bryonia,  Pulsatilla,  sulphur. 

13.  Itching  in  the  forepart  of  the  urethra,  ignatia,  arnica,  mere.  sol. 

14.  Stinging  when  not  urinating,  acid  phos. 

15.  Stitches,  violent,  extending  its  whole  length,  conium. 

16.  For  soreness  of  the  orifice,  copaiba. 

17.  Discharge  semen-like  with  burning  pain,  Pulsatilla. 

18.  Discharge  of  whitish  or  yellowish  pus,  hepar  sulph.  calc. 

19.  Discharge  yellow  and  thick,  capsicum. — The  Critique,  December  15, 
1897. 

Potassium  Iodide  in  Spastic  Ataxic  Paraplegia.— Halbert,  of  Chicago, 
records  the  case  of  a  man,  aged  36,  who  came  to  his  clinic  with  a  diagnosis, 
given  by  a  local  doctor,  of  "  neuralgfa  of  the  nerves."  He  suffered  with  pain 
and  inabilitj'  to  properly  use  his  limbs,  his  gait  was  decidedly  spastic,  and  at 
the  same  time  he  had  lost  all  power  of  co-ordination.  Six  months  previously 
he  began  to  notice  tiiat  it  was  difficult  to  get  up  from  a  chair,  and  to  descend 
stairs  was  almost  impossible.  He  had  lost  absolute  control  of  the  sphincters, 
and  there  was  no  ability  to  regulate  the  fecal  or  urinary  discharge.  He  com- 
plained also  of  fulgurating  pains  and  heaviness  and  numbness  of  the  limbs. 
His  history  gave  no  clue  as  to  the  cause  of  his  condition,  his  habits  were  ex- 
emplary, and  there  were  no  signs  of  a  specific  taint. 

Careful  examination  showed  that  his  right  leg  had  lost  entirely  pain  sensa- 
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tion  and  electrical  reaction,  deep  reflexes  were  lessened  but  not  lost,  muscle- 
sense  was  imperfect,  and  there  was  no  co-ordinate  control.  The  left  leg  pre- 
sented almost  contrary  symptoms ;  the  pain  and  touch  sensations  were  exag- 
gerated, electrical  reactions  irjcreased,  reflexes  all  exaggerated,  and  muscle- 
sense  intact.  In  walking  this  limb  flopped  about  with  a  decided  spastic  jerk. 
Neither  limb  showed  any  signs  of  wasting ;  the  sign  of  Romberg  was  pro- 
nounced, but  there  was  no  involvement  of  upper  or  cranial  nerves.  The  de- 
bility was  apparently  developing  rapidly  towards  a  paresis  of  the  lower  cord, 
the  pathology  including  descending  degeneration  of  the  [jyramidal  tract  and 
ascending  degeneration  of  parts  of  GoU's  and  Burdach's  columns.  Hence  his 
condition  was  a  combination  of  spastic  paralysis  and  ataxia,  and  as  it  involved 
only  the  lumbar  cord  it  resulted  in  this  peculiar  parai)legia.  He  was  given 
potassium  iodide  3x  and  the  regular  application  of  static  electricity.  It  is  now 
four  months  since  he  began  this  treatment,  and  he  is  not  only  walking  without 
the  aid  of  canes  but  he  has  quite  perfect  control  of  his  limbs.  The  sphincter 
debility  has  disappeared,  he  has  gained  flesh  and  strength,  the  sensations  are 
more  nearly  normal,  and  he  has  returned  to  his  work  with  every  hope  of 
eventful  recovery. 

In  such  a  case  the  fibrinous  exudate  in  the  central  cord  structure  was  not 
sufficient  to  destroy  the  tract  fibres,  and  hence  the  cure  was  possible.  Had 
he,  however,  been  given  the  lower  potency  of  the  remedy,  the  author  fully 
believes  that  the  degeneration  would  have  extended  to  the  deeper  cord 
structure.  This  experience  he  has  verified  in  many  similar  cases. — Medical 
Visitor^  January,  189;s. 

Some  Remedies  in  Pneumonia.— Brown,  of  Shippensburg,  Pa.,  in  review- 
ing the  treatment  of  pneumonia  pursued  by  him  during  the  last  winter, 
asserts  that  several  cases  which  would  undoubtedly  have  terminated  in  severe 
form,  because  of  their  rapid  onset,  were  completely  aborted  in  forty-eight 
hours  with  drop-doses  of  the  tincture  of  iodine,  repeated  every  one  or  two 
hours.  The  indications  that  lead  to  its  use  are  severe  chill,  short  and  dry 
cough,  rapid  rise  of  temperature,  developing  hoarseness,  great  tightness  of 
chest,  early  expectoration  of  blood,  and  tearing,  stabbing  pains  in  sides.  As 
the  cases  progress,  if  they  complain  of  great  dryness  in  the  throat,  have  red 
cheek  on  the  affected  side,  cough  with  tough,  rust-colored  sputum,  stitches 
and  burning  pain  in  chest,  cannot  lie  with  the  head  low,  both  sputum  and 
breath  smell  bad,  worse  in  afternoon,  with  hectic  condition,  snnguinana  Ix  is 
his  sheet-anchor.  Indeed,  this  remedy  and  phosphorus  are  the  principal 
ones  for  the  later  stages.  Phosphorus  is  given  when  the  pain  is  not  neces- 
sarily so  severe,  but  there  is  great  weight  and  oppression  of  the  chest,  with 
difficult  bloody  mucous  or  purulent  expectoration.  There  may  be  collateral 
oedema.  The  cough  is  tight,  worse  from  talking,  from  a  draught  of  air,  and 
in  the  early  evening.  Expectoration  is  difficult,  and  there  is  severe  dyspnoea 
with  hoarseness,  great  debility  and  emaciation.  If  the  drug  is  insufficient  to 
relieve  these  symptoms;  if  the  expectoration  should  become  more  purulent  ; 
and  if  with  this  there  should  be  kidney  complications,  Avith  heavy  dragging  in 
the  renal  region,  suppression  of  urine,  albuminuria,  urine  scanty,  dark,  and 
this  brownish-red,  with  anasarca  and  weak  rapid  x^who,  fcrruni  arseiticosum 
will  cure  the  patient. — Medical  Centim/,  December  1,  1897. 

R  Mortimer  Lawrence,  M.D.  . 


1898.]  Monthly  Hetrospect.  143 

On  the  Value  of  Lachesis  in  Gangrenous  AFFErnoNS.— Dr.  Lainb- 
rciihts,  fils,  of  Antwerp,  Belgium,  calls  attention  to  the  inarvellous  ctticacy  of 
naja,  crotalus  and  hieliesis  in  tliose  infectious  states  of  the  blood  which  sonie- 
tiines  pass  on  to  gangrene.  In  the  pathogenesy  of  lachesis  the  symptoms  of 
infection  and  decomposition  of  the  blood  dominate  the  scene.  Under  its  in- 
fluence all  inflammations  assume  a  remarkably  malignant  character. 

Last  April  he  treated  a  young  man  of  twenty-eight  years  who,  stroiiL'  and 
robust,  developed  a  particularly  grave  form  of  typhoid  fever.  Ah  hough  va- 
rious homoeopathic  remedies  were  prescribed  he  continued  to  become  worse 
and  worse.  On  the  fourteenth  day  intestinal  haemorrhage  set  in,  to  be  fol- 
lowed by  profuse  hscmaturia,  which  under  ham.  and  acid.  phos.  decreased 
somewhat,  when  suddenly  his  penis  swelled  and  became  oedematous,  and  a 
blackish,  shining  spot  appeared  on  the  dorsum,  which  extended  rapidly  to- 
wards the  glans.  accompanied  by  the  horrible  odor  characteristic  of  gangrene. 
The  mortiHed  parts  were  detached,  thus  exposing  the  glans  and  a  part  of  the 
corpus  cavernosa,  which  were  covered  with  small  and  grayish  ulcerations  of  a  bad 
appearance.  Antise})tic  dressings  of  iodoform,  after  irrigation  with  a  solution 
of  carbolic  acid,  were  applied.  Eschars  forming  on  the  sacrum  were  also  thus 
dressed.  Under  the  influence  of  lachesis  the  gangrenous  process  was  arrested. 
The  patient,  who  vras  in  a  desperate  state,  with  scarcely  the  breath  of  life  left 
in  him,  imi)roved  considerably  ;  the  sacral  ulceration  cleansed  itself  and  healed 
rapidly  ;  the  penile  ulcer  took  on  a  healthier  color  and  healed  in  fifteen  days ; 
his  tongue  cleaned  up,  his  strength  returned  progressively  with  his  appetite, 
and  to-day  he  is  in  perfect  health,  and,  beyond  a  circumcision,  he  presents  no 
sign  of  the  terrible  danger  wlrch  he  ran. 

While  dressing  this  same  case  the  writer  accidentally  inoculated  a  slight 
wound  of  his  left  index  finger  with  the  ichor  from  the  penis.  Though  he  im- 
mediately washed  it  antisepticully.  the  next  day  there  were  lancinating  pains  in 
the  finger  which  progressively  extended  to  the  hand,  forearm,  and  became  so 
aggravated  that  he  could  not  sleep  the  following  night.  The  wound  swelled 
and  was  bluish,  livid,  and  of  bad  appearance.  Under  lachesis  6x  the  pains  de- 
creased considerably  and  abundant  suppuration  set  in,  the  swelling  decreased, 
and  in  ten  days  it  healed  completely,  leaving  a  linear  cicatrix  which  is  now 
visible. 

In  a  case  of  gangrenous  erysipelas  which,  beginning  in  a  woman  of  thirty- 
two  years  who  was  feeble  and  overworked,  as  a  tonsillar  erysipelas,  after 
yielding  rapidly  in  the  throat  to  aconite  and  apis,  it  was  followed  by  the  dis- 
ease invading  the  hands  and  arms.  The  affected  surface  was  here  and  there 
covered  with  enormous  bullae,  which,  on  rupturing,  leftlarge  open  ulcers,  which 
exhaled  a  gangrenous  odor.  The  patient's  tongue  became  dry,  and  she  was  de- 
lirious at  night.  Lach.  Gx  with  an  iodoform  dressing  locally  produced  a  favor- 
able change  in  her  desperate  condition.  The  delirium  ceased,  her  tongue 
moistened,  and  the  fever  decreased  much  in  intensity.  Convalescence  was  very 
slow  on  account  of  ulceration  of  the  bullous  surfaces.  Unfortunately  an  abor- 
tion then  also  complicated  at  the  third  month  of  gestation.  China  and  ars. 
restored  her  in  six  weeks  to  fiiir  health. 

In  a  case  of  gangrenous  stomatitis  in  a  child,  a  boy  of  seven  years,  who  after 
measles  was  affected  with  a  large,  grayish-black  ulceration  of  the  bucco-gingi- 
valfold,  which  was  associated  with  a  strong  odor  of  gangrene,  with  considera- 
ble oedematous  swelling  of  the  cheek  and  enlargement  of  the  cervical  and  sub- 
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maxillar3^  glands,  a  boric  acid  solution  was  applied  locally  and  lach.  6x,  a 
dose  each  hour.  After  four  days  of  this  treatment  the  gangrene  had  become 
limited,  the  ulceration  had  taken  on  a  rosy  aspect,  and  the  swelling  of  the  face 
had  greatly  dimini.shed.  In  fiiteen  days  cicatrization  was  complete.  Calc. 
carb.  caused  the  glandular  swelling  to  decrease  insensibly. — Revue  Homceo- 
pafhiqne,  No.  10,  1897. 

Glonoine  in  Cerebral  Congestion.— Dr.  Oscar  Hansen,  of  Copenha- 
gen, was  consulted  by  a  workman  of  thirty-five  years,  who  for  a  number  of 
years  had  been  under  allopathic  treatment,  without  improvement.  He  com- 
plained of  great  "  rushes"  of  blood  to  and  heaviness  in  his  head.  On  moving 
it,  it  would  feel  as  if  it  would  break.  Throbbing,  which  was  worse  in  the 
head,  especially  in  the  temples,  forehead  and  vertex.  Vertigo.  While 
these  seizures  are  present  his  face  is  dark  red.  Wine  and  being  in  the  sun 
during  the  summer  aggravate.  Better  in  the  open  air  othfrwise.  Heart  nor- 
mal ;  no  history  of  any  genital  diseases.  His  appetite  and  functions  all  in 
order.  He  is  a  robust  and  strong  man.  Glon.  3x,  three  drops  three  times  a 
day,  in  a  teaspoonful  of  water.  After  a  few  doses  his  attack  never  returned, 
and  he  has  remained  well  since. — Maanechhrift  for  Hoinaeopatld^  No.  11, 
1897. 

Rhus  Toxicodendron  in  Scarlatina. — Dr.  Nimier,  in  a  study  of  rhus 
tox.,  recommends  this  remedy  in  scarlet  fever  when  there  are  prostration,  de- 
lirium, swelling  of  the  throat,  especially  on  the  left  side,  with  reddish  dis- 
coloration of  the  skin  in  that  region,  red  and  smooth  tongue,  and  somnolence. 
If  the  disease  be  complicated  with  parotiditis,  then  the  drug  is  still  more  indi- 
cated. To  differentiate  it  from  apis,  which  has  the  same  symptoms  with  rhus, 
the  eruption  is  much  more  intense  and  darker  red,  and  there  is  actual  excite- 
ment of  body,  and  not  continual  restlessness,  as  with  apis.  In  the  associated 
parotiditis  it  frequently  precedes  lachesis,  chiefly  when  the  inflammation  is 
not  pronounced,  in  the  beginning  and  before  the  purple  redness  appears. 
It  is  also  indicated  when  the  scarlatinous  eruption  makes  its  appearance  with 
difliculty. — Zeitschrift  ties  Berliner  Vereiiies  Homccopatliischer  Acrzte^  xvi., 
Bd.  lift.  vi. 

Yeratrum  Yiride  in  Pyo-Septic.emia. — Dr.  Francois  Cartier,  of  Paris, 
recommends  veratrum  viride  in  infections  with  great  oscillations  of  tempera- 
ture^ as  in  pyo-septicgemia,  manifesting  itself  in  the  many  different  ways  which 
it  has  been  demonstrated,  especially  in  later  years  by  the  German  and  French 
writers,  as  puerperal  fever,  cellulitis,  erysipelatous  phlegmons,  pelvic  suppura- 
tive processes,  etc.  These  oscillations  of  temperature  indicate  most  frequently 
an  acute  septicaemia,  and  are  most  always  dependent  on  the  streptococcus.  He 
employed  the  tincture,  in  doses  of  four  to  six  drops  a  day.  It  is  wholly  dif- 
ferent from  aconite  in  its  action.  The  snake-poisons,  tarantula  cubensis, 
hepar,  mercurius  and  mynistica  are  its  analogues,  but  none  of  them  have  the 
characteristic  "jumps"  in  the  temperature.  Surgical  intervention  is,  of 
course,  indicated  and  supplants  this  drug  in  pus  formation,  but  where  the 
purulent  focus  is  of  an  unknown  location  or  generalized  this  drug  will  take  its 
place.  Also  in  such  a  condition  of  internal  organ  it  would  be  useful. — U Art 
Medical,  No.  11,  1897.  Frank  H.  Pritcuard,  M.D. 
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TACHYCARDIA  AND  EXOPHTHALMOS  IN  CHILDREN. 

BY  E.  M.  HALE,  M.D.,  CHICAGO. 

While  having  under  treatment  several  cases  of  chorea  in 
children  under  12  years  of  age,  I  found,  on  examination  of  the 
heart,  that  the  pulse-rate  was  far  too  rapid. 

The  average  normal  pulse  of  a  child  at  3  years  of  age  is 
about  120;  at  6  years  100;  at  12  years  90.  The  pulse  of  chil- 
dren under  12  is  very  apt  to  be  irregular.  This  fact  is  not 
sufficiently  taught  in  works  on  diseases  of  children.  It  may 
vitiate  our  diagnosis  if  we  do  not  bear  it  in  mind.  Any  slight 
derangement  of  the  digestive  system,  worms,  teething,  fright, 
dentition,  meningitis  and  anaemia  may  cause  irregularity  of 
the  heart  beats. 

The  pulse  in  children  under  3  months  is  much  slower  during 
sleep,  the  difference  being  as  much  as  20  beats.  These  fiicts 
should  be  considered  when  treating  chorea  in  children,  which 
is  supposed  to  be  caused,  in  a  large  number  of  cases,  by  cardiac 
lesions.  In  the  cases  of  chorea  alluded  to  in  the  beginning  of 
this  paper,  I  found  the  pulse-rate  in  several  cases  much  above 
the  average  normal,  at  the  same  time  I  could  not  discover  any 
abnormal  sounds  indicating  the  slightest  valvular  lesion.  In 
two  of  the  cases  the  pulse  was  persistently  irregular. 
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It  then  occurred  to  me  that  the  chorea  mifirht  be  a  concomi- 
taut  of  an  essential  tachycardia. 

Although  Mabius  asserts  that  chorea  is  a  mere  accidental 
complication  of  tachycardia  in  children,  Kahler  mentions  a 
"  Choreiform  tremor"  as  common.  I  am  certain  choreic  move- 
ments are  frequently  connected  with  tachycardia. 

This  leads  to  the  question  whether  there  occurs  a  real  exop- 
thalmus  in  early  childhood  ?  I  have  never  seen  but  one  case 
of  tachycardia  in  children  when  there  was  any  swelling  of  the 
thyroid.  Perhaps,  if  I  had  examined  each  case  more  closely, 
I  would  have  found  it,  and  I  am  sure  I  never  saw  a  case  with 
protusion  of  the  eyeballs.  Grave's  disease  (exophthalmus,  es- 
sential tachycardia)  has  rarely  been  mentioned  in  works  on 
diseases  of  children.     Keating  makes  but  brief  mention  of  it. 

The  following,  from  an  editorial  in  Pedriatics,  gives  an  excel- 
lent resume  of  our  present  knowledge  of  this  subject : 

"  The  disease  has  been  more  studied  of  late  by  Baldwin, 
Ehrlich  and  Kronthal.  Steiner,  of  Vienna,  has  summed  up  our 
present  knowledge  in  three  important  papers,  in  which  he  gives 
forty-four  cases,  including  three  of  his  own.  He  remarks  that, 
while  one  hysterical  patient  in  eight  is  a  child,  a  doctor  is  for- 
tunate who  sees  exophthalmic  goitre  in  a  child  once  in  fifty 
cases;  the  sexual  proportion  is  rather  more  than  two  to  one 
m  favor  of  the  female.  The  symptoms  usually  come  on  suc- 
cessively and  simultaneously ;  about  a  sixth  of  the  cases  are 
imperfect.  In  40  per  cent,  of  cases  the  heart  symptoms  are  the 
first  to  appear,  in  35  per  cent,  the  exophthalmos,  in  25  per  cent, 
goitre,  and  in  10  per  cent,  tremor;  sometimes,  as  the  figures 
show,  two  symptoms  appear  simultaneously,  or  the  disease  may 
begin  with  secondary  rather  than  cardinal  symptoms.  The 
disease  reaches  its  height  in  children  distinct!}^  sooner  than  in 
adults. 

Of  the  heart  symptoms,  tachycardia  is  the  most  important 
and  constant.  Curiously  enough,  it  is  less  marked  in  degree 
than  in  adults,  the  pulse-rate  seldom  exceeding  100-120  per 
minute. 

Palpitation  is  also  less  complained  of,  although  cardiac  dila- 
tation is  present  in  half  the  cases.  A  third  of  the  child-patients 
develop  a  mitral  systolic  murmur  as  against  two-thirds  of  adults. 
Enlargement  of  the  thyroid  is   constant  in  children,  though 
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absent  in  15  per  cent,  of  iidults;  in  the  former  it  is  seldom  very 
great.  In  about  one-half  the  cases  it  affects  both  lobes  equally  ; 
in  the  remainder  the  right  is  usually  more  enlarged.  In  16 
per  cent,  of  cases  there  is  pulsation  of  the  thyroid;  in  10  })er 
cent,  a  murmur  can  be  heard  in  it.  The  development  of  the 
goitre  is  much  more  rapid  than  in  adults,  the  thyroid  often 
reaching  its  maximum  size  within  four  to  six  weeks. 

The  exophthalmos  is  the  least  constant  symptom  of  the  triad, 
as,  in  adults,  it  is  absent  in  one-fifth  to  one-sixth  of  the  cases. 
It  is,  as  a  rule,  less  marked  then  in  adults,  and  is  often  imperfect 
or  difiicult  to  detect.  It  is  almost  exclusively  bilateral,  and 
usually  more  marked  on  the  left  side  than  on  the  right,  thereby 
contrasting  with  the  goitre.  It  is  particularly  noteworthy  that 
Von  Graef's  and  Stellwag's  signs  are  rarely  present  in  children, 
the  former  being  found  only  in  6  per  cent.,  and  the  latter  in  10 
per  cent.  Steiner  states  that,  although  no  doubt  due  to  a  com- 
mon cause,  they  have  never  been  observed  together  in  a  child. 
Actual  ocular  affections,  such  as  ophthalmophlegia,  superlach- 
rymation,  limitation  of  the  field  of  vision,  and  keratitis,  are 
in  children  rare  concomitants,  while  Steiner  asserts  that  nystag- 
mus is  absent. 

Tremors  are  more  common  in  children,  and  particularly  in 
girls,  than  in  adults;  they  are  of  two  kinds:  the  fine  vibrating 
movement  described  by  Charcot  and  Maire,  and  the  choreiform 
tremor  by  Kahler.  The  latter  is  an  aiFection  of  co-ordination, 
and  differs  onlv  from  true  chorea  in  beins;  less  extensive. 
The  former  tremor  is  present  in  one-eighth  of  all  cases  in  chil- 
dren, the  latter  in  one-fifth.  Chorea  itself  is  said  by  Mobius  to 
be  a  mere  accidental  complication.  Of  secondary  symptoms 
digestive  changes  occur  in  about  one-half  of  all  cases  of  the 
disease,  but  only  in  one-third  of  children  affected  by  it.  Diar- 
rhoea is  by  far  the  most  common :  in  13  per  cent,  there  is 
vomiting  resembling  that  of  hysterical  origin.  Anorexia, 
which  is  a  symptom  practically  never  found  in  adults,  is  present 
in  10  per  cent,  of  children. 

Dyspnoea  is  the  commonest  of  respiratory  symptoms,  but  is 
less  frequent  than  is  usual  in  goitrous  cases,  being  present  only 
in  29  per  cent.  Nasal  disease,  to  which  exophthalmic  goitre  is 
often  attributed,  is  never  associated  with  it  in  children. 

Nervous  symptoms  are  numerous  and  variable ;    hysterical 
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stigmata  are  evident  in  more  than  half  the  cases,  and  are  by 
Mobius  held  accountable  for  the  majority  of  the  nervous  mani- 
festations. Motor  disturbances  are  rare,  with  the  exception  of 
tremor  and  chorea,  and  the  reflexes  are  as  a  rule  natural. 
Sensory  affections  are  still  more  uncommon,  headache  being 
present  in  only  13  per  cent,  and  giddiness  in  10  per  cent. 

Anaesthesia  and  paresthesia  are  practically  unknown,  but  in- 
somnia, probably  of  hysterical  origin,  is  present  in  25  per  cent, 
of  cases. 

Of  the  psj'chical  changes,  that  indisposition  is  the  most 
marked.  The  patient  becomes  restless  and  irritable,  bad-tem- 
pered and  untruthful ;  speech  is  hurried,  and  the  child  flies  from 
one  pursuit  to  another  without  persisting  long  in  any.  More 
severe  psychoses  are  rare.  Skin  symptoms  are  fairly  common  ; 
the  epidermis  is  thin,  and  blushing  is  readily  produced,  the 
ears  being  particularly  afl:ected.  Abnormal  hydrosis  is  re- 
corded in  10  per  cent,  of  puerile  cases,  but  abnormal  pigmen- 
tation is  excessively  rare.  The  temperature  is  raised  in  13  per 
cent,  of  cases,  but  this  is  usually  due  to  some  complication. 
Wasting  is  common,  occurring  in  25  per  cent,  of  cases  and  run- 
ning a  parallel  course  to  that  of  the  other  symptoms,  with  the 
improvement  in  which  it  as  a  rule  abates. 

To  sum  up,  the  points  in  which  the  exophthalmic  goitre  of 
children  difler  from  that  of  adults  are  as  follows :  The  devel- 
opment of  the  disease  proceeds  more  rapidly,  the  tachycardia 
is  much  less  marked,  the  subjective  sensation  of  palpitation  is 
less  conspicuous,  the  thyroid  alfection  is  constantly  present, 
while  the  exophthalmic  signs  are  confined  to  a  relatively  small 
proportion  of  cases. 

Sexual  disturbances  are  absent,  but  a  combination  w4th 
chorea  is  relatively  frequent. 

This  last  observation  leads  to  the  question  of  the  relation  of 
true  exophthalmos  to  the  sexual  functions. 

The  fact  that  goitre  predominates  in  women — that  from  80 
to  90  per  cent,  occurred  in  females,  would  seem  to  support  the 
theory  of  a  possible  sexual  origin.  But  if  exophthalmus  occurs 
in  children  before  puberty,  what  becomes  of  the  theory  ?  There 
may  be  two  kinds  of  Grave's  disease,  one  essentially  a  neurosis, 
the  other  due  to  some  sexual  influence  not  yet  understood ;  one 
due  to  an   excitation   of  the  inhibitory  nerves  governing  the 
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heart,  the  other  to  an  abnormal  condition  of  the  thyroid.  As 
not  all  cases  of  goitre  are  attended  by  a  rapid  action  of  the 
heart,  so  some  of  the  worst  cases  of  tachycardia  exist  witliout 
swelling  of  the  th^^oid  or  protrusion  of  the  eyeballs. 

The  treatment  of  essential  tachycardia  differs  from  tlie  treat- 
ment of  typical  exophthalmus.  The  former  may  be  controlled 
by  veratrum  vir.,  strophanthus,  digitalis,  lycopus  or  aconite, 
which  have  no  permanent  ettect  in  typical  exophthalmns,  which 
requires  fucus,  baryta  iodide,  lapis  alba,  thyroidin  (in  myx- 
oedema)  and  spigelia  when  there  is  protrusion  of  the  eyeballs. 

To  be  successful  these  medicines  must  be  used  in  the  proper 
strength,  and  at  appropriate  intervals.  I  have  found  by  expe- 
rience that  the  dose  of  fucus  should  be  5  to  10  drops  after 
meals;  baryta  iodide,  a  grain  of  the  2x  after  meals;  lapis  alba 
6x  trituration,  1  grain  half  an  hour  before  meals  and  at  night ; 
thyroidin,  or  the  extract,  5  to  10  grains  three  times  a  day,  and 
spigelia,  6th  dilution,  a  drop  four  times  a  day. 

The  remedies  for  essential  tachycardia  I  have  found  most 
useful  in  the  Ix  or  2x  dilution.  I  am  of  course  designating 
the  dose  for  children  under  twelve  years  of  age. 

Note. — The  preparations  from  the  thyroid  should  not  l)e  used 
in  material  doses  when  the  gland  is  swollen  and  at  the  same 
time  its  functional  activity  is  increased. 

Crude  doses  are  injurious  in  such  a  condition,  but  if  the  func- 
tion of  the  gland  is  arrested  by  extirpation,  induration  or 
atrophy,  then  the  crude  gland  acts  as  a  physiological  remedy, 
taking  the  place  of  the  absent  secretion. 

Large  doses  of  thyroidin  cause  some  symptoms  similar  to 
exophthalmus  and  tachycardia,  and  it  is  probable  that  the  at- 
tenuations may  be  of  value  in  removing  such  symptoms. 


Throat  Lesions  in  Enteric  Fever. — In  a  series  of  four  cases  Dr. 
Tresileau  calls  attention  to  a  peculiar  circular  ulcer,  with  a  stippled  appear- 
ance, occurring  in  the  fauces  during  the  first  week  of  the  disease.  Acute 
pliaryngitis  is  also  present. 

This  specific  ulceration  may  occur  at  a  period  before  the  diagnosis  of  typhoid 
fever  can  be  easily  made  from  other  symi)toms.  In  such  cases  the  possibility 
of  contagion  by  breath  might  occur.  The  throat  lesions  heal  rapidly  under  an 
antiseptic  spra3\  Laryngeal  stenosis,  occasionally  resulting  from  pcrichon- 
drites,  in  this  disease  have  been  reported. — Jour,  of  L.  R.  at  0. 
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THE  TREATMENT  OF  ABORTION. 

BY  C.  R.  NORTON,  M.D.,  PHILADELPHIA. 
(Read  before  the  HomcEopathic  Medical  Society  of  the  County  of  Philadelphia.) 

Ix  presenting  this  subject,  which  I  want  to  make  as  practical 
as  possible,  I  shall  include  the  treatment  of  abortion  only  as  it 
occurs  in  the  first  four  months  of  pregnancy.  The  subject  may, 
for  convenience,  be  divided  into  the  prophylaxis  of  threaten- 
ing abortion,  the  treatment  of  the  abortion  itself  and  of  the 
incomplete  type,  and  the  management  of  the  cases  afterward. 

Under  prophylaxis  we  must  consider  whatever  may  afi^ect 
the  general  health  of  the  patient,  the  treatment  of  constitutional 
diseases,  particularly  syphilis,  responsible  for  such  a  large  num- 
ber of  abortions.  We  must  see  that  the  various  local  disorders 
of  the  uterus  and  its  appendages  are  remedied,  particularly 
displacements,  and  especially  backward  displacements,  the 
more  so  if  there  are  adhesions.  We  must  advise  reo^ardino: 
diet,  exercise,  and,  in  fact,  the  whole  conduct  of  living — par- 
ticularly to  those  who  are  prone  to  miscarry.  Since  abortions 
are  more  likely  to  occur  at  the  time  when  the  normal  period 
would  have  taken  place,  it  is  often  wise  for  the  pregnant  woman 
to  remain  in  bed  for  the  few  days  of  such  time  for  several 
months'  in  early  pregnancy.  The  action  of  the  bowels  should 
be  regulated  and  the  function  of  the  kidneys  closely  watched — 
ill  short,  the  entire  life  of  the  woman  should  be  so  regulated 
as  to  make  it  as  healthful  as  possible. 

When  abortion  threatens,  and  we  find  in  a  pregnant  woman 
bleeding  and  pain,  and  upon  examination  an  undilated  os  and 
cervical  canal,  we  should  put  such  a  patient  in  bed,  maintain 
absolute  recumbency,  see  that  the  bowels  are  moved  daily,  that 
the  diet  be  light  and  non-stimulating,  and  give  a  remedy 
according  to  the  indications,  the  most  frequently  required  being 
the  class  represented  by  viburnum-crotophyHum,  sabina  and 
ergot.  It  may  be  necessary  to  obtain  the  quieting  efiects  of 
opium  in  physiological  doses.  No  tampon  should  be  applied 
unless,  on  account  of  excessive  haemorrhage,  we  are  willing  to 
assume  the  risk  of  converting  a  threatened  abortion  into  an 
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actual    one — the  tampon  having  the  property   of  stimulating 
the  pregnant  uterus  to  contraction. 

The  patient  should  remain  in  bed  for  a  few  days,  until  the 
threatening  symptoms  have  passed  away. 

If,  however,  the  bleeding  and  pain  continue,  if  the  cervical 
canal  is  open,  if  there  is  fever,  oftensiveness  of  the  lochia,  and 
particularly  if  we  have  a  history  of  an  instrumentally  produced 
abortion,  we  should  not  prolong  the  tentative  measures.  Ex- 
cept in  the  presence  of  marked  septic  symptoms,  or  in  cases, 
above  mentioned,  of  induced  abortion,  we  may  refrain  from  the 
more  active  measure  of  instrumental  interference,  and,  instead, 
proceed  to  tampon  the  vagina.  In  doing  this  the  most  careful 
antiseptic  precautions  should  be  observed.  The  patient  should  be 
prepared  as  for  an  operation — the  external  genitals  thoroughly 
cleansed,  the  vagina  well  mopped  with  absorbent  cotton,  held 
by  dressing  forceps,  and  wet  with  an  antiseptic  solution  of 
creoline,  lysol  or  carbolic  acid. 

The  bladder  should  be  emptied.  The  doctor  should  take  all 
the  pains  to  be  clean  that  he  would  if  preparing  for  a  major 
operation — hands  and  forearms  scrubbed  and  soaked  in  an  anti- 
septic solution,  and  the  instruments  made  sterile.  For  the 
tampon  I  have  used  absorbent  cotton  wet  with  a  1  per  cent, 
creoline  solution,  squeezed  as  dry  as  possible,  and  torn  into  flat 
pledgets  perhaps  an  inch  and  a  half  in  diameter. 

With  the  patient  in  the  Sims  position,  and  with  a  Sims 
speculum  in  the  vagina,  I  first  cover  the  cervix  with  a  few 
thicknesses  of  iodoform  gauze,  and  then  insert  the  pieces  of 
cotton  around  and  over  the  cervix  and  make  a  firm  tampon  to 
nearly  fill  the  vagina — finally  applying  a  sterilized  napkin 
snugly  to  the  vulva  to  complete  the  operation.  This  tampon 
may  remain  for  twelve  hours,  and  upon  its  removal  the  ovum 
is  frequently  found  to  be  in  the  vagina  or  lying  in  the  cervix, 
so  that  it  can  readily  be  taken  away.  Should  this  not  be  the 
case,  the  tampon  may  be  applied  two  or  three  times,  with,  how- 
ever, due  regard  to  the  appearance  of  any  sepsis. 

Should  this  measure  not  prove  completely  successful,  it  will 
be  necessary  to  mechanically  remove  the  contents  of  the  uterus. 
All  antiseptic  precautions  are  to  be  ol)served.  The  adminis- 
tration of  ether  is  frequently  necessary — particularly  in  primi- 
parae  the  patient  should  be  prepared  as  just  stated  in  speak- 
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ing  of  the   use  of  the  vaginal  tampon.     The  bladder  is  to  be 
emptied. 

For  this  operation  I  like  the  Sims  position  and  speculum,  since 
with  the  cervix  well  pulled  down  by  means  of  the  tenaculum  the 
uterine  cavity  is  most  accessible. 

If  the  canal  is  sufficiently  open  the  finger  is  of  use  to  par- 
tially and  sometimes  completelj'  clear  the  uterine  cavity,  but  I 
have  found  it  nearly  always  necessary  to  finish  the  work  with 
the  dull  curette,  or  to  use  the  curette  alone  through  a  small  os. 

After  carefully  finishing  the  curretting  I  mop  the  cavity  of 
the  womb  with  absorbent  cotton  wet  with  the  antiseptic  solu- 
tion, and  held  by  the  uterine  dressing  forceps,  and  often  finish 
by  washing  the  cavity  with  the  antiseptic  solution,  and  particu- 
larly in  septic  cases  apply  iodine  afterwards.  The  operation  is 
finished  by  washing  out  the  vagina,  cleansing  the  external 
genitals,  and  applying  a  sterilized  napkin  or  pad. 

In  case  of  so-called  incomplete  abortion,  where  only  a  por- 
tion of  the  uterine  contents  have  been  expelled  and  septic 
symptoms  occur,  or  some  haemorrhage  or  pain  from  time  to 
time,  and  present  such  a  condition  as  assures  us  that  placental 
tissue  or  membranes  are  still  in  the  uterus,  we  may,  perhaps, 
maintain  a  waiting  attitude  for  a  little  while,  in  some  instances, 
but  usually  it  will  be  necessary  to  use  the  mechanical  means 
already  set  forth. 

The  after  treatment  of  abortion  in  non-septic  cases,  where 
the  removal  of  the  ovum  has  been  complete,  is  very  simple. 
It  is  merely  to  keep  the  patient  in  bed  for  eight  to  ten  days,  to 
use  perfect  cleanliness,  to  make  sure  that  the  vulvar  pads  are 
antiseptically  prepared,  and  to  not  forget  that  the  period  of 
uterine  involution  is  as  long  as  after  full  term  delivery,  and 
more  apt  to  be  incomplete. 

In  septic  cases  the  treatment  must  vary  with  the  conditions 
which  may  arise.  The  vagina  should  be  drenched  with  an 
antiseptic  solution,  and  intra-uterine  washing  may  be  required. 
I  think,  in  properly  treated  cases,  that  complications  will  be 
most  rarely  seen,  and  it  is  only  when  the  mischief  has  been 
already  done  that  our  aid  will  not  result  in  practically  un- 
eventful recoveries  for  our  patients. 

I  want,  in  conclusion,  to  emphasize  these  points :  First,  the 
extreme  danger  from  haemorrhage  or  sepsis,  to  which  the  pa- 
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tient  sufforinc^  from  abortion  isliiible,  especially  to  sepsis  wliicli 
may  lea^l  to  the  involvement  of  the  pelvic  organs  or  tissues  and 
to  indefinite  extension  and  continuance;  and,  second,  that  the 
proper  treatment  of  many  cases  is  surgical,  and  that  the  most 
rigid  antiseptic  measures  must  be  employed ;  that  the  method 
of  simply  prescribing  for  cases  of  abortion,  which  was  taught 
to  many  of  us,  and  permitting  nature  to  take  her  own  time  in 
emptying  the  uterus,  is  most  dangerous;  that  every  case  of 
threatened  abortion  should  be  under  our  most  watchful  care 
either  until  the  threatening  symptoms  have  passed  away  or  we 
are  assured  that  the  w^omb  is  safely  cleared  of  its  contents. 


ANTERIOR  AND  POSTERIOR  COLPOTOMY. 

BY  NEWTON  M.  COLLINS,  M.D.,  ROCHESTER,  N.  Y. 

Surgeon  to  the  Rochester  Homoeopathic  Hospital. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York,  Owego, 
N.  Y.,  October  5,  1897.) 

Anterior  colpotomy  consists  in  opening  the  vagina  between 
the  bladder  and  uterus.  It  is  comparatively  new,  and  offers 
many  advantages.  Posterior  colpotomy  consists  in  opening 
the  vagina  between  the  uterus  and  rectum.  This  has  been 
done  since  Simms,  Emmett  and  Thomas  demonstrated  the  pos- 
sibility of  curing  abscesses  under  the  broad  ligament  by  open- 
ing and  draining  through  the  vagina.  Of  late  its  technique 
has  been  materially  improved  and  its  indications  increased. 

During  the  years  of  the  so-called  laparotomy  craze,  with  its 
low  mortality,  made  possible  by  asepsis,  improved  methods, 
the  Trendelenburg  posture,  and  drainage  with  the  glass-tube 
or  gauze,  laparotomy  was  performed  instead  of  colpotomy  in 
many  cases  too  weak  to  w^ithstand  the  former  operation,  and 
life  thereby  sacrificed.  At  this  period  operators  often  removed 
ovaries  and  tubes  for  fear  that  they  might  become  diseased, 
while  the  uterus,  the  cause  of  more  symptoms,  was  left  undis- 
turbed. Later  an  effort  was  made  with  a  good  measure  of 
success  to  save  one  ovary,  at  least,  in  patients  operated  upon 
during  the  child-bearing  period.    Now^  the  consensus  of  opinion 
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is  that  the  uterus  should  be  removed  when  neither  ovary  can 
be  saved.  This  has  been  so  often  done  by  the  vaginal  route, 
with  so  small  a  mortality,  that  it  has  again  become  a  popular 
procedure,  since  the  shock  is  less,  drainage  better,  and  there  is 
no  fear  of  fistula  or  ventral  hernia. 

Some  surgeons  still  hold  to  the  abdominal  route  in  all  cases, 
but  their  number  is  getting  less  each  year,  as  the  mortality  in 
critical  cases  of  acute  abscess  outside  of  the  tubes  and  ovaries 
is  at  least  25  per  cent.,  while  with  vaginal  drainage  and  a  more 
complete  operation  later,  if  necessary,  it  is  less  than  5  per  cent. 
Drainage  alone  often  cures  the  cases. 

Abscesses  outside  of  the  tubes  and  ovaries  are  much  more 
common  than  was  at  one  time  supposed,  when  we  were  taught 
that  all  pelvic  disease  traveled  by  continuity  from  the  uterus 
to  the  tubes  and  ovaries,  ^ow  we  know  the  lymphatics  and 
blood-vessels  play  an  important  part  in  carrying  disease  within 
the  pelvis,  as  elsewhere. 

The  important  question  now  is,  which  route  to  choose  in  a 
given  case  to  secure  best  results  to  patient.  Operations  begun 
by  the  vaginal  method  do  not  jeopardize  the  life  of  the  patient 
even  when  the  work  has  to  be  completed  from  above,  as  it 
simply  provides  natural  drainage  and  makes  it  unnecessary  to 
open  the  cul-de-sac  from  above  for  drainage,  as  many  are  now 
doing.     When  in  doubt,  begin  from  below. 

Xo  two  operators  agree  as  to  the  indications  for  colpotomy, 
so  I  will  review  some  of  the  most  common,  hoping  that  a  free 
discussion  will  help  us  in  the  choice  of  procedures  and  point  out 
new  positions  and  methods  for  these  important  operations. 

First  in  importance  are  acute  pelvic  abscesses  outside  of  the 
tubes  and  ovaries.  These  can  be  opened  and  drained  with  but 
little  shock  to  the  patient  when  we  are  able  to  reach  them  from 
below  through  the  posterior  cul-de-sac,  but  those  in  the  broad 
ligament  are  preferably  drained  through  the  anterior  cul-de-sac, 
care  being  taken  not  to  wound  the  ureters. 

Second. — Acute  inflammatory  foci,  whether  containing  pus 
or  serum,  after  opening  the  vagina,  should  be  burrowed  into 
with  the  finger  and  drained,  as  recommended  by  Henrotten, 
thereby  preventing  a  more  dangerous  operation  later,  and  much 
sufl^ering. 

Third. — Since  it  is  much  safer,  colpotomy  is  indicated  for 
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diagnostic  purposes  in  place  of  laparotomy,  when  digital  exam- 
ination will  not  reveal  the  exact  condition  of  tubes  and  ovaries. 

Fourth. — Backward  displacement,  with  adherent  uterus  and 
appendages. 

Fifth. — Extra-uterine  pregnancy,  when  the  fetus  lies  behind 
the  uterus  with  thin  coverings,  thus  showing  that  the  placenta 
is  not  in  the  way  of  delivery,  is  given  as  an  indication  by  Her- 
mann. Martin,  of  Berlin,  after  reporting  iifty-six  operations 
per  vagina,  recommends  colpotomy  only  when  the  mass  is  no 
larger  than  a  fist  and  is  not  attached  to  the  wall  of  the  pelvis, 
and  is  extra-peritoneal. 

Sixth. — Other  indications  are  small  fibroids,  small  ovarian 
and  dermoid  cysts,  and  haematoma. 

Contra-indications  for  colpotomy  are  abscesses  pointing  up- 
ward, large  fibroids,  large  ovarian  and  dermoid  cysts,  tubercu- 
lar appendages  if  they  can  be  diagnosed,  pelvic  disease  accom- 
panied by  appendicitis,  acute  or  chronic,  intra-peritoneal  extra- 
uterine pregnancy,  septic  vagina,  and  a  long,  small  vagina  with 
immovable  uterus.  In  the  latter  case  conservative  work  on  the 
appendages  is  better  done  from  above. 

The  technique  of  anterior  colpotomy  is  as  follows :  The  ute- 
rus is  forcibly  drawn  downward  and  backward  with  a  volsella, 
and  a  transverse  incision  made  at  the  utero-vaginal  junction. 
When  the  uterus  is  large  the  excision  should  extend  one-half 
inch  to  the  side  downward  and  outward,  care  being  taken  not 
to  wound  the  uterine  arteries  or  ureters.  Separate  the  blad- 
der from  the  uterus  with  the  fingers  up  to  the  peritonaeum, 
which  should  be  divided  close  to  the  uterus.  Should  the 
operation  be  for  conservative  work  on  the  appendages,  small 
fibroids,  or  shortening  the  round  ligaments,  the  fundus  can  be 
delivered  through  this  opening,  one  horn  at  a  time,  either  with 
the  fingers  or  instruments  devised  for  this  purpose.  Xow  using 
traction,  the  appendages  and  round  ligaments  can  be  brought 
into  view  and  dealt  with  as  in  laparotomy.  In  case  the  append- 
ages are  all  diseased,  they  can  be  removed  per  vagina,  together 
with  the  uterus.  Should  vaginal  fixation  be  the  aim,  the  peri- 
tonaeum can  be  opened  at  the  will  of  the  operator  and  fixation 
done  by  any  one  of  the  numerous  methods  now  in  vogue,  after 
which  the  incision  is  closed  by  catgut  ligatures. 

Posterior  Colpotomy. — Retracting  the  perinaeum  with  a  Sims's 
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speculum,  and  pulling  the  cervix  forward  with  a  volsella,  make 
a  longitudinal  incision  from  the  utero-vaginal  junction  to  the 
rectum,  or  a  transverse  incision  at  the  utero-vaginal  fold,  either 
with  a  cautery  or  scissors.  Most  of  the  acute  abscesses  men- 
tioned should  be  dealt  with  through  this  opening.  Imprisoned 
uteri  and  appendages  are  loosened  previous  to  doing  a  vaginal 
tixation,  Alexander's  operation,  or  shortening  the  round  liga- 
ment, thereby  making  these  operations  possible  in  adherent 
uterus,  which  was  formerly  a  contra-indication  for  all  of  them. 
In  quite  a  percentage  of  cases  the  ovaries  and  tubes  can  be 
dealt  with  more  easily  through  the  posterior  cul-de-sac,  as  well 
as  small  fibroids,  ovarian  and  dermoid  cysts,  extra-uterine  preg- 
nancy, acute  inflammatory  foci,  pelvic  haematocele.  Diseased 
appendages,  when  they  are  beyond  repair,  should  be  removed, 
together  with  the  uterus,  per  vagina,  as  in  anterior  colpotomy. 


A  FEW  THOUGHTS  ON  THE  SURGICAL  PHASE  OF  OBSTETRICS. 

BY   G.    MAXWELL    CHRISTINE,    A.M.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Uomoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton, 

September  22, 1897.) 

Since  the  determination  of  the  causes  of  puerperal  fever,  and 
the  adoption  of  the  term  "  puerperal  septicaemia  "  to  replace 
that  of  the  older  and  indefinite  terminology,  obstetrics  has 
been  lifted  out  of  the  haphazard  position  it  once  occupied  and 
placed  on  a  plane  more  in  keeping  with  its  importance. 

A  short  time  ago  I  delivered  a  woman  whose  labor  was  pro- 
longed and  difiicult.  The  nurse  attending  her  was  one  of  the 
old-time  "  monthly  nurses,"  and  she  had  never  witnessed  a  con- 
finement conducted  in  accordance  with  the  present  advanced 
principles  of  obstetrics.  It  was  interesting  to  watch  the  play 
of  the  old  nurse's  features,  and  hear  her  verbal  expressions  of 
wonderment,  at  the  ''  way  a  woman  is  delivered  nowadays." 

Two  decades  have  made  many  and  great  changes  in  obstet- 
rics, and  it  is  no  wonder  that  the  kindly  old  nurse,  whose  ser- 
vices have  been  rendered  beyond  the  outskirts  of  medical  and 
surgical  advance,  should  marvel  at  the  change.     Iler  pot  of 
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lard  juhI  pad  of  old  quilt  have  clnni!;  to  her  as  relies  of  the  loiii^ 
ago;  and  she  knows  nothing  of  green  soap,  of  hand-hrush,  of 
permanganate  of  potassium  and  oxalic  acid,  of  creolin,  of  corro- 
sive sublimate,  of  a  Kelly  pad,  of  absorbent  cotton  and  steril- 
ized dressings,  of  axis-traction  forceps,  of  ether,  of  glass  cath- 
eter, of  needles  and  catgut,  and  of  a  large  number  and  variety 
of  other  things  necessary  to  complete  the  outfit  of  a  modern 
obstetrician.  She  probably  has  heard  of  the  trained  nurse,  but 
has  not  become  acquainted  with  her  nor  with  her  methods.  She 
believes  her  to  be  a  newfangled  invention  of  the  new  doctor 
who  she  thinks  has  gone  daft  on  the  question.  But  the  trained 
nurse  is  typical  of  the  changes  wrought  for  the  better  in  all 
departments  of  medicine,  particularly  of  surgery. 

The  present  age  is  becoming  appreciative  of  this  change,  and 
gradually  the  barriers  which  for  a  long  time  separated  the  old 
from  the  new  are  falling,  and  opposition  to  the  adoption  of  the 
best  in  the  alleviation  of  human  distress  is  ceasing  before  the 
daily  demonstration  of  the  superiority  of  present  methods  over 
those  of  the  past. 

Young  men  go  out  from  our  medical  colleges,  and  young 
women  from  our  training-schools  for  nurses,  imbued  with  the 
teachings  of  those  whose  duty  it  is  to  be  in  touch  with  every 
modern  advance  in  obstetrics;  and  they  carry  these  teachings 
into  the  communities  where  they  settle,  and  thus  help  to  break 
down  prejudice  and  create  a  demand  for  the  modern  obstetri- 
cian and  trained  nurse,  and  incidentally  for  modern  obstetrics. 

As  those  of  us  who  have  witnessed  the  past  fifteen  or  twenty 
years  of  this  process  of  development  in  the  art  and  science  of 
obstetrics  go  back  in  memory  to  the  methods  of  the  initial  end 
of  that  period,  we  naturally  make  the  comparison  between  the 
then  and  the  iww  with  a  shudder  at  the  crudities  of  our  early 
practice,  but  with  heartfelt  gratitude  that  we  have  lived  to  wit- 
ness the  present  state  of  obstetrical  attainment,  and  to  take  part 
in  its  achievements. 

One  feature  of  this  development  impressing  itself  forcibly  on 
our  minds  has  been  the  close  affinity  gradually  assuming  be- 
tween obstetrics  and  surgery  ;  and  even  now,  so  intimate  is  this 
relationship  that  it  will  not  be  wondered  at  if  the  future  rele-  . 
gates  obstetrics  entirely  to  surgery,  just  as  appears  to  be  the 
drift  respecting  gynaecology. 
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I  believe  that  if  we  can  divorce  ourselves  from  the  idea  that 
the  delivery  of  a  woman  in  labor  is  entirely  physiological,  and 
become  impressed  with  the  thought  that  an  element  of  trauma- 
tism almost  invariably  attends  a  case  of  childbirth,  and  that  in 
many  of  its  phases  obstetrics  is  eminently  surgical,  we  will  be 
in  a  favorable  frame  of  mind  to  comprehend  more  fully  the 
nature  of  the  problems  obstetrics  offers  for  study  and  solution. 

Perhaps,  as  originally  designed,  the  pregnant  woman  should 
extrude  her  foetus  just  as  easily,  and  with  as  much  freedom 
from  trauma  either  to  her  or  it,  as  she  performs  the  acts  of  defe- 
cation and  micturition.  Indeed,  in  a  large  sense  these  three 
functions  of  defecation,  micturition  and  childbirth  are  analo- 
gous, in  that  each  is  performed  by  an  organ  presided  over  by 
muscular  action  exercising  its  potential  at  the  close  of  a  certain 
fairly  well-defined  period  of  time.  Each  of  these  three  acts, 
when  ideally  performed,  simply  exercises  the  normal  function 
in  a  normal  manner,  which  normal  performance  is  followed  by 
the  subsidence  of  the  tissues  to  a  condition  of  rest,  without  in- 
jury or  impairment  having  happened  to  their  integrity. 

In  the  general  disagreement  between  the  intended  and  the 
actual  in  nature,  woman  has  not  arrived  at  that  perfect  state 
which  permits  her  to  invariably  pass,  without  detriment  to  her 
or  to  her  foetus,  through  those  phases  of  her  existence  which, 
evidently,  it  was  intended  should  be  purely  and  simply  physio- 
logical acts,  but  which  fate  has  ordained  shall  frequently  be 
otherwise. 

Thus,  even  defecation  is  occasionally  a  departure  from  the 
normal,  and  the  act  is  accompanied  with  traumatism.  And 
so  it  is  with  micturition ;  while  generally  easily  and  harmlessly 
performed,  there  are  instances  of  injury  resulting  to  bladder  or 
urethra  by  an  abnormal  performance  of  the  function.  These 
are  instances  of  a  want  of  normality  in  an  intended  normal 
function,  and  are  mentioned  to  parallel  the  statement  that  analo- 
gous interferences  with  normal  childbirth  take  place  all  too 
frequently.  The  recognition  of  this  traumatic  element  is  a  dis- 
tinguishing feature  of  modern  obstetrics,  and  the  obstetrician 
may  well  be  valued  according  to  his  power  of  discernment  and 
his  methods  of  practice  in  this  respect. 

N'o  doubt  many  physicians  are  known  to  members  of  this 
Society  who  would  refuse  to  remove  a  cyst  of  the  vulva,  a  pro- 
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trading  uterine  polypus  or  a  caruncle  of  the  urinary  meatus, 
choosing  to  hand  these  cases  over  to  the  surgeon,  and  yet  who 
would  have  no  hesitation  in  attending  an  accouchement  in 
spite  of  its  intensely  surgical  character.  It  need  hardly  he 
argued  that  the  more  surgical  the  obstetrical  attendant — that 
is,  the  better  informed  and  the  more  skilled  he  is  surgically — 
the  better  fitted  he  is  to  conduct  a  childbirth  to  a  successful 
termination. 

It  is  unfortunate  that  in  so  many  instances  the  pregnant 
woman  places  herself  in  the  care  of  the  medical  man  whose 
surgical  training  and  skill  are  at  a  minimum,  and  who  often 
tacks  obstetrics  on  to  his  practice  as  a  commercial  necessity. 
The  greater  number  of  general  practitioners  recognize  this, 
and  often  wish  that  matters  were  so  arranged  that  they  could 
transfer  this  class  of  cases  over  to  the  specialist;  but  they  are  de- 
terred from  adopting  such  a  praiseworthy  plan  because  of  finan- 
cial reasons  not  altogether  to  be  despised  in  these  times,  and 
they  go  on  performing  services  for  which  they  are  confessedly 
insufficiently  qualified. 

To  bring  to  obstetrics  the  application  of  the  surgical  sense 
in  the  fullest  sense  of  the  word  and  completeness  of  the  act 
is  not  given  to  all  who  essay  the  role,  but  there  are  certain  sur- 
gical principles,  fortunately  taught  by  our  obstetrical  teachers 
and  exemplified  in  their  practice,  that  can  be  projected  into  the 
method  of  the  ordinary  practitioner,  if  he  will  but  make  the 
effort  to  study  and  apply  them.  By  reason,  however,  of  his 
want  of  surgical  experience,  and  of  the  natural  medical  trend 
of  his  work,  he  is  prone  to  wander  away  from  these  principles, 
and  to  become  either  very  lax  in  their  application  or  altogether 
wanting  in  them.  Now  and  then  he  is  brought  face  to  face 
with  the  necessity  for  a  surgical  procedure  in  connection  with 
an  accouchement,  and  then  he  realizes  the  force  of  what  is  here 
stated,  and  is  filled  with  regret  that  he  must  transfer  the  case 
to  another  more  competent  to  render  the  required  service. 

Though  it  is  here  urged  that,  within  certain  limits  at  least, 
the  obstetrician  should  be  a  surgeon,  he  must  not  permit  him- 
self to  lapse  into  the  error  that  entraps  so  many  surgeons,  of 
refusing  to  recognize  and  utilize  the  great  principles  underly- 
ing the  practice  of  general  medicine.  The  medical  man  need 
not  be  a  surgeon,  but  the  surgeon  should  always  be  a  medical 
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adept,  so  that  his  surgery,  while  possibly  of  the  heroic,  may 
also  be  conservative  when  necessary. 

Gynaecology  owes  much  of  its  wealth  of  material  to  faulty 
obstetrics,  and  faulty  obstetrics  to  deficient  surgical  knowledge 
and  skill  on  the  part  of  the  average  obstetrician.  If  this 
thought  can  be  made  axiomatic  with  the  profession  and  is 
appreciated  by  the  laity,  obstetrics  will  be  uplifted  to  the 
exalted  plane  justified  of  it. 

How  shall  this  woman  be  delivered  in  order  to  attain  the 
best  results  ?  To  consider  her  a  rubber  manikin  and  ruth- 
lessly to  extract  the  foetus  is  not  to  practice  the  true  art,  nor  to 
apply  the  true  science  of  obstetrics,  i^ature  furnishes  some  of 
the  forces  essential  to  the  act,  but  human  aid  is  necessary  in 
order  to  assist  nature,  and  provide  protection  against  mis- 
directed natural  forces  and  the  evil  tendencies  of  negative  po- 
tentials. It  is  truly  an  art  to  some,  perhaps  an  inspired  gift, 
to  so  guide  and  assist  the  process  of  accouchement  that  all  the 
tissues  in  play  shall  subsequently  resume  their  former  normal 
state.  The  measure  of  the  maternal  vis  a  natura  and  the  de- 
termination of  its  value,  together  with  the  scientific  application  of 
human  interference  or  aid,  constitutes  the  art  of  obstetrics,  and 
to  the  conscientious  obstetrician  this  is  a  delightful  study.  The 
presentation  of  the  foetus,  the  position  of  the  uterus,  the  efii- 
ciency  of  the  muscular  eflbrts  at  expulsion,  the  relation  of 
foetal  with  parturient  canal  diameters,  the  curve  of  the  mater- 
nal outlet,  the  rigidity  of  cervix  and  perin^eum — these  are 
topics  which  in  the  relation  of  their  exemplification  fill  vol- 
umes ;  but  their  mere  mention  serves  to  carry  our  thoughts 
from  the  simple  and  easy  over  successive  grades  to  the  complex 
and  difiicult.  The  mechanics  of  obstetrics  is  a  long  chapter, 
and  requires  not  only  close  study  but  careful  application,  for 
upon  it  depends  the  integrity  of  the  parturient  parts,  and  hence 
the  future  health  and  strength  of  the  woman. 

But,  no  matter  how  skilful  may  be  this  application  of  the 
mechanical  principles  of  obstetrics,  there  are  certain  other  safe- 
guards, methods  and  procedures  needful  of  observation  and 
practice.  Of  these,  none  is  of  such  importance  as  the  observ- 
ance of  the  principles  of  asepsis ;  and  it  has  been  very  truly  re- 
marked that  without  asepsis  and  antisepsis  the  wonderful 
achievements  of  surgery  in  several  of  its  branches  could  never 
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have  been  secured.  No  matter  how  thorougli  the  techni(iue 
of  an  operation,  iinal  success  lies  in  the  estabUshment  of  an 
impregnable  bulwark  between  the  operated  tissues  and  dis- 
ease-producing germs.  It  is  a  very  simple  process  by  which 
now  this  bulwark  is  erected;  but  how  our  fathers  in  surgery 
prayed  for  the  means  whereby  suppuration — that  great  enemy 
to  healing — could  be  averted  !  How,  when  "  child-bed  fever  " 
would  carry  away  women  after  women,  or,  if  they  lived,  make 
of  them  life-long  sufferers,  did  obstetricians  yearn  for  an  un- 
derstanding of  the  disease,  for  a  means  of  protection,  and  for 
a  method  of  cure  ! 

To-day  the  surgeon  invades  the  cavities  of  the  body  with 
comparative  impunity,  and  suppuration  is  no  longer  the  com- 
mon or  usual  terror;  and  the  accoucheur  now  enters  upon  an 
attendance  in  a  puerperal  case  quite  certain  of  his  ability  to 
shield  the  woman  from  sepsis. 

But  the  sursreon  and  the  obstetrician  do  not  secure  these 
results  blindly,  nor  through  the  methods  of  the  past,  but  with 
their  eyes  open  to  the  possibilities  of  a  lapse  in  method  and  of 
a  non-observance  of  the  basic  surgical  principle — asepsis. 

There  is  an  unfortunate  element  of  emergency  about  some 
obstetric  cases  that  it  is  impossible  to  altogether  overcome,  and 
which  prevents  the  application  of  that  surgical  principle  to  each 
one  for  which  this  paper  is  a  special  plea.  For  this  the  atten- 
dant may  not  be  directly  responsible ;  but  he  is  responsible  for 
dereliction  in  any  case  whose  management  he  has  time  9nd 
opportunity  to  direct.  Our  books  and  journals  abound  in 
chapters  and  articles  on  how  this  principle  of  asepsis  can  be 
observed,  and  there  is  no  need  here  for  its  full  amplification. 
Antisepsis  is,  doubtless,  the  best  introduction  to  asepsis,  and  if 
properly  applied  to  doctor,  patient  and  nurse,  makes  the  cer- 
tainty of  asepsis  doubly  sure.  Discussion  is  still  active  as  to 
how  best  to  secure  asepsis  in  obstetrics,  but  the  observant  phy- 
sician will  arrange  his  own  methods. 

This  paper  is  a  hint,  and  covers  only  suggestive  ground,  and 
will  simply  refer  to  a  method  by  which  the  practitioner  may 
meet  some  of  the  surgical  requirements  of  obstetrics  ;  and  thus, 
even  if  he  does  no  more  than  this  over  that  which  ordinarily 
has  been  the  case  with  him,  he  will  have  accomplished  one  of 
the  great  desideratums  of  modern  obstetrics. 

VOL.  XXXIII. — 11 
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Let  lis  regard  our  patient  as  a  human  being,  to  be  delivered 
of  a  foetus  in  such  manner  as  not  to  work  harm  either  to  her 
or  it.  This  is  the  problem — apparently  so  easy  to  the  superfi- 
cial observer,  but  to  the  experienced  obstetrician  always  a 
matter  of  serious  and  weighty  consideration,  and  to  the  woman 
ever  one  of  health  or  infirmity,  of  life  or  death. 

The  satchel  of  the  obstetrician  ought  to  be  stocked  with  all 
the  requisites  of  an  aseptic  surgery,  and,  thus  armed,  the  atten- 
dant carries  into  the  lying-in  chamber  the  most  efiective  foe 
we  have  to  puerperal  infection.  Sepsis  in  a  puerperal  woman, 
as  in  an  operative  case,  implies  a  lapse  in  method,  and  patient, 
nurse  or  doctor  must  be  held  responsible ;  but  the  most  likely 
guilty  one  is  the  doctor.  It  is  an  oftense  to  his  pride  to  so 
accuse  him ;  but  let  the  number  present  of  our  obstetrical 
practitioners  be  counted  who  do  more  than  the  old  nurse  whose 
armamentarium  was  no  more  than  a  piece  of  soap,  a  basin  of 
water  and  a  pot  of  lard,  and  how  many  would  be  found  in  the 
count  ? 

Traumatism  in  childbirth  is  not  always  preventable,  but 
asepsis  has  so  far  reduced  its  evil  results  as  to  very  materially 
lessen  our  dread  of  it. 

A  neglected  cervical  tear  has  been  responsible  for  an  enor- 
mous amount  of  misery,  and  there  are  those  who  advocate  the 
immediate  repair  of  a  torn  cervix.  There  are  doubtless  cases 
of  this  character  in  which  immediate  suture  is  ad\^sable ;  and, 
surgically  considered,  perhaps  all  cases  possible  of  detection 
ought  to  be  coaptated  by  suture.  A  torn  perinpeum,  and  the 
very  frequent  vaginal  tear,  have  been  topics  of  an  endless  num- 
ber and  variety  of  essays,  and  it  is  universally  agreed  that  they 
need  prompt  surgical  repair.  The  principle  that  any  open 
wound  ought  to  be  closed  is  a  good  one ;  but  there  are  excep- 
tions in  that  class  of  cases  in  which  to  close  up  such  a  wound 
pyogenic  infection  might  be  locked  up  and  thus  be  the  source  of 
septicaemia.  Judgment  is  needed  to  discern  between  the  oper- 
able and  the  non-operable  tears  after  childbirth.  I  must  con- 
fess to  a  belief  that  some  of  these  tears  are  better  postponed 
for  two  or  three  days,  when  the  patient  shall  have  rallied  from 
her  shock,  the  parts  have  assumed  some  resemblance  to  the 
normal,  and  proper  assistance  can  be  procured  and  adequate 
methods  adopted  for  the  necessary  surgical  procedure.     This 
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is  a  conservatism  not  generally  referred  to,  nor  perhaps  fre- 
quently intellii>:ently  practiced;  but  the  difficulties  attendin<^  a 
careful  immediate  primary  suturing  of  an  extensive  perineal 
laceration,  particularly  when  associated  with  a  ragged  and  dis- 
torted condition  of  the  tissues,  are  sometimes  too  great  to  let 
us  hope  for  success.  Postponement  for  one,  two  or  three  days, 
permits  us  time  for  proper  preparation,  and  the  patient  is  finally 
the  better  for  it. 

Facility  for  operative  work  in  obstetrics  is  a  very  important 
factor  in  determining  "  time  when,"  and  often  the  practitioner 
is  obliged  to  postpone  action  by  reason  of  a  want  of  means, 
when  otherwise  he  would  be  very  prompt  in  the  performance 
of  his  duty. 

This  would  not  occur  so  frequently  if  the  obstetrician  were 
more  of  a  surgeon,  or  possessed  the  surgical  instinct.  If  he 
did,  he  would  go  to  every  case  so  provided  as  to  be  able  to  cope 
with  almost  any  phase  of  the  obstetrical  act. 

Every  surgical  case  has  a  post-operation  period,  divided  into 
immediate  and  remote.  So  has  every  obstetrical  case ;  but  we 
sometimes  lose  sight  of  our  patient  as  to  remote  effects,  and 
regard  our  duty  as  done  when  the  two  weeks  of  our  attend- 
ance are  over.  With  the  surgical  idea  imbuing  us,  we  will  be 
watchful  of  our  patient  after  delivery  up  to  that  period  when 
assurance  is  justified  as  to  full  recovery  from  the  traumatisms 
of  her  labor.  This  post-obstetric  w^atchfulness  is  not  suf- 
ficiently appreciated  by  either  the  laity  or  the  profession,  but  it 
is  nevertheless  an  essential,  and  is  an  index  of  an  obstetrician's 
sense  of  obligation  to  his  patient. 

Fortunately  for  womankind,  she  recovers  from  some  of  the 
traumatisms  received  in  labor,  but  from  a  vast  number  she 
suffers  a  lifetime.  The  conscientious  obstetrician  will  zealously 
avoid  being  a  party  to  the  causation  or  perpetuation  of  any  of 
them,  and  to  this  end  it  will  avail  him  much  to  adhere  closely 
to  the  tenets  of  surgery,  and  to  view  obstetrics  as  one  of  its 
branches. 

In  order  that  the  obstetrician  shall  be  equipped  for  his  work, 
he  should  go  to  his  patient  wdth  all  the  requisites  for  securing 
asepsis,  and  with  such  instruments  as  he  may  need  for  emer- 
gency use.  Much  has  been  written  on  this  subject,  and  only 
slight  reference  to  it  is  necessary  here.     The  following  articles 
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can  be  put  in  compact  form  and  crowded  in  a  corner  of  tlie 
satchel : 

2  or  3  hand-brushes  and  a  nail-cleaner. 

2  ozs.  tr.  green  soap. 

1  or  2  doz.  antiseptic  tablets  of  corrosive  sublimate  for  solu- 
tion. 

2  oz.  permanganate  of  potassium  crystals. 
4  oz.  oxalic  acid  crystals. 

4  oz.  creolin. 

4  oz.  formalin. 

The  soap  found  in  some  houses  is  not  fit  for  the  hands,  and 
may  not  be  aseptic.  The  tincture  of  green  soap  is  very  satis- 
factory. With  this  the  hands  and  forearms  are  to  be  scrubbed, 
using  the  hand-brush  ;  and  with  the  nail-cleaner  the  nails  are  to 
be  cleansed.  The  hands  are  now  to  be  allowed  to  soak  in  a 
saturated  solution  of  permanganate  of  potassium,  and  the  stain 
thereof  removed  by  use  of  a  saturated  solution  of  oxalic  acid ; 
after  which,  if  a  sterile  towel  is  at  hand,  the  hands  and  arms 
are  to  be  wiped  dry.  The  hands  can  now  be  allowed  to  remain 
in  a  1  to  1000  solution  of  corrosive  sublimate  for  a  few  min- 
utes and  transferred  to  an  emulsion  of  creolin,  one-half  ounce 
to  the  quart  of  water,  after  which  the  necessary  examinations 
or  manipulations  are  made. 

In  the  satchel  should  be  a  white  coat  and  a  pair  of  duck 
trousers,  which  have  been  made  sterile,  by  baking  in  an  oven 
if  no  better  facility  offers,  and  these  should  be  put  on  to  com- 
plete the  efforts  at  asepsis. 

In  the  meantime,  the  nurse  has  brought  the  patient  to  one 
side  of  the  bed,  with  the  heels  on  the  edge,  and  the  nates  on  a 
Kelly  pad  as  near  the  edge  of  the  bed  as  it  is  possible  to  place 
her.  If  the  nurse  is  competent,  she  should  cleanse  the  genitals 
with  green  soap,  using  sterile  cotton,  and  invading  the  vagina 
as  far  as  possible,  and  then  thoroughly  douche  the  parts  with 
creolin  emulsion  from  a  pitcher.  If  the  bowels  have  not 
moved  within  two  or  three  hours,  or  the  urine  has  not  been 
voided,  it  is  wise  to  precede  the  above  preparations  by  encour- 
aging the  patient  to  empty  both  rectum  and  bladder,  using  an 
enema,  if  required,  for  the  first.  Trimming  of  the  genital  hair, 
if  growing  over  the  labile,  is  a  good  plan  in  the  eftbrt  to  secure 
asepsis.  The  syringe  should  never  be  used,  if  it  is  possible  to 
get  along  without  it. 
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Beside  the  instruments,  pelvimeter,  forceps,  etc.,  wliicli  arc 
peculiarly  obstetrical,  the  satchel  sliould  contain  suture  and 
ligature  material,  several  haemostatic  clips,  scissors  and  needles, 
absorbent  cotton,  sterilized  gauze,  iodoform  gauze,  etc.,  together 
with  a  compact  sterilizing  outfit  for  instruments.  Lee  fur- 
nishes sterilized  needle  threaded  with  gut  in  tubes  which  can  be 
broken  open  when  desired ;  and  Lee's  tanks  of  catgut,  Fow- 
ler's tubes  of  gut,  silk  and  silkworm-gut,  provide  sterile  ma- 
terial which  can  be  put  in  a  corner  of  the  satchel  for  ready  use. 
Johnson  &  Johnson  furnish  compressed  sterile  cotton  sponges, 
which  are  very  handy. 

Glass  catheters,  an  infusion  apparatus,  an  intra-uterine  double- 
way  douching  tube,  shot  and  shot  compressor,  tenaculi,  vol- 
cellura  forceps,  and  tissue  forceps,  are  a  few  more  of  the  requi- 
sites of  our  satchel. 

It  all  has  the  appearance  of  surgery, — the  white-coated  doctor, 
the  array  of  basins,  dressings  and  instruments,  the  uniformed 
or  white-sheeted  nurse,  the  patient  on  the  bed  covered  with 
white  sheet,  with  the  Kelly  pad  emptying  into  a  bucket ;  but 
this  is  what  obstetrics  has  been  leading  up  to,  and  it  has  so 
simplified  the  work  that  he  who  fits  himself  for  it  enters  upon 
his  duties  decidedly  more  conscientiously,  and  is  able  to  acquit 
himself  more  creditably  in  the  many  emergencies  arising  in 
obstetrics,  than  were  he  to  adhere  to  old  methods. 

Let  each  practitioner  wd:io  accepts  a  confinement  case  strive  to 
master  the  fundamental  principles  of  surgery,  and  make  every 
possible  endeavor  to  apply  them.  He  will  find  just  as  much 
reason  for  so  doing  as  in  an  abdominal  section  or  a  trephining. 

Profitable  reading  on  the  surgery  of  obstetrics  is  furnished  in 
the  admirable  work  of  Garrigues  on  this  subject,  and  I  would 
advise  that  it  also  be  a  part  of  the  contents  of  the  obstetric 
satchel,  for  ready  reference. 


XoTE. — Since  the  above  was  read  at  Scranton  in  September, 
the  writer  has  been  employing  formalin,  15  to  20  drops  of  the 
40  per  cent,  solution  sold  in  the  stores  to  the  quart,  as  a  vaginal 
and  intra-uterine  douche,  with  very  satisfactory  results.  It 
lacks  the  poisonous  properties  of  corrosive  sublimate  and  the 
odor  of  creolin;  but  its  irritant  qualities  suggest  the  employ- 
ment of  weak  solutions  for  the  uterus  and  vagina. 
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THE  PATHOLOGY  OF  STRICTURE  OF  THE  MALE  URETHRA. 

BY   CARL   V.    VISCHER,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  21,  1897.) 

It  is  not  the  object  of  this  paper,  which,  of  necessity,  wiU 
be  brief,  to  enter  into  an  exhaustive  discussion  of  the  subject, 
but  simply  to  call  jour  attention  to  the  development  of  a  condi- 
tion, if  you  please,  that  is  of  extremely  frequent  occurrence, 
and  one  which,  I  believe,  is  not  uncommonly  the  direct  cause 
of  changes  that  lead,  sooner  or  later,  to  the  most  serious  con- 
sequences. This,  together  with  the  fact  that  stricture  is  only 
too  often  considered  in  a  superficial  manner — not  being  given 
the  careful  attention  it  deserves — has  prompted  the  creation  of 
this  paper. 

It  may,  perhaps,  be  well  to  briefly  recall  sufficient  of  the 
anatomy  of  the  urethra  to  bring  before  your  minds  the  tissues 
with  which  we  have  to  deal.  The  urethra  is  a  tube,  some  eight 
or  nine  inches  in  length,  leading  from  the  bladder  to  the  end 
of  the  penis,  serving  as  a  drainage  to  the  former  and  as  a  chan- 
nel of  escape  for  the  seminal  fluid.  Its  function,  therefore,  is 
twofold,  it  acting  both  as  an  urinary  and  a  sexual  organ.  It  is 
divided  into  three  portions,  i.e.,  the  prostatic  urethra,  that  part 
leading  from  the  bladder  through  the  prostate  gland,  and  which 
at  times  is  spoken  of  as  the  vesical  neck,  and  in  which  we  find 
such  important  structures  as  the  veru  montanum,  the  orifices 
of  the  ejaculatory  ducts,  and  the  prostatic  sinuses,  into  which 
open  the  ducts  of  the  prostate  gland.  The  membranous  ure- 
thra, the  only  fixed  portion  of  the  canal,  and  which  is  a  con- 
tinuation of  the  former,  is  held  in  place  between  the  two  layers 
of  the  triangular  ligament.  This  is  the  most  muscular  part  of 
the  canal,  and  is  in  close  relation  with  Cowper's  glands.  Fi- 
nally, the  spongy  or  pendulous  urethra,  so  called  from  the 
nature  of  the  surrounding  tissue  and  from  its  dependant  posi- 
tion. This  extends  from  the  membranous  urethra  to  the  ex- 
ternal meatus,  presenting  two  dilatations,  the  pars  bulbosa  and 
the  fossa  navicularis,  and  contains  numerous  glands,  the  open- 
ings of  which  are  known  as  lacunae. 
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Histologically,  we  find  the  urethra  composed  of  three  coats  : 
first,  the  mucous,  consisting  of  mucous  membrane  continuous 
with  that  of  the  bladder,  kidneys,  and  adjacent  structures; 
second,  the  submucous,  composed  of  loose  connective  with 
some  little  erectile  tissue;  and,  finally,  the  muscular,  consisting 
of  both  longitudiiuil  and  circular  muscular  fibres,  which  are, 
liowever,  most  typically  developed  about  the  })rostatic  and 
membranous  portions,  being  scarcely  more  than  fibrous  in 
character  when  reaching  the  pendulous  part.  The  vessels  are 
derived  from  the  pudic  artery,  and  are  largely  found  in  the  sub- 
mucous coat.  The  nerves  are  continuations  of  the  pudic,  and 
are  principally  centred  in  the  deeper  portions  of  the  canal.  It 
is  also  freely  supplied  with  lymphatic  vessels. 

From  the  construction  of  this  canal  it  can  be  readily  seen 
that  it  offers  the  greatest  inducement  for  inflammatory  changes, 
the  continuation  of  which  is  favored  by  its  physiological  func- 
tions. The  urethra,  by  virtue  of  its  anatomy,  is  capable  of 
being  the  seat  of  either  a  catarrhal  or  a  suppurative  inflamma- 
tion, and  any  or  all  of  the  changes  naturally  following.  The 
former  variety  can  be  dismissed  with  a  few  words,  it  not  bear- 
ing to  any  important  extent  on  the  subject  under  consideration, 
simply  remembering  that  it  is  a  possibility  for  such  an  inflam- 
mation to  spread  by  contiguity  of  tissue  into  the  submucous  or 
connective  tissue  coat,  and  produce  a  hyperplasia,  which  ulti- 
mately resuhs  in  the  formation  of  a  stricture. 

The  suppurative  inflammation  is,  in  the  vast  majority  of  in- 
stances, specific,  i.e.,  gonorrhceal  in  character,  and  is  from  the 
beginning  a  process  involving  both  the  connective  tissue  and 
mucous  coats,  and  as  such  (suppurative)  is  necessarily  destruc- 
tive rather  than  constructive  in  its  tendency,  the  degree  of  de- 
struction depending  upon  the  virulence  of  the  infection  and  the 
length  of  its  duration.  Hence,  the  more  intense  the  infection 
and  the  more  protracted  the  inflammation  the  greater  the  lia- 
bility to  stricture  formation. 

The  epithelial  lining  of  the  mucous  membrane  having  but  to 
a  limited  degree  the  power  of  regeneration,  large  areas  neces- 
sarily heal  by  the  development  of  inflammatory  tissue,  which 
in  this  instance  is  synonymous  to  stricture.  The  subepithelial 
and  submucous  tissue  being  of  the  same  nature,  destructive 
changes  result  in  the  same  manner. 


168  The  Hahnemamiian  Monthly.  [March, 

In  a  "  nutshell,"  then,  we  may  say  the  more  intense  the  in- 
fection the  longer  the  period  of  duration,  and  the  greater  the 
degree  of  destruction  the  greater  will  be  the  development  of 
scar  tissue,  i.e.,  stricture.  Where  the  inflammation  passes  into 
a  chronic  form  it  gradually  assumes  more  and  more  the  catar- 
rhal nature,  and  this,  in  turn,  by  virtue  of  hypernutrition,  leads 
to  hyperplasia,  which,  if  in  the  submucous  coat,  may  ultimately 
result  in  stricture. 

The  development  of  a  stricture  is  found  to  take  place  usually 
in  those  parts  of  the  canal  which,  by  virtue  of  its  con- 
struction, favor  most  the  localization  of  the  inflammation; 
hence,  in  the  anterior  and  posterior  portions  of  the  pendulous 
urethra. 

Having  thus  gone  over  the  development  of  stricture,  we  may 
with  advantage  follow  out  the  natural  course  of  such  scar  for- 
mation, which  has,  as  is  well  known,  an  inherent  tendency  to 
contract.  This  being  true,  the  size  of  the  stricture,  or,  more 
accurately  speaking,  the  size  of  the  canal  at  the  site  of  stric- 
ture, depends,  first,  upon  the  amount  of  scar  tissue ;  second, 
upon  the  degree  of  contraction  that  has  taken  place;  and, 
finally,  the  manner  in  which  the  scar  has  formed.  The  dimi- 
nution in  the  size  of  the  canal  is  oftentimes  in  inverse  ratio  to 
the  amount  of  scar  tissue.  This  leads  us  to  the  classification 
of  strictures. 

Strictures  are  best  classified,  first,  as  to  the  relation  they 
bear  to  the  canal.  For  example,  the  most  common  manner  for 
their  development  is  upon  one  or  the  other  wall  of  the  urethra, 
appearing  as  a  simple  thickening  which  may  extend  from  a  few 
lines  to  several  inches  in  length.  The  cicatricial  deposit  here 
corresponds  to  the  long  axis  of  the  canal,  and  during  its  con- 
traction may  not  impinge  as  much  upon  the  urethral  calibre  as 
when  the  scar  formation  is  but  a  fcAv  lines  in  width,  but  ex- 
tends about  the  entire  circumference  of  the  urethra.  This 
latter  variety  is  of  rarer  occurrence,  though  Otis  argues  that 
the  former  almost  invariably  leads  to  a  development  of  scar 
tissue  about  the  entire  circumference,  ultimately  resulting  then 
in  the  second  or  annular  variety. 

No  matter  how  slight  the  development  of  scar  tissue,  if  it  in- 
fringes on  the  calibre  of  the  urethra  at  all  it  acts  as  a  point  of 
rritation,  and,  doing  so,  gives  rise  to  a  condition  of  hyperaemia. 
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This,  in  turn,  produces  cellular  liyper[)lasia,  which  more  than 
equalizes  the  ahsorptive  power  of  the  former,  and  results  in  the 
increase  of  the  existing  impediment.  As  scar  tissue  is  liahle  to 
subsequent  changes,  we  tind,  at  times,  particularly  when  the 
stricture  is  extensive  and  old,  the  deposit  of  lime  salts,  giving 
rise  to  another  variety  known  as  the  callous  stricture,  in  con- 
tradistinction to  the  elastic  or  resilient,  consisting  of  cicatri- 
cial tissue  of  more  recent  origin. 

The  changes  directly  due  and  subsequent  to  stricture  forma- 
tion are  at  the  commencement  mechanical  in  their  character, 
hence  depending  largely,  first,  upon  the  size  of  the  contracture, 
and,  second,  upon  the  length  of  time  of  its  existence,  probably 
the  primary  change  occurring  in  the  immediate  vicinity  of  the 
scar,  where,  owing  to  contraction,  an  isclipemia  ensues.  This, 
naturally,  has  a  tendency  to  lessen  the  normal  tissue  resistance, 
but  is  only  temporary  in  character.  The  stream  of  water, 
during  micturition,  acting  as  an  irritant,  soon  causes  the  oppo- 
site condition,  with  the  tendency  to  an  increase  of  the  obstruc- 
tion. The  canal  on  the  proximal  side  of  the  stricture  soon  di- 
lates, giving  rise  to  a  development  of  pockets.  The  effect  of 
this  "  back-water  "  necessarily  sooner  or  later  involves  all  the 
organs  proximately  situated  to  the  seat  of  obstruction,  even  to 
the  heart,  as  Fenwick  has  shown ;  hence  in  the  prostate,  blad- 
der, ureters,  and  finally,  but  by  no  means  least,  in  the  kidneys, 
the  continuous  irritation  gives  rise  to  a  chronic  hypera?mia. 
This  leads  to  tissue  hyperplasia,  with  its  subsequent  changes ; 
in  short,  to  a  low  grade  of  kidney  inflammation,  i.e.,  an  in- 
terstitial nephritis. 

I  feel  sure  this  fact  is  frequently  overlooked  as  an  etiological 
factor  in  the  development  of  Bright's  disease,  and  proves  an  im- 
portant reason  why  urethral  contractures  deserve  more  careful 
attention  than  is  often  given. 

In  conclusion,  we  may  briefly  mention  traumatic  strictures, 
which  are  the  result  of  wounds  that  are  folloAved  bv  the  devel- 
opment  of  scar  tissue,  and  therefore  are  identical  in  character 
to  what  we  have  learned  to  consider  as  organic.  They  are 
more  often  found  in  the  deep. urethra,  for  the  reason  that  it  is 
this  portion  of  the  canal  that  is  mostly  exposed  to  injuries — 
though,  of  course,  they  may  occur  at  any  point. 

Inflammatory  strictures  result  from  infiltration  of  the  mucous 
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and  submucous  coats  accompanying  an  acute  inflammation, 
therefore  cannot  properly  be  classified  as  belonging  to  strictures 
in  the  narrower  sense.  The  spasmodic  stricture — this,  also, 
cannot  be  spoken  of  as  a  true  stricture,  it  simply  being  a  tem- 
porary narrowing  or  obstruction  of  the  canal  due  to  a  spasm  of 
the  muscular  coat,  and  is  most  common  in  the  deep  urethra, 
being  caused  by  an  organic  stricture  of  large  calibre,  or  by  some 
other  irritant,  as  acid  urine,  stone,  etc.  At  times  it  is  due  to  a 
psychical  condition. 

In  conclusion,  we  may  mention  congenital  strictures.  These, 
with  rare  exceptions,  occur  at  the  meatus,  and  in  the  majority 
of  instances  are  postnatal,  the  result  of  a  balano-posthitis. 

From  what  has  been  stated,  we  may  thus  define  a  stricture 
as  an  infringement  upon  the  normal  urethral  calibre,  due  to  an 
organic  change  in  the  wall  or  surrounding  tissue. 


CLINICAL  CERTAINTIES. 

BY  W.  S.  SEARLE,  M.  D. ,  BROOKLYN,  N.  Y. 

Every  observant  practitioner  gradually  accumulates  a  fund 
of  clinical  certainties — therapeutic  truths  limited  by  no  for- 
mulae or  theories — which,  if  collated  and  properly  recorded, 
would  be  of  incalculable  value.  Many,  and  even  most  of  them, 
are  really,  or  probably,  homoeopathic  in  their  essential  charac- 
ter, but  some  of  them  are  not. 

In  the  hope  of  eliciting  from  others  much  more  than  is 
herein  afiforded,  I  venture  to  start  such  a  department  in  the 
Haiiisemannian  by  the  record  of  a  few  such  facts. 

Croup. — Yeratrum  viride  is  more  valuable  in  croup  than  all 
other  drugs  combined.  A  few  drops  of  the  tincture  in  water, 
frequent  teaspoonful  doses  during  the  night,  and  less  frequent 
ones  during  the  day,  quickly  and  certainly  dispose  of  all  forms 
of  croup  except  the  membranous,  and  even  in  that  controls 
both  fever  and  spasm,  thereby  aiding  kali  bicli.  and  other 
remedies. 

The  Tongue  of  Veratrum  Viride. — There  is  a  peculiar-looking 
tongue,  not  seldom  seen  in  practice,  and  when  it  is  found,  no 
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matter  icliat  the  disease,  verat.  v.  is  certain  to  cure.  On  the 
edges  this  tongue  is  moist  and  of  a  natural  pink  color  (coated 
or  not),  hut  tlie  central  portion,  from  tip  to  root,  is  drv  and 
dark  red,  looking  as  if  a  red-hot  iron  had  been  applied  to  it.  A 
tongue  like  this,  or  any  minor  approach  to  it,  positively  indi- 
cates the  employment  of  this  drug. 

Black  Tonyue. — A  dry,  blackish  tongue,  looking  as  if  charcoal 
had  been  chewed,  and  had  colored  the  tongue;  more  deeply 
over  its  central  portion,  and  more  thinly  near  the  edges,  indi- 
cates chloral  hydrate. 

Sudden  Clearing  of  the  tongue  in  acute  disease,  especially 
when  a  smooth,  red  surface  is  left,  always  indicates  a  lingering 
convalescence. 

Stomach  Worms. — Far  better  and  more  efficient,  both  as  a 
palliative  and  curative,  than  all  homoeopathic  remedies  is 
the  old-fashioned  "  Elixir  Pro."  (myrrh  and  aloes)  of  our  fathers. 
A  teaspoonful  of  this  in  two  tablespoons  of  water,  well  sweet- 
ened, and  given  before  breakfast,  on  three  successive  mornings, 
effectually  disposes  of  the  attack,  and  soon  eradicates  the  ten- 
dency. 

Stomach  Worms. — The  only  positive  diagnostic  symptom  is 
swallowing  during  sleep.  If  it  is  present,  worms  are  there.  If 
it  is  absent,  they  are  not  there. 

Punctured  Wounds. — The  pains  and  dangers  that  accompany 
wounds  of  this  description  are  well  known.  Isoi  so  well  known, 
however,  is  the  fact  that  white-bean  water — hot  water  poured 
upon  common  white  beans — speedily  and  certainly  cures  the 
pain  and  obviates  the  danger.  Repeated  and  unfailing  success 
w^ith  this  simple  domestic  remedy  has  given  me  the  most  abso- 
lute confidence  in  it. 

Purpuric  Hccmorrhages. — If  physicians  habitually  inquired  of 
their  ha^morrhagic  patients  whether  they  found  "  black-and- 
blue  "  spots  on  their  limbs  which  they  could  not  account  for, 
they  would  discover  purpura  much  more  often  than  they  do. 
Of  course,  the  serpent  poisons  are  here  the  most  effective 
remedies,  and,  of  them,  crotalus  is  most  often  indicated  and 
curative. 

Biliousness. — Always  look  to  the  urine  for  proof  or  disproof 
of  the  existence  of  this  condition.  If  this  secretion  has  a 
natural  amber  color,  there  is  no  lack  of  function  in  the  liver. 
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The  only  exception  is  in  cases  of  lithemia,  where  the  excretion 
of  uric  acid  is  paroxysmal. 

Tape  Worm. — Light  and  scanty  diet  of  fruit  and  milk  for  one 
day.  Xext  morning  take  following  mixture  in  one  dose : 
Chloroform,  5j. ;  Croton  oil,  gtt.  jj. ;  glycerine,  or  mucilage  of 
acacia,  5J. 

The  Lobule  of  the  Ear. — Few,  if  any,  octogenarians  exist  who 
have  not  a  long  lobule.  It  goes  with  a  solid,  square-built 
frame,  while  those  in  whom  the  lobule  ig  short  or  non-existent 
have  long  necks,  big  ^'  Adam's  apple,"  narrow  chests,  stooping 
shoulders,  and  the  like.  Of  course,  one  with  the  best  heredity 
may  die  early  from  zymotic  disease.  But  these  and  accidents 
excepted,  people  live  about  as  long  as  the  ancestor  or  ancestors 
whom  they  most  resemble  physically.  This  law  runs  through- 
out nature.  The  plant  lives  after  its  kind.  The  parrot  out- 
lives the  canary  ten  times  over,  and  for  no  reason  but  heredity. 
The  length  of  the  lobule  of  the  ear  is,  therefore,  always  a  factor 
in  my  prognoses. 

Off  ensue  Excretions. — It  is  just  as  true  of  chronic  as  of  acute 
disease  that  the  worse  the  patient  smells,  the  worse  he  is. 

Colocynth  and  Siaphiisogria. — When  colocynth  fails  to  entirely 
cure  a  colic  or  a  neuralgia,  which  it  would  seem  it  should,  fol- 
low it  with  staphysagria. 

Chill. — To  abort  a  chill  give,  to  an  adult,  a  teaspoonful  of  chlo- 
roform in  a  little  water ;  to  a  child  give  proportionately  less. 

Morphia.,  Hypodermically ^  in  Diseases  of  the  Heart  and  Kid- 
neys.— It  is  a  mistake  to  consider  the  administration  of  this 
drug  as  contraindicated  in  the  closing  days  of  hopeless  valvular 
disease.  There  may  be  exceptions,  but  the  rule  is  that  nothing 
affords  so  much  comfort  and  relief.  The  same  is  true  of  ursemic 
convulsions. 

Gastric  Catarrh  and  Ulcer. — Fl.  ext.  hydrastis,  gtt.  xv.,  in 
water  before  meals. 

An  Indication  of  Heart  Disease. — Frequent,  ineffectual  belch- 
ing should  lead  the  physician  to  examine  the  heart. 

Jaundice.,  Qitarrhal. — Large  ensemas  of  water  at  50°  (F.) 
twice  daily. 

Pain  and  Inflammation. — ^By  the  administration  of  ferr.  phos. 
and  arnica  during  and  after  labor,  as  well  as  ferr.  phos.  and 
staphysagria  before  and  after  surgical  operations,  both  pain  and 
inflammation  are  lars^elv  avoided. 
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HELPS  IN  CIRCUMCISION. 

BY   LANDRETH    W.    THOMPSON,    M.D.,    PHILADELPHIA. 

(Read  before  the  Ilomceopathic  Medical  .Society  of  the  State  of  Pennsylvania, 
September  21,  1897.) 

You  may  find  my  text  in  the  first  half  of  an  old  English 
proverh,  viz.:  "  A  thing  of  heauty — "  the  balance  of  the  prov^- 
erb  is  not  now  under  discussion,  so  I  shall  not  repeat  it. 

My  thought  is  not  to  consider  the  "  why's  "  nor  the  "  why 
not's  "  of  the  operation,  hut  simply  '*  how  "  it  is  best  done,  and 
in  so  doing  to  give  rather  my  own  personal  experiences  than 
reference  to  the  many  works  of  other  men.  As  a  preliminary 
injunction,  in  order  to  help  the  baby  from  the  very  beginning, 
the  accoucheur  ought  himself  to  retract  the  foreskin  during 
the  first  week,  and  at  intervals  thereafter.  He  should  instruct 
the  nurse  and  mother  to  pursue  the  same  course.  This  pro- 
cedure will  prevent  the  formation  of  adhesions,  with  their  sub- 
sequent train  of  distresses,  and  render  unnecessary  the  opera- 
tion of  circamcision,  because  the  foreskin,  being  thus  habitually 
mobile,  will  never  contract  down  in  front  of  the  glans  to  a  pin- 
point opening.  It  will  be  readily  kept  clean,  inside  and  out, 
hence  will  not  become  so  rigid  and  thickened  by  inflammation 
as  to  retard  the  natural  development  of  the  contained  organ. 

We  come  now  to  the  operation  itself. 

In  the  first  place,  as  to  the  employment  of  an  anesthetic,  the 
safest  rule  is  to  use  general  anaesthesia  for  all  boys  under 
twelve  years,  and  for  all  girls — also  for  the  spoiled  fighting 
imps  of  boys  (for  there  are  such)  above  twelve  who  will  not 
listen  to  reason  or  common  sense.  However,  above  twelve, 
cocaine  is  quite  satisfactory,  for  it  will  stop  all  pain. 

In  the  second  place,  I  believe  in  rendering  the  surfaces  of 
not  only  the  genitals,  but  the  surrounding  parts,  as  nearly 
aseptic  as  possible  by  the  vigorous  use  of  scrubbing  and  bichlo- 
ride before  the  cut  is  made. 

In  the  third  place,  the  forcible  retraction  of  the  foreskin  hy 
the  fingers  alone  can  and  ought  to  be  done  as  the  first  step  m  the 
operation.     This  is  accomplished  by  steadying  the  penis  by  the 
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middle,  ring  and  little  fingers  of  both  hands,  then  using  the 
forefingers  and  thumbs  to  force  the  skin  back.  It  can  be  done 
in  1^XQ  seconds,  whereas  a  probe  or  director  will  require  as 
many  minutes.  The  secret  is  to  hold  the  organ  firmly  out- 
stretched with  the  fingers  first  mentioned,  then  to  work  quickly 
and  forcibly  with  the  others.  It  is  really  painful  to  watch  the 
long,  tedious  efi[brts  with  a  probe  or  director  or  forceps,  when 
you  know  the  same  end  can  be  reached  instantaneously  in 
ninety-nine  cases  out  of  the  hundred.  The  hundredth  case 
cannot  be  retracted  though  you  used  a  dozen  probes,  for  either 
there  is  newly-organized  tissue,  resulting  from  inflammation  in 
the  foreskin,  which  will  not  roll  back,  or  a  cartilaginous  ring 
has  formed  which  must  be  cut. 

In  the  fourth  place,  the  incision  best  adapted  to  the  largest 
number  of  cases  is  the  very  plain  cut,  with  scissors,  made  from 
the  frenum  to  the  dorsum,  inclined  upward  on  the  dorsum. 
For  reasons  given  below,  it  will  be  found  advisable  to  remove 
considerable  skin  and  leave  the  mucous  membrane  long  in  this 
cut.  The  tissues  may  be  steadied  by  some  clamp,  like  the 
Levis  clamp,  or  by  artery  clips ;  but  here,  again,  I  would  urge 
that  valuable  time  is  lost  in  their  application,  and  at  least  in 
children  the  left  hand  of  the  operator  will  always  hold  the  fore- 
skin much  more  intelligently  and  guide  the  scissors  more 
surely  than  any  clamp  devised.  The  mucous  membrane  is 
finally  nicked  at  the  top  and  the  resulting  dog-ears  trimmed. 
E'ow  you  will  find  the  advantages  of  cutting  the  skin  short  and 
leavino;  the  mucous  membrane  Ions;  are  that  the  line  of  union 
is  further  back  from  the  corona,  hence  there  is  less  probability 
of  its  adhesion  with  the  more  or  less  congested  and  abraded 
surface  of  the  glans;  also  that  the  dressings  will  lie  in  close 
apposition  to  the  line  of  suture ;  also  that  the  two  cut  edges 
have  the  counter-pressure  of  the  body  of  the  penis  beneath 
them,  and  will  not,  therefore,  separate  or  curl  under.  It  is, 
however,  a  serious  error  to  cut  both  skin  and  mucous  mem- 
brane short.  If  any  vessels  bleed  at  this  stage  of  the  operation 
it  is  much  more  agreeable  to  tie  them  now,  with  the  child  an- 
aesthetized, than  to  be  called  up  at  one  or  two  o'clock  in  the 
morning  to  do  it. 

In  the  fifth  place,  interrupted  sutures  are  generally  better. 
Four  or  six  are  used  in  most  children.     But  it  is  particularly 
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difficult  to  avoid  trouble  at  the  frenum,  and  for  this  I  have  em- 
ployed a  stitch  which  I  have  not  before  seen  used  for  this  par- 
ticular purpose,  viz. :  the  needle,  held  parallel  with  the  penis,  is 
introduced  into  the  skin  near  the  middle  line;  it  is  carried 
across  the  raw  tissue  and  emerges  from  the  mucous  membrane 
on  the  same  side  of  the  frenum ;  it  is  carried  openly  across  the 
frenum  and  reintroduced,  this  time,  into  the  mucous  mem- 
brane, down  across  the  raw  tissue,  to  emerge  through  the  skin 
a  short  distance  from  its  original  point  of  entrance,  and  is  then 
tied.  This  has  been,  in  my  hands,  by  far  the  most  satisfactory 
method  of  securing  the  frenum.  It  gives  accurate  apposition, 
and  prevents  much  of  the  swelling  that  occurs  with  other 
stitches.  At  our  Children's  Hospital  it  has  been  named  my 
quadrilateral  stitch. 

In  the  sixth  place,  the  best  of  all  dressings  is  a  long  strip  of 
gauze,  iodoform  or  bichloride,  cut  as  wide  as  the  penis  is  long 
when  slightly  extended.  The  gauze  is  folded  upon  itself  so 
that  it  will  be  long  enough  to  go  twice  around  the  penis  and 
have  eight  or  ten  layers.  It  is  then  wrapped  tightly  around 
the  extended  organ,  and  firmly  bandaged  or  tied  with  another 
icide  strip  of  gauze.  It  now  forms  what  you  may  call  a  splint 
for  the  whole  organ,  and,  as  pointed  out  above,  is  placed  in 
close  apposition  with  the  entire  line  of  suture,  thus  forming  the 
pressure  to  which  the  cylindrical  body  of  the  penis  is  the 
counter-pressure.  As  a  consequence,  there  is  little  or  no  swell- 
ing, and  almost  all  tendency  to  haemorrhage  is  controlled.  The 
dressings  remain  in  position  much  better,  and  are  less  likely  to 
become  soiled  than  by  any  other  dressing  I  have  ever  used. 

The  points  above  enumerated  are  largely  the  outcome  of  my 
experiences  in  our  Children's  Homceopathic  Hospital,  where 
many  of  these  operations  are  done,  and  for  many  causes.  Some 
are  done  de  novo,  others  are  re-circumcisions ;  some  for  specific 
or  non-specific  lesions ;  for  deformity,  natural  or  self-inflicted ; 
for  present  disease  or  disease  that  might  appear;  for  malnutri- 
tion or  enuresis ;  for  chorea,  or  to  cure  deviltry ;  in  fact,  it  fails 
one  to  think  of  all  the  "  why's  "  of  the  operation ;  but  if  the  six 
points  herein  elaborated  enable  any  of  you  to  obtain  the  article 
named  in  my  text,  viz.,  ''  A  thing  of  beauty,"  my  present  pur- 
pose is  fully  accomplished. 
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THE  TREATMENT  OF  RHEUMATOID  ARTHRITIS. 

BY   F.    MORTIMER   LAWRENCE,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Phila.,  Nov.  11,  1897.) 

The  treatment  of  rheumatoid  arthritis,  if  it  is  to  be  success- 
ful, must  be  based  upon  an  appreciation  of  the  nature  of  the 
disease.  Our  popular  nomenclature,  including  such  terms  as 
"  rheumatic  gout  "  and  "  poor  man's  gout,"  leads  but  too  fre- 
quently to  confounding  the  disease  with  chronic  rheumatism, 
from  which  it  differs  widely,  or  with  gout,  which  in  its  aetiology 
it  resembles  not  at  all.  It  is  not  my  purpose  to  discuss  in  ex- 
tenso  in  the  present  paper  the  probable  nature  of  the  malady ; 
but  it  must  be  insisted  upon  from  the  start  that  arthritis  de- 
formans, utterly  unlike  gout,  is  a  disease  resulting  principally 
from  depressed  nutrition.  Were  I  asked  my  own  belief,  I 
would  go  a  step  further  by  insisting  that  its  joint  nodes  and  its 
atrophy  bear  no  chance  resemblance  to  the  arthropathies  of 
locomotor  ataxia;  that  the  two  processes,  in  point  of  fact,  are 
but  varieties  of  a  dystrophy  whose  cause  lies  in  the  nervous 
system.  At  any  rate,  the  resemblance  to  many  neurotic  affec- 
tions is  seen  in  the  marked  ^etiological  influence  of  heredity, 
impaired  nutrition  and  mental  strain,  in  its  frequent  association 
with  tachycardia  and  vaso-motor  disturbances,  and  is  further 
emphasized  by  the  improvement  that  follows  systematic  atten- 
tion to  general  hygiene  and  nutrition. 

The  first  indication,  then,  in  the  treatment  of  rheumatoid 
arthritis  is  to  build  up  the  weakened  system.  A  full,  highly 
nutritious  diet,  with  a  fair  proportion  of  nitrogenous  food,  is 
imperative.  Only  during  the  occasional  acute  exacerbations, 
and  then  only  for  a  short  time,  is  it  allowable  to  withhold  this 
full  diet.  Alcoholics  are  not  entirely  forbidden,  and  in  some 
cases  an  occasional  glass  of  wine  or  beer  may  be  of  decided 
service  in  improving  the  digestive  functions.  In  addition,  I 
habitually  prescribe  cod-liver  oil,  a  teaspoonful  or  more  after 
each  meal ;  and  the  effect  on  nutrition  has  been  most  satisfac- 
tory. Should  the  patient,  for  any  reason,  refuse  to  take  the 
oil,  the  free  use  of  butter  and  fat  meats  should  be  insisted 
upon ;  but  the  results  are  by  no  means  as  marked. 


1898.]  Treatment  of  Rheumatoid  Artltrltls.  177 

Environinent  is  of  equal  iini)ortaiice.  Freedom  from  l)usi- 
iiess  cares  and  a  mild,  dry  climate,  both  so  essential  to  the 
treatment,  are  often  best  secured  by  a  visit,  especially  during 
the  winter  months,  to  some  such  resort  as  the  hot  springs  of 
Virginia  or  Arkansas.  The  damp  air  of  the  seaside  will  gener- 
ally aggravate  the  pains  of  the  disease,  and  in  consequence  an 
inland  place  must  be  chosen.  It  is  probable  that  the  improve- 
ment which  so  frequently  follows  a  visit  to  one  of  these  resorts 
is  due  to  the  change  of  climate  and  scene  rather  than  to  any 
unusual  virtue  of  the  waters.  Under  all  circumstances,  damp- 
ness, whether  of  air  or  soil,  must  be  avoided,  and  woollen  un- 
derclothing must  be  the  rule  throughout  the  year. 

A  great  deal  of  attention  has  been  paid  to  the  use  of  heat, 
both  moist  and  dry,  in  the  treatment  of  this  affection.  The 
free  use  of  warm  baths,  with  or  without  the  addition  of  arsen- 
ite  of  sodium  or  other  chemical  to  the  w^ater,  has  many  warm 
advocates.  For  the  past  two  years,  however,  interest  has  cen- 
tered in  the  use  of  dry  heat.  An  apparatus  consisting  of  a 
metallic  cylinder  lined  with  asbestos  is  strapped  about  the 
affected  limb,  and  within  this  the  temperature  is  raised  to  be- 
tween 200°  and  300°  Fahrenheit.  JS'o  distress  is  experienced 
by  the  patient,  and  the  relief  of  pain  and  reduction  of  the 
swollen  joints,  even  when  the  latter  condition  is  of  long  stand- 
ing, are  said  to  be  marked.  Unfortunately  the  apparatus  has, 
if  I  am  correctly  informed,  been  patented,  and  its  use  is  under 
such  restrictions  that  it  will  be  some  time  before  medical  men 
will  be  able  to  judge  for  themselves  as  to  the  success  of  the 
method. 

Electricity,  used  in  connection  with  baths  or  independently 
applied  to  the  affected  joints,  has  been  recommended ;  but 
Goodno,  presumably  with  a  thought  as  to  the  probable  neurotic 
nature  of  the  malady,  has  applied  galvanism  to  the  length  of 
the  spine  for  from  fifteen  to  twenty  minutes  daily,  and  he  re- 
ports that  the  results  were  decidedly-  beneficial.  Another 
method,  a  substitute  for  galvanization  of  the  entire  spine, 
consists  in  the  use  of  circuits  of  about  six  inches  along  the 
spine,  the  electrodes  being  moved  frequently  to  avoid  irrita- 
tion. 

Manipulation  and  massage,  which  have  been  used  in  connec- 
tion with  the  baths,  possess  a  great  importance  of  their  own, 
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and  are  an  essential  part  of  the  treatment  in  any  case.  By  the 
careful  and  persistent  use  of  passive  motion,  even  in  cases 
where  the  disease  is  steadily  progressing,  much  of  the  de- 
formity can  be  prevented.     It  should  be  used  daily. 

Finally,  as  to  drugs.  A  large  proportion  of  those  which  have 
been  recommended  on  purely  theoretical  grounds  have,  in  my 
own  experience,  proven  disappointing.  Actea  racemosa,  which 
has  been  highly  commended  by  Ringer,  and  whose  symptom- 
atology would  suggest  its  value,  has  given  no  permanently 
satisfactory  results.  Sulphur  has  proven  equally  unreliable. 
Pulsatilla  has,  however,  given  eminently  satisfactory  results  in 
several  cases  in  which  the  uterine  symptoms,  so  often  asso- 
ciated with  rheumatoid  arthritis,  were  characteristic  of  the 
drug.  Sepia,  selected  for  similar  reasons,  has  given  good  re- 
sults. Causticum,  carefully  selected  and  used  perseveringly  in 
several  cases,  produced  no  noticeable  improvement.  Colchi- 
cine, however,  has,  in  a  number  of  cases,  been  followed  by 
very  marked  benefit.  I  have  used  the  solution,  one  grain  to 
the  ounce,  in  five-drop  doses,  three  times  daily,  for  periods  of 
several  months,  and  in  at  least  three  cases  the  nodes  have  less- 
ened in  size,  the  joints  have  become  less  painful,  and  movement 
has  become  freer.  Calcarea  I  have  not  used,  although  it  has 
been  highly  commended ;  nor  have  I  had  occasion  to  prescribe 
sabina,  colliusonia,  natrum  phos.,  rhododendron,  and  the  many 
other  remedies  to  which  an  occasional  success  has  been  attrib- 
uted. Iodine  is  unquestionably  a  most  valuable  remedy ;  in- 
deed, the  old  school,  having  found  the  salicylates  perfectly  use- 
less in  osteo-arthritis,  have  come  to  rely  upon  the  iodides  almost 
entirely  in  their  practice.  The  syrup  of  the  iodide  of  iron  is  a 
favorite  prescription  with  them,  and  I  must  confess  that  in  sev- 
eral cases  where  other  remedies  had  failed  that  preparation  gave 
most  decided  results. 

The  prognosis  in  rheumatoid  arthritis  is  necessarily  unfiivor- 
able  only  in  those  cases  occurring  in  persons  of  advanced  age. 
Patients  of  middle  age,  in  whom  the  disease  is  not  advanced, 
may  be  given  a  fairly  hopeful  prognostication.  Absolute  re- 
covery is  by  no  means  rare,  and  in  almost  every  case  we  may 
hope  to  hold  the  disease  in  check.  But  such  a  prognosis  is 
conditional — conditional  upon  persistent,  careful  treatment 
along  the  lines  that  I  have  suggested  for  not  weeks,  but 
months,  and  even  years. 
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CARBUNCLE:   A  CASE. 

BY  S.    O.    A.    BROWN,    M.D.,    SHUTENSBURG,    PA. 

The  writer  presents  the  following  case,  not  with  an  idea  of 
introducing  anything  new  in  the  iield  of  therapeutics,  nor  does 
he  expect  to  enlighten  the  many  readers  of  this  journal  by 
producing  anything  astounding  as  regards  the  pathology  or 
{etiology  of  the  above-named  disease.  However,  it  may  be 
expedient  to  refresh  our  memories  by  recalling  what  this  affec- 
tion is  usually  considered. 

Carbuncle  is  a  disease  of  advanced  years,  being  ''rarely  seen 
in  infancy  or  early  life."  It  is  localized,  affecting  chiefly  the 
back  of  the  neck,  the  buttocks,  or  the  back.  It  is  often  as- 
sociated with  diabetes,  more  especially  if  occurring  in  the 
young.  "  It  is  a  circumscribed,  deep-seated  inflammation  of 
the  skin  and  subcutaneous  tissue,"  which  invariably  terminates 
in  a  slough.  Indeed,  it  may  truly  be  termed  a  suppurative  in- 
flammation of  these  parts,  which  become  more  or  less  gangre- 
nous as  the  disease  advances. 

On  April  28,  1897,  Mr.  J.  F.,  set.  35,  single,  of  temperate 
habits,  presented  himself  at  the  office  with  the  following  symp- 
toms:  General  malaise;  headache,  occipital,  quite  severe; 
anorexia;  nausea;  slight  elevation  of  temperature ;  dull  burn- 
ing pain  in  right  lumbar  region.  Upon  examination  I  found 
a  fairly  circumscribed  inflammatory  induration  of  the  skin  and 
subcutaneous  cellular  tissue  in  this  region,  covering  an  area, 
probably,  of  nine  or  ten  square  inches.  He  informed  me  that 
he  had  observed  the  burning  sensation  and  had  headache  for 
two  days  previous  to  his  visit  to  me.  The  skin  was  hot,  pain- 
ful to  touch,  and  of  a  dark  reddish  hue.  He  was  given  lachesis 
internally,  ordered  to  return  home  and  go  to  bed,  and  hot 
fomentations  of  bichloride  of  mercury  were  applied,  changing 
frequently  day  and  night.  The  carbuncle  (for  such  it  was), 
however,  continued  to  advance  rapidly,  so  that  in  three  or  four 
days  it  had  assumed  a  soft,  spongy  appearance  of  a  deep  purplish 
hue.  Numerous  small  apertures  now  began  to  form  in  the 
skin ;  a  thin  and  partly  sanious  pus  began  discharging,  show- 
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mg  plainly  a  disintegration  of  the  subcutaneous  cellular  tissue. 
The  remedy  was  changed  to  hepar,  with  an  occasionally  inter- 
polated dose  of  tarantula  for  the  atrocious  pains,  which  were 
now  becoming  almost  unbearable.  Meanwhile  the  inflamma- 
tion continued  to  extend  in  all  directions.  On  May  6th,  upon 
consultation  with  Dr.  J.  M.  Drum,  I  decided  to  operate,  as  the 
patient  was  of  a  very  nervous  temperament,  and  was  suffering 
excruciating  pain.  The  carbuncle  had  now  spread  so  that  it 
covered  quite  an  extensive  surface,  its  diameters  being  about 
three  by  live  inches. 

After  having  thoroughly  prepared  the  jDatient,  and  having 
observed  the  usual  strict  antiseptic  precautions,  the  patient  was 
anaesthetized  and  several  crucial  incisions  made,  after  which 
the  parts  were  thoroughly  curetted,  all  dead  tissue  being  care- 
fully removed.  The  denuded  surface  being  so  extensive,  the 
wound  was  then  dressed  by  applications  of  iodoform  gauze 
wrung  out  of  a  bichloride  solution  1  to  1000,  so  that  it  might 
heal  by  granulation.  Notwithstanding  the  strictest  antiseptic 
precautions  and  the  most  careful  personal  attention,  the  car- 
buncle began  spreading  rapidl}',  extending  upward  toward  the 
ribs  and  backward  toward  the  spinal  column.  Suppuration 
continued,  and  the  result,  thus  far,  was  anything  but  satisfactory 
to  ourselves.  The  patient  was  rapidly  becoming  emaciated, 
and  the  exhaustion  was  daily  more  apparent.  There  was  a 
slight  rise  of  temperature.  The  carbuncle  had  now  assumed 
an  enormous  size,  viz.,  four  by  seven  inches.  The  new  areas 
were  studded  Avith  small  apertures,  or  pepper-box  openings, 
through  which  thick  pus  exuded.  We  now  dressed  the  wound 
by  first  washing  and  cleansing  it  with  a  solution  of  succus 
calendula  1  to  6,  and  then  applying  to  the  suppurating  surface 
iodoform  gauze  wrung  out  of  this  solution.  The  effect  was 
marvellous.  Pus  began  to  disappear  rapidly,  the  inflammatory 
extension  ceased  instantly,  temperature  dropped,  and  by  July 
1st  the  wound  had  entirely  healed.  When  we  changed  the 
dressings  we  changed  the  remedies,  also,  to  arsenicum,  3x  and 
hypophosphite  of  lime  Ix,  which  were  given  in  alternation. 

The  extension  of  the  inflammation  after  the  operation  was 
prominently  indicated  by  a  dark  tortuous  strip,  the  lower  right 
side  being  the  part  primarily  aflected,  and  upon  which  the  opera- 
tion was  performed.     The  part  to  the  left  showed  the  extension. 
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of  the  inflammation.  An  extonsivo  surface  Bnrronndin^;  the 
carhunde  showed  exfoliation  of  the  epidermis,  the  cutis  liaving 
been  inflamed,  but  not  to  the  extent  of  breaking  down.  The 
dimensions  given  are  those  of  the  denuded  surface  proper. 

Now  as  regards  the  treatment  of  this  dreadful  disease.  Are 
incisions  ever  justiflable?  Dr.  William  Tod  Ilelmuth  says: 
"  Ever  since  I  have  had  mental  fortitude  enough  to  lay  aside 
the  routine  practice  of  the  schools  and  think  for  myself  I  have 
had  my  doubts  with  reference  to  these  free  incisions,  and  I 
have  yet  to  discover  that  decided  benefit  accrued  frorifi  the  free 
incisions  to  prevent  spreading."  Yet  if  the  theory  be  true  that 
the  spread  of  the  disease  is  due  to  the  micro-organisms  flourish- 
ing in  the  sloughs,  should  not  the  ihorour/h  curettage,  foUoiced  h/j 
the  most  careful  antiseptic  treatment  known,  have  ended  the  trouble 
then  and  there  ?  Then,  again,  the  free  incisions  do  not  give 
the  great  relief  to  pain  they  are  supposed  to  do.  The  parts  do 
not  heal  as  quickly.  Third,  succits  calendula  has  done  more  for 
me  as  an  antiseptic  than  any  other  drug.  I  have  used  it  repeat- 
edly where  iodoform  and  the  bichloride  have  failed,  and  have 
always  had  the  most  gratifying  results.  It  is  far  superior,  in 
my  judgment,  to  many  of  the  so-called  antiseptics  of  to-day. 
Again,  Dr.  Helmuth  says  :  "  Calendula,  from  its  peculiar  action 
on  suppurating  surfaces,  is  a  medicine  that  sooner  or  later  must 

receive  the  attention  which  its  virtues  deserve It  will 

be  as  highly  in  vogue  after  operations,  in  the  treatment  of 
wounds  when  large  and  exhausting  suppuration  is  to  be  expected, 
as  arnica  has  become  in  the  treatment  of  bruises."  Hoping 
that  others  may  be  benefited  by  steering  clear  of  the  blunders 
I  have  herein  presented  is  the  only  excuse  I  have  for  having 
written  this  paper. 


Influence  of  Odors  on  the  Voice. — Dr.  Joal  calls  atlention  to  tlie  many 
cases  recorded  in  medical  literature  of  severe  headaches,  nervous  disturbances, 
and  even  occasional  cases  ofdeath,  due  to  the  inhalation  of  the  odors  of  various 
flowers.  He  then  states  that  a  number  of  singers  and  actors  suffer  from  this, 
and  that  usually  it  is  a  certain  odor  which  tlie  aff'ected  person  cannot  tolerate. 

The  symptoms  set  up  are  usually  coryza,  lioarseness  even  to  aphonia,  head- 
ache, etc.  He  reports  a  number  of  cases  in  several  of  which  good  results  were 
obtained  by  cauterization  of  the  hypcrtrophied  mucous  membrane. — Redcw  de 
Laryngology. 
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LOCAL  GYNAECOLOGICAL  TREATMENT  AND  THE  INDICATIONS  FOR 
REMEDIES  IN  GYNAECOLOGY. 

BY    J.    LEWIS    VAN    TINE,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

AYiTH  the  rapid  strides  of  progress  which  gynaecology  has 
made  in  the  past  few  years  there  haye  been  deyeloped  various 
methods  and  substances  to  be  used  as  local  measures  for  the 
relief  and  cure  of  pelyic  troubles.  Scientilic  research  into  the 
mysterious,  old-fashioned  "pelvic  cellulitis"'  has  brought  forth 
the  present  clearly  defined  diseases  of  the  female  pelvic  organs, 
so  that  now,  in  the  light  of  modern  aetiology  and  pathology  of 
these  diseases,  we  are  enabled  to  apply  treatments  locally  based 
on  scientific  principles,  supplanting  the  time-honored  routine 
of  an  imperfect  inspection  of  the  cervix  uteri  and  a  general 
swabbino:  of  the  cervix  and  vault  of  the  vao;ina  with  various 
medicated  substances.  In  the  early  days  of  gynaecology  nitrate 
of  silver  was  used  upon  all  eroded  cervices  and  inflammatory 
conditions  and  unrecognized  lacerations  of  the  cervix,  resulting 
in  the  destruction  of  considerable  cervical  tissue.  Following 
this,  solutions  of  sulphate  of  copper  became  a  favorite  local  ap- 
plication, in  the  German  hospitals,  for  the  relief  of  erosions  and 
cer\dcal  catarrh.  Later,  Churchill's  tincture  of  iodine  became 
the  popular  remedy. 

It  may  appear  to  be  going  beyond  the  scope  of  this  subject 
to  mention  the  preparation  of  the  patient  for  treatment,  but  it 
is  so  closely  related  to  it  that  it  will  bear  consideration.  In 
examining  and  treating  patients  it  cannot  be  too  strongly  urged 
that  the  greatest  care  should  be  observed  to  avoid  unnecessary 
exposure.  The  great  aversion  to  examination  will  be  strength- 
ened to  disgust  by  careless  exposure,  and  women  will  often 
neglect  necessary  treatment  as  a  result.  Assuming  that  the 
patient  is  in  the  dorsal  decubitus,  covered  with  a  sheet,  the 
clothins:  can  be  arrancred,  dii^ital  and  bimanual  examination 
can  be  made  and  the  speculum  introduced  without  once  raising 
the  cover,  unless  there  is  occasion  for  inspecting  the  vulva. 
After  introduction  of  the  speculum  the  sheet  can  be  arched 
around  it  and  treatment  applied  without  any  exposure. 
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The  tampon  is  one  of  the  most  im[)ortiint  means  of  local 
treatment.  It  can  be  made  of  sterilized  absorbent  cotton  or 
lamb's  wool ;  the  latter  is  preferred  when  a  non-absorbent 
material  is  desired.  It  is  li^ht,  very  elastic,  and  serves  as  an 
excellent  temi)()rary  support  for  displacements  of  the  uterus. 
Absorbent  cotton  tampons  become  heavy  and,  at  times,  irritat- 
ing to  the  patient.  When  a  tampon  is  used  only  for  support, 
it  should  be  covered  with  carbolated  vaseline,  which  assists  in 
introducing  it  and  renders  it  easier  to  remove. 

The  tampon  should  be  carefully  selected  to  fit  and  not  over- 
distend  the  vagina.  It  is  a  good  plan  to  make  three  or  four 
sizes  and  select  one  according  to  the  requirements  of  the  case. 
The  method  employed  by  the  writer  in  making  the  absorbent 
cotton  tampons  is  as  follows :  Cut  from  a  roll  of  cotton  a  strip 
six  inches  wide ;  then  cut  this  into  smaller  strips  two  inches 
wide  by  six  inches  long.  One,  two  or  three  of  these  smaller 
strips  can  be  laid  one  upon  the  other  until  the  desired  thick- 
ness is  obtained.  This  is  nicked  in  the  middle  on  both  sides  to 
the  depth  of  one-half  inch,  and  a  clean  piece  of  cotton  twine 
tied  around  it.  The  cotton  is  then  folded  on  the  long  diame- 
ter, and  Ave  have  a  tamj)on  two  by  three  inches  suspended  by 
the  twine  at  the  end.  Other  smaller  tampons  can  be  made  by 
cutting  the  small  strips  one  and  three-quarter  inches  by  five 
inches. 

Various  medicinal  substances  are  combined  with  glycerine 
for  application  on  the  tampon.  Boracic  acid,  Hydrastis,  aristol, 
ichthyol  and  tannic  acid  are  among  those  most  frequently 
used. 

Boro-glijceride  acts  as  an  antiseptic — relieves  pelvic  congestion 
by  the  depleting  action  of  the  glycerine,  which  extracts  water 
from  the  tissues. 

Hydrastis  is  very  useful  in  chronic  gonorrhceal  vaginitis,  en- 
docervicitis,  and  erosion  of  the  cervix,  with  profuse  yellow  and 
stringy  leucorrhoea.  It  is  best  to  use  the  colorless  extract  to 
avoid  the  almost  indelible  stain  which  the  other  produces. 
Twenty-five  per  cent,  to  fifty  per  cent,  of  the  extract  is  mixed 
with  o'lvcerine. 

Aristol  is  used  in  erosion  of  the  cervix,  specific  vaginitis  and 
chancroid.  It  is  suspended  in  glycerine,  5j  to  fsj.  It  is  also 
used  as  a  powder. 
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Ichthjol  has  recently  heen  used  for  erosion  of  the  cervix  and 
general  pelvic  soreness.  It  can  be  combined  with  glycerine, 
ten  per  cent,  to  twenty-five  per  cent. 

Tannic  ac/c/ may  be  applied  as  a  powder  or  glycerole,  its  chief 
action  lying  in  its  astringent  properties  and  thereby  relieving 
relaxation  of  the  vagina.  Pulverized  alum  has  a  similar  action 
in  the  same  conditions.  Both  are  useful  for  erosion  of  the 
cervix  with  profuse  leucorrhoea. 

Iodine  (Churchill's  tincture)  is  probably  the  application  most 
frequently  used.  It  is  useful  in  cases  of  chronic  metritis,  sub- 
involution, and  ovaritis  of  the  sub-acute  and  chronic  varieties. 

Iodized  phenol  (one  part  carbolic  acid  to  two  parts  Churchill's 
tincture  of  iodine)  is  used  in  about  the  same  conditions  that 
iodine  is  used ;  also  in  erosion  of  the  cervix  and  endocervicitis. 
"When  used  upon  the  endometrium  for  sub-involution  and 
chronic  metritis  it  should  be  diluted  with  an  equal  portion  of 
glycerine. 

Chromic  acid,  used  in  the  strength  5j  to  fsj  water,  has  been 
recommended  in  cases  of  endocervicitis  with  stringy,  albumin- 
ous discharge.  This  treatment  should  be  reserved  for  those 
cases  which  do  not  yield  to  the  milder  applications,  and  should 
not  be  used  often er  than  once  a  week. 

Treatments  should  not  be  too  frequently  repeated,  on  account 
of  the  bad  mental  effect  upon  the  patient ;  she  is  led  to  allow 
her  mind  to  dwell  too  much  upon  her  condition  and  grows  low- 
spirited,  and  despondent,  and  her  troubles,  which  may  be  at- 
tended by  but  slight  discomfort  at  first,  may  develop  in  her 
imagination  to  a  disease  of  serious  nature. 

•■  The  application  of  pessaries  to  correct  displacements  of  the 
uterus  also  comes  under  the  head  of  "  local  treatment,"  but  is 
such  a  broad  subject  that  it  deserves  special  consideration  that 
cannot  be  embodied  in  this  paper. 

Our  attention  has  thus  far  been  directed  to  the  local  meas- 
ures which  can  be  employed  for  our  patients,  but  a  great  and 
important  feature  of  our  general  treatment  of  the  case  is  the 
careful  selection  of  the  homoeopathic  remedy.  A  few  of  the 
most  important  remedies,  with  some  of  the  indications,  will  be 
mentioned,  but  these  and  others  are  worth}'  of  more  careful 
study. 

Actea  racemosa. — IN'euralgia  of  the  ovaries  and  uterus,  with 
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great  teiulerncss  and  bearing  down,  the  pains  shooting  up  the 
sides  and  across  the  lower  part  of  the  abdomen.  Endocervieitis 
with  o:eneral  nervous  livsterical  svmi)tonis,  uterus  enfforcred, 
cervix  liypertrophied,  all  tlie  organs  very  sensitive,  especially 
the  ovaries. 

Belladonna. — Inflammation  of  pelvic  viscera.  Prolapsus  of 
uterus;  inflammation  of  uterus;  inflamed  ovaries,  worse  right 
side ;   all  with  heavy  dragging  and  forcing  pain. 

Bryonia. — Inflamed  ovaries,  with  sharp,  stitching  pains.  Pel- 
vic peritonitis. 

Cole.  carb. — Endocervieitis.  Constant  aching  in  vagina. 
Leucorrhoea  like  milk,  very  profuse,  with  burning  and  itching. 

Chanionulla. — Dragging  from  sacral  region  forward,  with 
frequent  urging  to  urinate ;  tearing  pains  in  legs.  Leucorrhoea 
acrid,  watery  or  yellow. 

Gelsemium. — Congestion  of  uterus  and  inflammation  of 
ovaries,  with  heaviness  in  uterine  region  and  melancholia. 

Helonias. — Atonic  conditions  of  the  female  organs,  prolapsus 
with  general  malnutrition  and  mental  depression;  sensation  of 
soreness  and  sensitiveness  of  uterus;  the  patient  "is  conscious 
that  she  has  a  womb."  Offensive  leucorrhoea  with  erosion  of 
the  cervix,  which  occasionally  causes  haemorrhage.  With 
local  uterine  symptoms  of  displacement  or  of  chronic  inflamma- 
tion, etc.,  there  is  generally  pain  in  the  lumbar  region,  dull 
aching,  sometimes  weight  on  the  chest,  pressure  on  head. 
Pruritus  of  vulva  and  vagina,  which  are  hot  and  swollen  and 
exfoliate ;  aphthous  patches.     Induration  of  uterus. 

Kreosotmn. — Inflammations  of  the  female  sexual  organs  char- 
acterized by  erosions  and  oftensive  excoriating  discharges. 
Erosion  of  cervix  with  burning  deep  in  vagina,  great  heat  and 
soreness  of  the  mucous  membrane,  bearing  down  pains  and 
oftensive  acrid  leucorrhoea.  It  is  valuable  as  a  palliative  in 
scirrhus  of  the  uterus  and  epithelioma  of  the  pudenda,  with  the 
burning  pains  as  from  hot  coals,  and  oftensive  discharge. 
Leucorrhoea  of  the  peculiar  odor  of  green  corn.  Pruritus  of 
vulva  with  oftensive  moisture. 

Lilium  tigriraim. — Prolapsus  of  the  uterus,  with  heaviness 
and  pressure  in  pelvis,  soreness  and  shooting  ]3ains,  and  a 
desire  to  press  upward  against  vulva  or  hold  abdominal  walls. 
Retroversion  with  pressure  against  rectum  causing  ineftectual 
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efforts  to  evacuate  the  bowels.  Profuse  leucorrhoea,  often  ex- 
coriating and  painful  urination.  Sharp  pains  in  the  ovarian 
regions.  With  the  uterine  displacements  and  ovarian  pains 
we  frequently  find  palpitation  and  numerous  nervous  symptoms 
about  the  heart ;  sometimes  terrible  pains  running  up  the  back 
to  the  vertex. 

Nux  Vomica. — Prolapsus  of  uterus,  recent,  resulting  from 
sudden  strain,  associated  with  the  bladder  and  bowel  symptoms 
characteristic  of  this  drug. 

Platinum. — Pruritus  of  vagina.  Nymphomania.  Sexual 
melancholia.  Prolapsus  of  uterus  with  constant  pressure  in 
back  and  groin.  Chronic  inflammation  of  ovaries,  especially 
right.  Albuminous  leucorrhoea.  With  the  uterine  and  ovarian 
symptoms  there  is  usually  various  reflex  nervous  symptoms — 
cough,  aphonia,  palpitation,  spasms,  sleeplessness. 

Pulsatilla. — Leucorrhoea  from  delayed  menses,  discharge 
thick,  bland,  with  swollen  pudenda,  rarely  thin  and  acrid. 
Prolapsus  of  uterus,  worse  lying  down  and  from  heat,  better 
walking  in  open  air,  with  weeping  mood. 

Secale  cornutum. — Uterine  displacements.  Sub-involution  of 
the  uterus.  Congestion  and  pain  in  the  uterus  and  ovaries, 
especially  right  ovary. 

Sepia. — Great  dryness  of  vulva  and  vagina,  ])ainful  to  touch. 
The  symptoms  of  pressure  as  if  everything  would  protrude, 
and  the  feeling  of  emptiness  in  the  stomach  and  abdomen, 
have  led  to  the  very  successful  use  of  this  drug  in  displace- 
ments of  the  uterus,  especially  in  simple  prolapsus.  There  is 
a  feeling  as  if  ever^^thing  would  protrude  from  the  pudenda, 
and  the  woman  even  crosses  her  legs  to  prevent  protrusion. 
Induration  of  the  neck  of  the  uterus.  Chronic  endometritis, 
with  tenderness  over  uterine  region  and  constant  desire  to 
urinate.     Leucorrhoea  yellow  or  milk-like ;  excoriating. 

Sulphur. — Pruritus  of  vulva  with  burning  and  stinging ;  with 
miliary  eruption,  worse  from  heat  of  bed.  Prolapsus  uteri 
with  aching  across  sacrum ;  constipation.  Profuse  yellow, 
corrosive  leucorrhoea.  Burning  in  vagina,  is  scarcely  able  to 
keep  still. 
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BETANAPHTHOL-BISMUTH-AN  IDEAL  REMEDY  IN  DIARRHdAL 

DISEASES. 

BY    E.    G.    WHINNA,    M.D.,    PHILADELPHIA. 

Physician  to  the  Philadelphia  Home  for  Infants. 

As  physician  to  the  Philadelphia  Home  for  Infants  for  the 
last  five  years,  my  attention  has  been  frequently  called  to  the 
{etiolo2:y  and  especially  to  the  treatment  of  infantile  diarrhoeas. 
In  an  institution  of  this  character,  where  large  numbers  of 
children  are  gathered  together,  the  prevention  and  treatment 
of  such  disorders  becomes  especially  important. 

The  children  are  taken  into  the  home  between  the  ages  of 
three  months  and  three  years,  and  in  the  majority  of  cases  the 
problem  of  artificial  feeding  has  to  be  met  and  solved,  as  in 
very  few  instances  can  the  maternal  supply  of  nourishment  be 
continued,  the  mother  either  being  dead  or  finding  outside  em- 
ployment. Thus  it  may  be  seen  that  we  have  to  contend  with 
these  cases  just  at  the  time  (weaning)  and  age  (three  months  to 
tu^o  years)  when  they  are  most  susceptible  to  gastro-enteric 
disorders.  The  simple  act  of  weaning,  if  done  suddenly,  is 
almost  certain  to  be  followed  by  an  attack  of  diarrhoea. 

We  may  divide  the  causes  of  diarrhceal  diseases  in  infants 
into  predisposing  and  exciting.  Under  the  head  of  predispos- 
ing we  might  mention  age  (under  three  years),  improper  hy- 
giene, a  weak  or  enfeebled  constitution,  and  any  disorder  of 
digestion  caused  by  improper  methods  of  feeding  or  the  use  of 
improper  foods.  The  exciting  cause  is  something  for  the  pro- 
duction of  which  two  things  are  essential,  heat  and  artificial 
feeding.  The  longer  I  practice  the  more  I  am  becoming  of  the 
opinion  that  the  causative  elements  in  the  great  majority  of 
cases  of  diarrhceal  disease  are  some  of  the  various  forms  of 
bacteria  or  their  resulting  products.  As  the  Scriptures  say,  we 
should  give  "  a  reason  for  the  faith  that  is  within  us,"  and  this 
I  will  endeavor  to  do.  It  is  usually  in  the  warm  weather, 
when  the  temperature  is  over  60°  F.,  that  these  diseases  prevail 
epidemically,  and  this  is  the  temperature  at  which  decompo- 
sition begins  and  bacteria  multiply  freely.     Lack  of  cleanliness 
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of  person,  food  or  bottles,  which  we  all  know  is  a  prolific 
cause  of  diarrhoea,  is  also  a  helpful  agent  for  the  propagation 
of  the  bacteria.  By  the  frequent  handling  of  the  milk  which 
it  unders^oes  in  its  transition  from  the  dairy  to  the  nursinc;-- 
bottle,  bacteria  find  ready  access  to  it,  and  the  milk  is  often 
allowed  to  stand  for  hours  at  a  time  at  a  temperature  suf- 
ficiently high  for  bacterial  growth  to  occur.  The  normal  dis- 
charges from  an  infant's  bowel  contain  a  number  of  bacteria, 
the  most  important  of  which  are  the  bacterhmi  kietis,  cerogenes, 
ani  the  bacterium  coll  commune.  The  farmer  lives  in  the  upper 
part  of  the  bowel  and  excites  the  fermentive  process  in  milk; 
the  latter  is  found  mostly  in  the  lower  part  of  small  intestine 
and  in  the  colon,  and  has  some  influence  on  the  digestion.  In 
diarrhoea  the  number  of  bacteria  found  in  the  stools  is  enor- 
mous, as  many  as  forty  different  varieties  having  been  isolated. 
There  is  no  class  of  diseases  in  which  so  much  can  be  done  in 
the  way  of  prevention  as  in  those  of  the  gastro-intestinal  tract. 
With  this  end  in  view,  we  should  get  as  many  children  out  of 
the  city  in  summer  as  is  possible,  sending  them  to  the  seashore, 
country  or  mountains ;  or,  when  it  is  impossible  for  them  to 
make  protracted  visits,  short  trips  on  the  river,  or  even  sitting 
on  the  river  wharves  in  the  evening,  will  be  beneficial.  The 
parents  or  attendants  should  be  taught  the  importance  of  regu- 
larity in  feeding,  the  danger  of  overfeeding,  and  what  consti- 
tutes a  propet  diet  for  infants.  Great  care  should  be  taken  re- 
garding the  transportation  and  sale  of  milk ;  all  germs  should 
be  excluded  or  destroyed  by  sterilization  of  the  milk  and  scru- 
pulous cleanliness  of  bottles  and  nipples. 

In  warm  weather  the  amount  of  food  should  be  decreased 
and  the  amount  of  drinking-water  increased.  Prompt  atten- 
tion should  be  given  to  every  derangement  of  the  bowels,  no 
matter  how  trivial  it  may  appear.  Dietetic  and  hygienic  treat- 
ment in  these  diseases  is  as  important  as  the  use  of  drugs. 
Any  sensible  treatment  will  begin  with  an  inquiry  as  to  its 
cause.  If  found  to  be  dependent  upon  faulty  food  or  improper 
methods  of  feeding,  these  evils  must  be  corrected.  If  this  is 
done,  spontaneous  recovery  usually  takes  place  and  medication 
will  not  have  to  be  resorted  to  long ;  whereas  if  the  evil  be 
kept  up  the  case  will  continue  in  spite  of  the  most  accurately 
selected  medication.     It  is  important  to  remember  that  during 
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the  acute  stage  of  diarrhoea  the  digestion  is  practically  arrested. 
In  nursing  infants  the  breast  must  be  withheld  as  long  as  the 
inclination  to  vomit  continues,  and  the  thirst  can  be  allayed  by 
the  administration  of  barley-  or  toast-water.  After  the  stomach 
has  been  quiet  eight  or  ten  hours,  nursing  can  be  gradually  re- 
sumed, making  the  intervals  between  longer  and  the  duration 
of  the  nursing  shorter  than  ordinary.  In  infants  recently 
weaned  the  same  abstinence  is  to  be  enforced,  and  a  return  made 
to  the  breast  if  possible.  In  hand-fed  infants,  where  a  wet- 
nurse  cannot  be  procured,  we  must  endeavor  to  secure  the 
artiiicial  food  best  suited  to  the  individual  case.  In  these  cases 
milk  should  generally  be  withheld  until  the  acute  stage  has 
passed,  and  animal  broths,  egg-water,  etc.,  given  in  its  place. 
After  the  question  of  feeding  has  been  settled  to  the  best  of 
our  ability,  Ave  think  of  medication.  The  first  indication  is  to 
empty  the  stomach  and  bow^els  of  the  fermenting  masses  that 
are  causing  the  trouble.  Usually  the  vomiting  of  the  child  is 
sufficient  to  empty  the  stomach ;  wdiere,  however,  the  vomiting 
is  inefi^'ective  and  but  little  is  ejected,  stomach  washing  may  be 
tried.  To  empt}-  the  intestines  is  indicated  in  every  case,  and 
this  may  be  accomplished  by  cathartics  (castor  oil  and  calomel) 
for  the  small  intestine  and  by  irrigation  for  the  colon.  The 
next  step  is  to  combat  the  process  of  decomposition  by  intes- 
tinal antiseptics  and  by  proper  food. 

The  drift  of  opinion  for  some  time  has  been  toward  the  use  of 
drugs  which  check  the  growth  of  bacteria,  and  the  drugs  which 
can  be  relied  upon  to  influence  decomposition  in  the  lower  ilium 
and  colon  must  be  insoluble.  Those  drugs  which  have  this  rep- 
utation are  naphthalin  and  bismuth.  In  my  experience  at  the 
home  and  in  private  practice  I  have  tried  various  drugs  with 
varying  success;  but  it  has  only  been  recently  that  my  attention 
has  been  called  to  a  remedy  wdiich  I  have  been  surprised  and 
delighted  to  find  acts  as  nearly  as  a  specific  in  these  cases  as 
any  drug  can  do.  I  refer  to  betanaphthol-bismuth.  This  prep- 
aration contains  80  per  cent,  of  bismuth  oxide  in  chemical  com- 
bination (not  simply  a  mixture)  with  20  per  cent,  of  betanaph- 
thol. 

It  is  a  light-brown  powder,  almost  odorless  and  tasteless, 
non-caustic,  and  insoluble  in  water.  In  the  intestinal  canal  the 
combination  is  broken  up  into  naphthol  and  bismuth ;  most  of 
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the  naphthol  passes  off  through  the  kidneys,  while  the  re- 
mainder, with  the  bismuth,  is  excreted  through  the  boweh 
The  therapeutic  effect  is  twofokl :  first,  as  an  antiseptic,  pre- 
venting the  growth  of  bacteria,  and,  second,  as  an  astringent, 
on  account  of  the  presence  of  the  bismuth. 

The  dosage  varies  according  to  the  age  of  patient  and 
severity  of  the  attack.  For  aduUs,  20  to  80  grains  can  be 
given  daily  in  doses  of  5  to  10  grains.  For  children,  the  dose 
is  2  to  5  grains,  best  administered  in  cold  water  or  some  simple 
syrup,  and  repeated  as  often  as  may  be  necessary. 

One  of  the  great  beauties  of  this  preparation  is  the  fact  that 
it  never  causes  vomiting,  even  with  the  most  irrital)le  stomach; 
indeed,  it  seems  to  be  rather  a  sedative  to  the  nerves  of  the 
stomach.  Of  course,  the  use  of  bismuth  in  diarrhoeal  diseases 
is  almost  as  old  as  medicine  itself,  but  I  have  no  hesitation  in 
saying  that  of  all  the  preparations  of  bismuth  now  in  use  none 
of  them  can  begin  to  compare  with  the  combination  of  beta- 
naphthol-bismuth.  So  firmly  are  we  convinced  of  its  value  at 
the  Home  that  it  is  always  the  first  and,  usually,  the  only  remedy 
given  our  cases  of  diarrhoea.  I  have  also  been  favorably  im- 
pressed with  its  use  in  the  diarrhoeas  of  consumptives,  as  it 
promptly  checks  the  frequent  loose  discharges,  thus  lessening 
the  drain  on  the  already  weakened  system,  and  giving  the  poor 
sufferer  decided  relief.  In  these  cases  it  is  sometimes  necessary 
to  give  quite  large  doses,  as  much  as  80  grains  daily  often  being 
required.  The  administration  of  the  drug  may  be  continued 
for  a  long  time,  as  it  causes  no  injurious  effects. 


HAEMOGLOBIN   AND    THE   ReD    AND  "WhITE  BlOOD   CoRPFSCLES  TN  PrEC- 

NANCY  AND  THE  PuERPERAL  PERIOD. — Wild  lias  observed  a  slight  increase  of 
haemoglobin  and  of  the  number  of  the  red  corpuscles  and  a  very  considerable 
increase  of  the  white  corpuscles  as  compared  with  the  red  in  the  last  weeks  of 
pregnancy.  A  diminution  of  the  h^emo.irlobin  and  the  red  corpuscles — the 
latter  in  much  smaller  proportion — follows  labor,  and  is  to  be  attributed  to 
the  physiological  loss  of  blood.  Tiie  slighter  diminution  of  tlie  red  corpus- 
cles is  to  be  attributed  to  their  new  formation.  Both  constituents  of  tlie 
blood  increase  again  in  the  puerperal  period.  The  number  of  the  white  cor- 
puscles reaches  its  highest  period  soon  after  labor,  and  diminishes  again  in  the 
puerperal  state.  Nursing  has  a  favorable  effect  on  the  regeneration  of  blood. 
— Archiv  fur  Gipiakologie^  vol.  53,  H.  2,  1897. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


CAUSA  CAUSARUM. 

The  subjects  of  Hospital  and  Dispensary  Abuse  and  of 
Medical  Charity  still  continue  to  agitate  the  medical  mind,  and 
we  fear  will  continue  so  to  do  for  some  little  while  to  come. 
Taken  in  connection  with  the  disproportionate  increase  in  the 
number  of  physicians  annually  turned  out  by  the  ever-increas- 
ing medical  colleges  throughout  the  land,  it  becomes  a  subject 
not  only  of  theoretical  but  of  decidedly  practical  importance. 
Some  one  has  calculated  that  if  the  number  of  the  insane  con- 
tinue to  increase  as  it  has  done  during  the  last  few  decades,  by 
about  the  year  2000  a.d.,  there  will  be  no  further  need  of  in- 
sane hospitals,  for  there  will  be  no  sane  persons  left  to  control 
them.  A  similar  calculation,  based  upon  the  yearly  increase 
of  physicians  and  decrease  of  paying  patients,  would,  we  think, 
show  that  at  no  very  distant  period  the  unattached,  private 
physician,  as  a  distinct  species,  w^ill  become  extinct.  Indeed, 
w^e  believe  that  in  some  communities  this  is  even  now  the  case, 
all  the  physicians  having  become  either  professors  or  members 
of  hospital  staffs. 

What  are  we  going  to  do  about  it  ?  Medical  societies  every- 
where are  seeking  to  stay  the  progress  of  events,  and  put  off 
the  evil  day,  by  whereases  and  resolutions.  In  several  cases 
legislation  has  been  invoked,  and  bills  have  been  framed  and 
not  passed,  or  vetoed,  if  passed,  and  fresh  attempts  are  again 
being  made  in  the  same  direction. 

As  usual,  we  are  against  legislation.  This  is  a  matter  which 
lies  beyond  and  outside  the  reach  of  legislation.  Any  such 
must  appear  to  the  public  as  class  legislation,  and  in  no  way 
different  from  the  various  attempts  legally  to  protect  labor- 
movements,  boycotts,  strikes,  and  such  curses  of  our  time.  Xo 
one  can  successfully  deny  the  trades'-union  spirit  underlying 
the  Avhole  of  the  late  medical  reform  movement.     If  the  dear 
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public  is  to  be  protected  from  unskillful  practitioners,  and  if  a 
certain  course  of  study  and  certain  facilities  enjoyed  are  to 
constitute  an  index  of  skill,  then  surely  the  same  dear  public 
should  be  allowed  to  go  to  those  whom  special  study  and  hos- 
pital training  have  supposedly  made  most  skillful.  But  the  in- 
terests of  the  dear  public  are  not  the  primary  consideration. 

The  estimation  of  the  extent  to  which  medical  charity  is 
abused  varies  considerably  according  to  the  position  occupied 
by  the  maker  of  the  estimate.  That  it  does  exist,  and  that  to 
a  great  extent — to  an  extent  Avhich  is  not  only  detrimental  to 
the  interests  of  private  physicians,  but  also  to  the  morality  of 
the  community — is  a  fact  which  cannot  be  denied,  and  that  it 
should  in  some  way  or  other  be  limited,  is  therefore  a  self-evi- 
dent proposition. 

We  ourselves  see  in  the  condition,  as  it  at  present  exists, 
nothing  but  a  natural  and  necessary  consequence  of  factors  for 
which  the  medical  profession  is  itself  responsible,  and  these  are 
the  loss  of  prestige  by  the  general  practitioner  and  the  some- 
times excessive  fees  of  specialists. 

We  have  educated  the  public  to  a  belief  in  specialism  as  a 
fundamental  article  of  their  medical  creed.  In  the  beginning 
of  the  specialist  fad,  not  so  many  years  back,  wdien  compara- 
tively few  post-graduates  went  abroad  to  enjoy  facilities  they 
had  not  had  here,  and  to  perfect  themselves  in  some  particular 
line  of  study,  it  was  natural  that,  on  their  return,  their  services 
should  be  sought  by  the  wealthy  and  exclusive,  and  by  those 
who  felt  able  to  help  reimburse  them  for  the  expenses  incurred. 
The  foreign-trained  specialist  w^as,  in  those  days,  an  article 
which  seemed  cheap  at  any  price,  and  his  fees  were  set  at  a  cor- 
respondingly high  figure.  The  more  that  was  demanded,  the 
more  valuable  seemed  his  services.  It  soon  became  the  fash- 
ion among  the  wealthy  to  employ  as  many  specialists  as  there 
are  organs  in  the  body,  and  where  there  is  money  to  pay  the 
piper,  a  pretty  harmony  these  organs  keep  playing,  under  the 
tactiis  eruditus  of  the  master  specialist. 

Either  from  conscientious  motives,  or  from  timidity,  or  from 
scientific  modesty,  aided  by  a  vis  a  tergo  from  his  clientele,  the 
general  practitioner  has  been  too  ready  to  divide  his  responsi- 
bility in  dangerous  or  difficult  cases  with  a  specialist.  It  is 
the  natural  course  of  all   ideas  gradually  to  percolate  through 
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the  whole  mass  of  the  peoj^le,  if  i'avorahle  circumstances  exist, 
or  fosteriiiti:iniiuences  are  created,  and  the  more  surely  if  these 
ideas  originate  among  the  so-called  higher  classes.  The  idea 
of  the  necessity  of  specialty-attention  has  taken  firm  hold  of 
the  people.  In  ante-specialistic  times  our  dispensaries  served 
to  encourage  confidence  in  the  medical  profession  as  a  whole 
as  thoroughly  furnished  for  all  good  works,  the  only  exception 
perha])S  being  in  cases  of  easily  recognized  surgical  diseases. 
Xow  how  different.  The  diseased  organism  reports  at  the  cen- 
tral office  to  the  distributing  agency,  and,  presto,  its  disjecta 
meinhra  go  floating  tlirough  the  corridors  of  the  dispensary, 
lashed  for  a  time  to  the  desk,  now  of  this  specialist,  now  of  that 
one,  until  finally  they  may  go  forth  healed  and  reunited,  not 
knowing  who  did  it,  convinced  of  this  fact  only,  that  it  required 
the  united  w^isdom  of  several  specialists  to  accomplish  it ;  a  fact 
of  which  it  does  not  cease  to  boast  to  its  sympathizing  neigh- 
bors. They  carry  the  thought  with  them,  and  disseminate 
their  belief  that  when  any  ailment  seems  to  attack  a  particular 
organ  only  a  specialist  can  do  justice  to  it.  But  specialists'  fees 
are  too  high  for  them,  even  for  those  in  moderate  circum- 
stances, and  what  more  natural  than  that  they  should  seek  the 
aid  they  require  where  they  can  obtain  it  for  nothing  ?  AVhat 
will  not  a  man  give  for  his  life  ?  We  have  heard  of  instances 
where  men,  and  w^omen,  too,  have  been  willing  even  to  lie,  or 
to  act  a  lie,  for  the  sake  of  their  lives.  Can  we  expect  any- 
thing better  of  humanity  as  a  whole  ?  Not  everyone  is  born 
endowed  by  nature  with  a  hatchet  and  Washington's  dispo- 
sition. 

Here  comes  in,  too,  a  consideration  of  the  relativity  of  the 
terms  so  often  used  in  discussing  this  question.  "  Able  to  pay 
a  reasonable  fee,"  "  in  moderate  circumstances,"  "  services  of  a 
specialist,"  etc.,  etc.,  are  terms  capable  of  various  definitions. 
Business  men  and  economists  maintain  that  the  amount  of  rent 
paid,  either  for  a  dwelling  or  store,  should  never  exceed  a  certain 
fixed  portion  of  the  income, — but  no  one  has  determined  what 
should  be  the  proportion  of  earnings  set  aside,  if  only  in  one's 
mind,  for  possible  or  probable  medical  attendance.  Frequently, 
in  our  earlier  days,  we  have  been  paid  by  thrifty  Germans  for  the 
new  baby  as  promptly  as  if  it  had  been  marked  C.  O.  D.,  and 
have  found  that   during   her  pregnancy   the  mother  had  put 
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away,  day  by  clay,  or  week  by  week,  small  sums  to  meet  the 
occasion.  Such  instances  are  not  as  frequent  nowadays ;  the 
babies  seem  to  be  marked  I.  0.  U.,  and  the  whole  current  of 
possible  savings  sets  in  the  direction  of  installment  houses  and 
building  associations,  so  that  there  is  no  provision  for  sickness, 
a  dire  contingency  which  every  one  hopes  to  escape, — or,  to 
have  treated  for  nothing  at  the  dispensary  by  specialists. 

What  proportion  of  a  man's  earnings  should  he  be  willing 
or  able  to  give  for  medical  attendance  ?  It  is  impossible  to  say, 
and  yet  much  of  the  harsh  criticism  accorded  to  dispensary- 
frequenters  would  fall  to  the  ground  were  this  idea  of  proportion 
kept  in  view.  Let  those  who  speak  of  a  "  reasonable  fee,"  and 
"  moderate  charges,"  and  "  the  services  of  a  specialist,"  as  a 
ipere  matter  of  curiosity  and  abstract  mathematics,  figure  out 
how  much  they  would  have  to  pay  for  medical  services  if  they 
paid  the  same  proportion  of  their  income  as  do  their  less- 
favored  brethren. 

We  willingly  grant  that  the  specialist  has  a  legitimate  right 
to  char  ore  more  for  his  services,  both  because  thev  are  those  of 
an  expert,  and  because,  from  a  purely  commercial  point  of  view, 
he  has  more  capital  invested  in  the  accessories  belonging  to  his 
specialty ;  but  we  think  regard  should  always  be  had  to  the  in- 
trinsic value  of  the  individual  service  rendered  in  making  the 
charges. 

Let  people  in  moderate  circumstances  feel  that  they  can  have 
the  service  of  a  specialist  at  a  cost  within  their  reach,  and  they 
will  much  prefer  a  private  consultation  to  one  at  the  dispensary 
or  hospital. 

We  trust  that  we  may  not  be  charged  with  hostility  to  spe- 
cialism or  to  specialists  when  we  say  that  we  think  the  key 
to  the  whole  situation  lies  in  educating  the  public  to  a  proper 
appreciation  of  the  capabilities  of  the  general  practitioner. 
Let  this  latter  one  ''  magnify  his  ofiice,"  let  him  strive,  not 
to  know  all  things,  but  to  know  enough  of  everything  to 
be  able  to  recognize  the  justifiable  limits  of  his  knowledge. 
Based  upon  this  knowledge,  let  him  not  be  too  ready  to 
shirk  responsibility  by  calling  in  counsel ;  but,  when  neces- 
sary to  do  so,  let  him  not  send  his  patient  to  charitable 
institutions  to  get,  for  nothing,  what  he  knows  could  and 
should  be  paid  for.     Where,  from  his  individual  knowledge 
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of  the  circumstances  of  his  patient,  he  feels  that  a  reduction 
from  tlie  usual  fee  is  called  for,  let  him  ask  for  such  from 
the  specialist,  who  in  the  majority  of  cases  will  be  found  ready 
to  grant  it.  AVhile  we  cannot  hope  that  this  course  of  conduct 
will  entirely  remove  the  abuses  complained  of,  we  feel  sure 
that,  besides  giving  the  specialist  an  opportunity  to  feel  the 
public  pulse  in  the  matter  of  his  charges,  it  would  go  far  to- 
wards limiting  the  numl)er  of  those  who  now  claim  services  at 
the  dispensaries  not  intended  for  them. 

It  would  work  no  harm  even  in  those  cases  where  clinical 
material  is  needed ;  for,  alas  !  Fate  is  not  niggardly  in  dispensing 
troubles  to  the  poor,  and  from  amongst  those  worthy  objects 
of  medical  charity  enough  can  always  be  found  to  supply  the 
needs  of  the  most  exacting  curriculum. 


Surgical  Hints. — When  3'ou  advise  a  patient  to  wear  a  suspensory  band- 
age, tell  him  to  get  the  kind  which  has  straps  running  from  tlie  posterior 
barid  of  the  bag  itself,  around  the  thighs  or  buttocks.  The  supeiisories  wbich 
are  attached  to  the  belt  in  front  alone,  with  an  elastic  in  the  back  edge  of  the 
bag,  are  useless. 

A  few  drops  of  strong  ammonia  water  added  to  the  water  in  wliich  you  wash 
will  greatly  facilitate  the  removal  of  grease  and  of  blood.  About  half  a  tea 
spoonful  to  an  ordinary  basin  of  water  will  be  the  right  proportion.  Of  course, 
use  soap  as  well. 

Gastrostomy  is  often  followed  by  septic  bronchitis,  or  broncho-pneumonia, 
due  probably  to  the  inspiration  of  secretions,  which  the  oesophageal-narrowing 
prevents  the  patient  from  swallowing.  The  operation  can  be  very  well  done 
under  cocaine  or  eucaine,  and  this  danger  thus  avoided.  It  is  onlj'^  necessary 
to  cocainize  the  skin,  since  work  on  the  viscera  which  are  involved  is  not  apt 
to  cause  pain. 

When  a  j^atient  comes  to  3'ou  with  enlarged  lymphnodesof  the  neck,  be  sure 
to  examine  the  throat  most  carefully.  If  the  patient  is  a  child,  remember  that 
a  very  common  cause  of  lymphnode  inflammation  is  the  presence  of  hypertro- 
phied  tonsils,  or  of  adenoid  vegetations.  In  an  individual  of  middle  age,  ex- 
amine any  hypertrophy  critically,  bearing  in  mind  the  possibility  of  neoplasm. 

The  anaesthetic  is  very  often  as  much  or  more  to  be  feared  than  the  opera- 
tion. This  is  especially  so  in  the  case  of  old  persons  and  those  who  suifer  I'roni 
chronic  or  acute  lung,  heart  or  kidney  disease.  The  greatest  care  should  be 
taken  that  no  more  of  the  narcotic  than  is  absolutely  needed  sliould  be  used. 
Oftener  than  is  admitted,  death  irom  the  anaesthetic  is  due  to  lack  of  care  or 
experience  on  the  part  of  the  anaesthetist.  When  you  are  about  to  operate 
upon  an  individual  who  will  probablj'  take  general  narcosis  badly,  try  local 
anaesthesia.  You  will  often  be  surprised  at  the  apparently  formidable  oj^era- 
tions  which  may  be  done  with  the  aid  of  cocaine  or  eucaine. — International 
Journal  of  Siirgerij. 
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GLEANINGS. 


Chronic  Interstitial  Nephritis  During  Childhood.— Dr.  L.  G.  Guth- 
rie, from  seven  cases  of  tliis  variety  of  nephritis,  which  is  rare  in  cliildliood, 
and  from  liis  personal  experience,  states  that,  anatomico-patliologically,  it 
corrresponds  wholl}'  to  tlie  granular  renal  atrophy  of  advanced  age.  Tlie 
symptoms  are  likewise  very  similar,  for  there  are  emaciation,  weariness, 
anaemia,  polyuria,  etc.  Great  pigmentation  of  the  skin  is  often  strikingly 
apparent,  so  much  so  as  to  resemble  that  of  Addison's  disease.  The  mucous 
membranes,  however,  remain  unaffected.  Cardiac  hypertrophy  at)d  high 
tension  of  the  pulse  are  very  frequent,  yet  they  may  be  absent.  (Edema  of 
renal  origin  is  rare.  Eetinitis  has  not  been  observed.  The  rest  of  the  symp- 
tomatology does  not  notably  differ  from  that  of  this  variety  of  nephritis  in  adults. 
As  to  the  causes,  there  is  a  certain  number  which  follow  scarlet  fever,  while 
others  depend  on  ascending  causes,  as  renal  lithiasis.  He  thinks  that  in 
many  cases  it  is  an  acute  interstitial  nephritis  from  cold  which  becomes 
chronic. — AnnaJes  del  Circido  Medico  Argentiao^  torn,  xx..  No.  15. 

Goodno — Practice  of  Medicine,  vol.  ii.,  p.  404 — is  inclined  to  think  that  the 
frequency  of  this  form  of  Bright's  disease  in  children  is  greater  than  is  gen- 
erally supposed,  on  account  of  post-mortem  examinations  being  only  recently 
more  generally  made.  He  goes  on  to  state  that  he  and  the  late  Dr.  Oatley 
made  necroi)sies  upon  two  cases  in  young  persons,  seven  and  nine  3'ears  of  age 
respectively,  in  which  the  kidneys  were  typically  cirrliotic Acute  in- 
fectious diseases  may  develop  cirrhotic  kidneys,  especially  scarlatina,  rheu- 
matic fever,  malaria  and  syphilis.  Slight  nephritic  changes  are  developed, 
which  subside,  but  do  not  disappear,  becoming  finally  established  as  chronic 
processes. 

A.  Brault,  at  the  Twelfth  International  Medical  Congress,  gave  an  inter- 
esting review  of  the  clinical  division  of  the  different  varieties  of  nephritis. 

I  can  find  nowhere  an  acute  interstitial  nephritis  described,  though  I  liave 
seen  it  mentioned. 

Traube  asserted  that  there  was  no  such  a  thing  as  a  parenchymatous  ne- 
phritis, but  that  all  inflammations  of  the  kidney  originated  in  the  interstitial 
tissue. 

HEMATURIA  FROM  Healthy  Kidneys. — Prof.  G".  Klemperer  first  called 
attention  to  the  well-known  fact  that  haemorrhages  may  occur  from  perfectly 
liealthy  organs  in  hysteric  and  neurasthenic  subjects,  as,  for  example,  in  a 
case  of  his  of  haemoptysis  and  haematemesis  where,  death  occurring  shortly 
after  from  other  causes,  the  stomach  and  lungs  were  found  to  be  wholly  nor- 
mal. He  then  refers  to  two  cases  of  haematuria  from  healthy  kidneys,  where 
in  one  case,  from  a  repetition  of  haemorrhages  which  extended  over  a  number 
of  years,  the  bleeding  organ  was  extirpated,  and  found  to  be  entirely  normal. 
Tlie  other  case  recovered  under  hydropathic  treatment.  He  also  observed  two 
transient  renal  haemorrhages  from  over-exertion— horseback  and  bicycle-riding. 
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He  ex|)lains  tliese  hncinorrhages  from  noxuial  kidneys  as  due  to  an  a!i.<rlo- 
neurotic  li.neriionli:ii:e,  a  i)aralysis  of  tlie  vasoconstrictor  nerves  witli  dilation 
of  the  Mood-vessels  and  resultant  liyper;\3niia,  and  inmn.irration  of  the  red- 
blood  corpuscles. — NornL'  M(i<j<iz!n  for  L(((<jCLi\h nalcahiii^  No.  J 2,  18U7. 

Inoirated  Chancre  of  the  Tonsil. — Dr.  Wroblewski  was  consulted  by 
a  woman  of  42  years,  who  had  been  in  very  ^ood  health,  and  not  a  member  ot 
a  syphilitic  family,  and  who  presented  on  the  inner  surface  of  the  swollen  left 
tonsil  a  superficial  ulceration  wliich  w^as  covered  with  yellowish-gray,  false 
membranes,  which  extended  to  the  ])osterior  faucial  pillar.  The  anterior 
pillar  was  infiltrated,  hard,  and  of  a  dark-red  color ;  the  cervical  and  suj)ra- 
clavicular  glands  were  enlarged  and  indurated.  On  account  of  the  iiierticacy  of 
specific  treatment  at  first,  a  neoplasm  was  thought  of,  but  with  continuance 
of  antisyphilitic  measures  it  disappeared  in  six  months.  Several  years  later 
there  formed  on  the  posterior  wall  of  the  pharynx  a  gumma,  as  well  as  two 
more  on  the  arm,  which  yielded  to  specific  treatment. — Przeylag  Clurargiczinj, 
tom.  iii.,  Zeszyt  3,  1897. 

Dr.  Bieck,  atarecent  meetingof  the  Society  ofPhysicians  of  theClmrite  Hos- 
pital, of  Berlin,  presented  a  number  of  patients  with  extragenital  chancres,  one 
of  which  was  on  the  tonsil.  Here  the  primary  sclerosis  appeared  as  a  papula  of 
the  mucous  membrane  without  decided  infiltration  of  the  surrounding  tissue. 
It  was  regidarly  unilateral,  with  considerable  swelling  of  the  submaxillary 
glands.  During  the  past  year  there  have  been  observed  in  the  female  wards 
of  the  Charite,  fifteen  cases  of  extragenital  chancre,  several  of  which  were 
situated  on  the  tonsils.  The  others  were  chiefly  on  the  anus,  the  mouth  and 
the  breasts. 

Constipation  of  One  Month's  Duration. — Dr.  Dranitzin  relates  the 
case  of  a  boy  of  nine  years  who,  for  thirty  days,  had  no  passage  i'rora  his 
bowels,  and,  nevertheless,  felt  well  and  had  a  good  appetite.  During  the  last 
days  he  vomited  a  few  times  and  complained  of  pain  in  his  epigastrium. 
AVhen  Dranitzin  saw  him  his  abdomen  measured  eighty-two  cms.  in  circum- 
ference, and  the  rectum  was  filled  with  a  massive  fecal  tumor.  The  faeces 
were  removed  partly  by  means  of  instruments,  partly  b}'  the  fingers,  when 
several  spontaneous  passages  followed.  In  three  days  the  boy  passed  twenty- 
three  and  a  half  pounds  of  faeces,  and  his  abdominal  circumference  sank  to 
fifty-nine  cms. —  Wiener  Med iziidsche  Pr esse,  No.  51,  1897. 

Frank  H.  Pritchard,  M.D. 

Symptomatology  of  Neurasthenia.— Dr.  L.  Joseph,  who  contributes  an 
interesting  article  to  the  Bent.  Med.  Ztf/.,  No.  39,  1897,  on  the  symptoma- 
tology of  neurasthenia,  regards  three  symptoms  as  especially  characteristic, 
viz.,  general  bodily  weakness,  pains  in  the  most  diverse  parts  of  the  body,  and 
insomnia.  Debility,  he  believes,  is  present  in  every  case;  w^alking  and  the 
maintenance  of  the  upright  posture,  as  well  as  movements  of  the  upper  ex- 
tremities, manual  work,  writing,  are  laborious.  Frequently,  there  is  a  loss  of 
memory,  relating  especially  to  present  events;  and  another  striking  feature  of 
these  cases  is  the  depressed  mental  state,  which  often  varies  greatly  in  the 
course  of  a  day.  The  pains  are  mainly  localized  about  the  large  joints  and 
occasionally  are  very  intense.  They  not  only  aff'ect  the  large  nerve  trunks,  but 
also  the  skin  and  bones.     The  so-called  points  douloureux  differ  greatly  in 
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size,  painful  on  superficial!}^  touching  the  skin,  the  pain  subsiding  when  deep 
pressure  is  made.  The}^  are  frequently  found  on  the  thigh,  at  the  apex  of 
Scari)a's  triangle,  at  the  internal  condyle  of  the  femur  over  the  middle  of  the 
tibia,  the  under  surface  of  the  os  calcis,  the  point  of  attachment  of  the  del- 
toid. The  spinous  processes  of  the  vertebrae,  the  line  of  the  sagittal  suture, 
and  occasionally  the  points  of  emergence  of  the  cranial  nerves  are  painful. 
Sleeplessness  is  one  of  the  most  distressing  .symptoms.  The  patients  sleep 
for  a  few  hours,  but  are  awakened  by  the  slightest  noise,  and  are  then  unable 
to  sleep  again.  Dreams  are  frequent.  Sedatives,  as  w^ell  as  bromides,  are  of 
little  value,  and  trional  is  regarded  as  the  best  remed3^ 

Atypical  Gout. — While  the  statement  is  often  made  that  few  cases  of 
typical  gout  are  seen  in  this  country,  the  other  manifestations  of  tiie  uric  acid 
diathesis  are  quite  frequent.  The  complex  of  symptoms,  termed  neurasthenia 
by  Beard,  is  so  often  encountered  as  almost  to  justify  the  name  applied  to  it  by 
some  authors  of  the  "American  disease."  In  the  study  of  the  pathology  of 
this  condition,  it  has  been  found  that  the  presence  of  an  excess  of  uric  acid 
in  the  blood  atid  tissue  fluids  is  the  fundamental  cause  in  a  considerable 
number  of  cases.  The  deficient  elimination  and  accumulation  of  this  sub- 
stance in  the  body  reacts  especially  upon  the  nervous  system,  as  is  show^n  by 
the  vague  pains  and  neuralgias  experienced  by  these  patients  and  their  mental 
state.  As  regards  the  treatment,  aside  from  the  adoption  of  appropriate 
liygienic  and  dietetic  measures,  some  drug  is  required  which  will  aid  in  the 
elimination  of  uric  acid.  There  are  large  numbers  of  such  remedies,  but  the 
one  which  commends  itself  to  many  physicians,  by  reason  of  its  efficiency, 
safety  and  agreeableness,  is  lycetol,  in  five-grain  doses  three  times  daily.  That 
this  drug  actually  increases  the  excretion  of  uric  acid  has  been  shown  by  nu- 
merous examinations  of  the  urine  during  its  administration.  Lj^cetol  should 
be  given  in  an  abundance  of  water,  or  in  the  form  of  the  Ij^cetol  gout  water, 
which  is  both  pleasant  and  convenient.  W.  D.  Carter,  M.D. 

DlSINFECTIOX    OF    THE    SiCK-ROOM    AND    CLOTHING.— (Dr.    J.    R.  Wood.) 

Beginning  with  the  appliances  which  can  be  easily  extemporized,  it  is  well  to 
first  mention  a  simple  and  cheap  process  for  the  simultaneous  generation  of 
chlorine  and  sulphurous  acid  gases.  Mix  a  teaspoonful  of  dr}'  hyposulphite  of 
soda  with  the  same  amount  of  chlorate  of  potassa,  in  a  cup  or  dish  ;  then,  as 
needed,  drop  strong  hydrochloric  acid  on  these  chemicals.  Do  not  keep  them 
on  hand  mixed,  as  an  explosion  might  result.  The  use  of  carbolic  acid  and 
creosote  for  fumigation  is  convenient  and  very  manageable.  The  creosolene 
vaporizer  may  be  used,  but  a  small  amount  of  creosote  and  carbolic  acid  com- 
bined with  a  few  crystals  of  menthol  and  thymol,  placed  in  a  small  tin  pail 
and  hung  some  distance  above  a  gas-jet  or  lamp,  has  proved  of  considerable 
value  in  several  maladies  besides  diphtheria. 

Three  or  four  feet  of  fine  platinum  wire  may  be  kept  in  the  physician's 
medical  bag,  together  with  two  or  three  ounces  of  wood  alcohol.  A  few 
strands  of  loose  cotton  cord  may  be  placed  in  a  low  bottle  ;  the  platinum  wire 
is  made  into  a  coil  by  winding  it  around  a  pencil ;  then  the  ends  are  inserted 
into  the  wick.  Light  the  lamp,  and,  as  soon  as  the  wire  reaches  a  red  heat, 
extinguish  the  flame,  and,  if  it  has  been  properly  placed  above  the  wick,  the 
wire  coil  will  continue  to  glow  sometimes  for  hours,  and  constantly  generate 
formaldehyde  gas,  which  can  be  recognized  at  once  by  the  jteculiar  odor. 

F.  Walter  Brierly,  M.D. 
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The  Surgical  Aspect  of  the  PATHOLOcn'  of  Ti;rerculosis  of  the 
Bones  and  Joints. — Michols  (Boston)  offers  tlic  following  summary  in  a 
paper  with  the  ahovc  title  : 

Many  observations  prove  tliat  tubercular  disease  of  tlie  bones  and  joints  is 
caused  by  the  tubercle  bacillus. 

Injuries  of  moderate  severity  favor  the  production  of  the  disease. 

In  tlie  bones  the  disease  begins  in  the  epiphysis,  and  is  more  extensive  than 
appears  on  gioss  examination.  HcTice,  in  operations  for  removal  of  the  dis- 
ease, a  considerable  margin  of  apparently  healthy  bone  must  be  removed. 

Tuberculosis  of  the  joints  is  generally,  if  not  always,  secondary  to  tubercu- 
lar disease  in  the  epiphysis  of  an  adjacent  bone. 

Abscess  formation  is  due  to  extension  of  the  tubercular  process  to  the 
soft  parts.  The  contents  and  wall  of  a  tubercular  abscess  are  different 
from  those  of  infectious  abscesses.  Partial  removal  of  the  abscess  wall  is 
liarmful. 

Bepair  is  caused  by  the  formation  of  fibrous  tissue,  which  replaces  and 
partly  encapsulates  the  tubercular  tissue.  Bepair  may  be  incomplete.  Fibrous 
tissue  ma}'  produce  fibrous  anchylosis,  or  the  tissue  may  become  ossified  and 
lead  to  bony  anchylosis. 

Paraplegia  in  Pott's  disease  is  rarely  due  to  direct  bony  pressure.  Usually 
the  i)ressure  is  caused  by  tubercular  ])eripachy-mening:tis.  Barely  the 
pressure  causes  degeneration  of  the  cord. — Boston  Medical  and  Surgical 
Journal. 

Surgical  Treatment  of  Acute  Bheumatic  Arthritis.— In  the  opinion 
of  O'Connor  (Buenos  Ayres)  acute  rheumatism  is  primarily  a  joint  affection . 
due  to  some  morbid  material  conveyed  by  the  blood  ;  that  this  poison — be  it 
germ,  ptomaine  or  ferment — gains  admission  to  the  human  body  through  the 
tonsil  or  through  one  of  the  many  doors  open  to  such  intruders;  that  the 
joint  invasion  is  promptly  followed  by  a  form  of  acute  arthritis  wnth  general 
toxaemia,  and,  furthermore,  the  infected  joints  serve  as  incubators,  where  the 
poison  is  elaborated  and  poured  into  the  circulation,  and  by  this  latter  agency 
convej'ed  to  other  articulations  and  to  the  heart.  And  in  some  cases  the 
joints  retain  the  virus  in  a  latent  form  until  some  chill,  etc.,  rouses  it  into  ac- 
tivity. Holding  such  views,  O'Connor  feels  it  necessary  to  suggest  that  the 
term  acute  infective  arthritis  be  substituted  for  acute  rheumatism  ;  the  latter 
in  reality  is  a  vague  expression,  with  little  or  no  setiological  or  pathological 
significance,  and  the  prefixes,  gonorrhoeal,  pyoemic,  tubercular,  syphilitic,  etc., 
may  be  conveniently  retained  in  order  to  differentiate  the  arthritis  peculiar  to 
each.  Gonorrhoeal  arthritis  and  pyaemia  bear  resemblance  in  man}'  respects, 
and  O'Connor  finds  that  the  only  successful  treatment  for  a  gonorrhoeal  or 
pypemic  joint  is  to  immediately  open,  irrigate  and  drain  it. 

He  then  reports  a  case  where  a  two  inch  incision  made  into  a  knee-joint  lib- 
erated four  ounces  of  greenish,  turbid,  flocculent  serum,  with  many  large 
masses  of  lymph.  The  information  derived  from  this  case  was  {a)  that 
arthrotomy  had  an  immediate  curative  effect  on  the  arthritis  of  the  knee ;  [h) 
that  this  arthritis  is  amenable  to  surgical  treatment ;  (c)  that  the  general  tox- 
aemia disappears  when  once  the  infected  joints  are  opened,  the  morbid  mate- 
rial cleared  away,  and  drainage  provided  :  and  {d)  no  patient,  however  ill,  suf- 
fering from  acute  infective  arthritis,  should  be  permitted  to  die  without  giving 
him  a  surgical  chance. 
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Operate  as  soon  as  possible  after  the  disease  has  declared  itself  (by  causing 
swellinfr  or  effusion  in  a  joint)  ;  do  not  wait  for  other  joints,  or  for  the  heart, 
to  COM  firm  the  diagnosis;  if  operation  is  to  be  curative,  as  in  pj'geuiia,  the 
sooner  done  the  better. 

AVhen  more  than  one  joint  is  found  affected,  operation  should  be  at  once 
undertaken,  even  if  the  heart  has  been  already  attacked.  No  good  can  come 
from  allowing  the  infected  joints  to  continue  as  incubators  for  the  virus,  for 
our  object  ought  to  be  to  save  the  endocardium  from  further  destruction,  to 
protect  the  non-infected  joints,  and,  if  possible,  eliminate  the  poison  from 
the  system,  as  well  as  cure  the  infected  joints  themselves. 

The  incision  must  be  large  enough  to  admit  the  index  finger,  for  lymph 
coagula  fasten  in  the  recesses  of  joints,  and  it  has  been  frequently  noted  that 
nothing  short  of  digital  shifting  suffices  to  detach  them.  It  is  needless  to  say, 
if  such  plastic  stuff  should  be  left  behind,  the  operation  would  be  robbed  of 
lialf  its  value. 

Irrigation  should  always  be  carried  out  ;  without  it,  the  toilet  of  the  joint 
would  be  incomplete;  O'Connor's  favorite  injection  being  biniodide  of  mer- 
cury solution,  1  in  5000.  Care  must  be  taken  to  leave  the  joint  cavity  dry  ; 
nothing  effects  this  better  than  a  long  roll  of  gauze,  which  can  be  packed  in, 
in  all  directions,  twisted  about,  and  when  removed  many  flocculi  will  be  seen 
attached  to  it.  Last,  and  by  no  means  least,  drainage  must  be  provided  for; 
never  open  a  joint  for  any  form  of  effusion  unless  prepared  to  drain  it ;  rest 
and  relief  of  tension,  as  afforded  by  a  few  strands  of  gauze,  are  absolutely 
necessary  in  order  to  insure  a  good  result. — Annals  of  Surgei-y. 

Herbert  L.  Northrop,  M.D. 

An  Expedient  to  Determine  Positively  Whether  a  Communication 
Exists  Between  Fistulous  Openings  in  the  Lumbar  or  Hypogastric 
Region  and  'ihe  Bladder  or  Kidney. — Dr.  Horwitz  administers  a  capsule 
containing  a  grain  of  methylene-blue  at  bedtime.  In  the  morning  the  dress- 
ings over  the  fistulous  opening  will  be  found  stained  blue,  if  there  is  any  com- 
munication with  the  kidney  or  bladder. — Medical  and  Surgical  Reporter,  De- 
cember 4,  1897. 

Cocaine  Anesthesia  in  Perineorrhaphy.— The  maximum  quantity  of 
a  two-percent,  solution  was  fifty  minims,  giving  a  minimum  dose  of  one  grain 
of  cocaine.  By  using  cocaine  we  avoid  the  piolonged  vomiting  that  so  fre- 
quently follows  the  use  of  chloroform  or  ether,  with  the  great  strain  and 
irritation  of  the  parts  operated,  which  frequently  results  in  failure  to  obtain 
union.  I  have  frequently  been  asked  if  the  infiltration  of  the  parts  did  not 
interfere  with  primary  union.  I  have  never  seen  such  interference.  The  line 
of  union  heals  most  promptly,  without  local  or  general  reaction.  Thirty  min- 
utes before  the  operation  give  the  patient  one-half  ounce  of  whiskey  or 
brandy,  to  be  followed  by  a  hypodermic  injection  of  a  thirtieth  of  a  grain  of 
str3^chnia.  The  usual  strict  jirecautions  should  be  taken  to  make  the  field  of 
operation  aseptic.  A  sterile  and  fresh  solution  of  cocaine  must  be  used.  My 
plan  is  to  have  a  number  of  two-drachm  vials  sterilized  ;  then  place  in  each 
vial  two  and  a  half  grains  of  Merck's  or  Squibb's  cocaine  hydrochlorate.  The 
bottles  are  sealed,  and  when  a  solution  is  required  boiled  water  is  added.  The 
length  of  the  needle  is  also  of  importance.  Make  as  few  punctures  as  pos- 
sible.— Dr.  W.  H.  Humiston,  in  Virginia  Medical  Semi-Montldy. 
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Replacement  of  the  Retroverted  I.Tteris. — Having  put  the  inetliod  to 
severe  .iiid  repeated  tests,  I  submit  it  to  tlie  profession  with  tlie  fuli(!st  confi- 
dence in  its  simplicity  and  effectiveness.  It  is  briefly  as  follows  :  (I )  I*ut  the 
patient  on  the  back,  with  the  shoulders  sliglitly  elevated  and  the  knees  drawn 
up,  and,  if  convenient,  supported  by  legholders,  so  as  to  rehix  tlie  abdonunal 
walls;  insert  a  Hodge  pessary  corresponding  to  the  size  and  shape  of  the 
vagina,  beijig  sure  to  carry  the  posterior  part  back  of  the  cervix.  (2)  Intro- 
duce the  index  finger  into  the  vagina  above  the  anterior  bar  of  the  pessary, 
which  will  i)ass  between  the  index  and  middle  finger,  up  to  the  digital  com- 
missure ;  crowd  the  pessary  gently,  but  firmly,  backward,  horizontally  against 
the  rectum,  so  as  to  pass  the  posterior  bar  well  back  of  the  futidus  before 
exercising  leverage.  (3)  Hold  the  pessary  firmly  against  tlie  rectum  ;  place 
the  tip  of  the  right  index  against  the  anterior  surface  of  the  cervix,  and  push 
backward,  while,  with  the  digital  commissure,  the  anterior  bar  of  the  pessary 
is  crowded  backward  and  downward,  so  as  to  exert  leverage  on  the  fundus  and 
carry  it  upward  and  forward,  when  it  is  caught  by  the  fingers  of  the  left  hand, 
bearing  down  the  abdominal  wall  along  the  hollow  of  the  sacrum,  and  brought 
forward  into  exaggerated  anteversion.  If  reposition  is  likely  to  be  unusually 
difficult  proceed  as  in  (1),  but  modify  the  subsequent  procedure  as  follows  : 
(2a)  Carry  a  bullet  forceps  above  the  anterior  bar  of  the  pessary  into  the  va- 
gina and  catch  the  anterior  lip  of  the  cervix  securely;  introduce  the  right 
index  finger  into  the  vagina  beside  the  bullet  forceps.  (3)  With  the  digital 
commissure  crowd  the  pessary  horizontally  backward,  while  with  the  bullet 
forceps  in  the  left  hand  the  cervix  is  drawn  forward  and  downward  :  holding 
the  pessary  and  forceps  in  position,  place  the  tip  of  the  right  index  finger 
against  the  anterior  face  of  the  cervix  just  above  and  resting  on  the  jaws 
of  the  forceps;  then,  with  the  tip  of  the  index  finger  exerting  backward 
pressure  on  the  cervix  and  downward  pressure  on  the  bullet  forceps,  and  with 
the  digital  commissure  exerting  backward  and  downward  pressure  on  the  an- 
terior bar  of  the  pessary,  seize  and  bring  forward  the  fundus  as  in  (3). — W. 
A.  Briggs,  M.D.,  in  Occidental  Medical  Times. 

The  Treatment  of  Female  Diseases.— Dr.  A.  H.  P.  Leuf,  writing  from 
the  standpoint  of  an  old-school  practitioner,  says:  "If  asked  to  name  the 
drug  most  serviceable  in  the  treatment  of  diseases  peculiar  to  women,  or  sec- 
ondary to  affections  of  her  genital  organs,  it  would  be  the  tincture  of  cimici- 
fuga.  The  vertexicnl  headache,  so  common  to  these  troubles,  is  promptly 
relieved  by  it.  It  may  be  given  in  from  five-  to  ten-  or  even  twenty-drop 
doses  every  one  or  two  hours,  until  the  desired  effect  is  produced,  and  there- 
after continued  as  occasion  requires.  The  mental  disturbance  of  female  disease, 
of  pregnancy,  and  of  the  menopause,  yield  remarkably  to  its  use.  It  some- 
times accomplishes  the  happiest  and  most  unlooked-for  results. 

Next  to  cimicifuga,  I  believe  that  the  tincture  of  Pulsatilla  is  one  of  the 
most  efficient  agents  for  the  relief  of  the  aching  pain  incident  to  female  intra- 
pelvic  disease,  especially  if  ovarian.  In  one-  to  five-drop  doses  every  hour  it 
socn  gives  complete  relief  sometimes  acting  as  promptly  as  an  opiate,  but  with- 
out a  single  objectionable  accompaniment  or  after  effect.  The  relief  it  causes 
has  the  added  advantage  of  being  curative  instead  of  palliative,  as  is  the  rule 
with  opiates. — Medical  Council. 

F.  Walter  Brierly,  M.D. 
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Treatment  of  Cancer  by  Czerny  and  Trunecek. — Tliis  consists  in 
painting  a  new  growth,  afcer  careful  cleansing  of  the  surface  of  the  tumor, 
with  a  mixture  of  1  gramme  arsenious  acid,  in  75  grammes  ethyl  alcohol  and 
75  grammes  distilled  water.  The  daily  use  of  this  should  form  a  scab  which 
gradually  grows  harder  and  thicker  ;  when  the  scab  no  longer  forms  the  growth 
is  cured. — Beitrage  ziir  Klin.  Chiniryie.     Bd.  xviii.     Hft.  3. 

A  Case  of  Ptyalism  in  Consequence  of  Retroflection  of  a  Gravid 
Uterus. — Audebert.  Severe  salivation  commenced  in  the  first  month  of 
pregnancy,  patient  having  the  mouth  always  full  of  water.  The  amount  of 
saliva  averaged  a  litre  of  water  per  day,  in  consequence  of  which  disturbances 
of  digestion  occurred  and  the  patient  became  emaciated  and  could  only  take 
fluid  nourisliment.  She  was  also  sleepless.  Examination  showed  the  uterus 
to  be  in  extreme  retrofiection.  The  organ  was  replaced,  knee-elbow  position, 
and  retained  by  an  iodoform  gauze  tampon.  The  secretion  of  saliva  imme- 
diately diminished  and  on  the  third  day  became  normal.  Disturbances  of  di- 
gestion disappeared  with  the  ptyalism,  and  the  further  course  of  the  preg- 
nancy was  normal. —  Gaz.  HehJom  de  Med.  et  de  Cliir.^  1897,  No.  5S. 

The  Physiological  Effects  of  Castration  in  Women.— F.  Jayle,  as 
assistant  in  Pozzi's  poliklinik  at  the  Hospital  Broca,  has  examined  about  three 
liundred  women  castrated  since  1892,  but  was  only  able  to  obtain  information 
of  value  in  seventy-four  cases,  which  he  summarizes  as  follows  : 

{a)  The  disturbances  are  constant  in  bilateral  ovarian  castration. 

{h)  The  degree  of  development  depends  on  the  age,  constitution  and  pre- 
disposition of  the  patient. 

(c)  Exceptions  from  this  rule  are  only  found  under  peculiar  cii'cumstances, 
such  as  a  supplementary  ovary  and  apparently  complete  extirpation  which 
proved  to  be  an  error  in  observation. 

{d)  These  sequellffi  are  very  annoying,  both  to  the  patient  and  those  about 
her. 

ie)  Their  duration  is  long  ;  much  longer  than  has  been  believed,  and  they 
appear  in  spite  of  any  treatment. 

(/)  After  simple  uterine  castration  they  may  be  occasionalh'  absent  and  as 
a  rule  are  less  marked.  If  it  were  possible  to  extirpate  the  uterus  without 
interfering  with  the  nervous  or  vascular  supply  of  the  ovaries  they  would  be 
perliaps  very  limited. 

The  introduction  of  these  conclusions  into  practice  would  lead  to  the  fol- 
lowing surgical  rules : 

[a)  A  total  removal  of  both  ovaries  should  be  a  last  resort,  that  should  be 
accompanied  always  by  removal  of  the  uterus  and  the  tubes. 

[h]  If  the  tubes  and  the  uterus  can  be  j^reserved,  resection  of  the  ovaries 
should  be  preferred  to  complete  extirpation. 

(c)  If  in  the  course  of  an  operation  the  tubes  and  ovaries  are  extirpated  the 
uterus  should  be  removed  at  the  same  time. 

((/ )  If  the  tubes  alone  are  diseased,  the  ovaries  and  uterus  should  be  pre- 
served. 

(e)  If  the  uterus  is  diseased,  the  uterus  alone,  or  the  uterus  and  tubes 
sliould  be  removed,  but  the  ovaries  preserved — in  other  words,  before  every- 
thing preserve  the  ovaries. — Monatssclm'ft  flir  GehiirtshUJ/e  nnd  Gf/ndJioJogie. 
Bd.  vi.     Heft.  G,  December,  1897.  George  B.  Soutiiwick,  M.D. 
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Removal  of  a  Foreign  Body  from  the  Trachea  by  Intubation. — At 
tlie  mooting  of  the  Socioto  Mcnlicale  des  Ilopitaiix,  of  Paris,  on  October  2ytli, 
what  appears  to  be  tlie  first  case  of  removal  of  a  foreign  body  from  tlie  tracliea 
by  intubation  was  related  by  IM.  Sevestre  for  IM.  Honnus.  A  child,  a*.^e(l  live 
j'ears,  ])ut  a  bead  in  lier  mouth,  winch  passed  into  the  larynx.  Attacks  of 
suffocation  with  cough  lasting  for  about  an  hour,  and  terminating  with  bloody 
expectoration,  occurred  from  time  to  time. 

During  these,  at  the  end  of  expiration,  a  distinct  sound  could  be  heard 
which  appeared  to  be  due  to  the  shock  of  a  foreign  body. 

At  the  end  of  a  month  the  child  was  admitted  to  hospital.  At  the  time  there 
were  no  symptoms.  On  the  third  day  whilst  she  was  being  lifted,  a  violent 
attack  of  suffocation — the  fifth — occurred.  As  the  foreign  body  was  movable, 
the  idea  that  it  might  be  expelled  after  intubation  occurred,  and  that  if  it  were 
large  enough  to  be  arrested  in  the  tube  it  could  be  removed  with  the  latter. 

A  tube  for  a  greater  age  than  of  seven  years  was  easily  introduced.  A  fit 
of  coughing  was  immediately  produced,  during  which  the  body — a  fragment 
of  a  glass  bead — was  expelled,  followed  by  mucus  expectoration. 

The  child  being  quiet,  the  tube  was  removed  at  the  end  of  ten  minutes. 

The  two  conditions  necessary  for  success — mobility  and  moderate  size  of  the 
foreign  body. 

The  only  case  i)resenting  any  analogy  to  this,  was  reported  to  the  Inter- 
national Medical  Congress  at  Moscow  by  Bokay,  upon  a  child,  aged  seven 
months,  having  some  egg-shell  impacted  in  the  larynx  ;  intubation  was  per- 
formed to  break  up  the  fragments,  which  were  expelled,  not  through  tlie 
tube,  but  after  its  removal.  The  method  of  M.  Bonnus  certainly  deserves  a 
trial  in  similar  cases;  it  is  less  serious  than  tracheotomy,  which  can  be  per- 
formed in  case  of  failure. — Lancet  (London)  December  11,  1897. 

Quinine  Blindness. — A.  W.  Calhoun  reports  the  case  of  a  patient,  a  ten- 
year  old  girl  from  the  river-bottoms  of  Arkansas,  living  in  a  flat  section  of 
country,  upon  the  banks  of  a  river,  where,  in  consequence  of  the  prevalence  of 
malarial  fever,  the  inhabitants  were  accustomed  to  use  quinine  freely.  The 
patient  had  a  chill  which  was  diagnosed  by  the  father  as  congestive,  and 
large  doses  of  quinine  were  frequently  given,  until,  at  the  end  of  the  third 
day,  the  child  had  taken  720  grains. 

The  patient  becoming  unconscious,  the  father  called  in  the  family  physician, 
who  restored  her  to  consciousness,  after  several  days  of  vigorous  treatment, 
but  she  was  totally  blind. 

In  consequence  of  her  poor  health  the  eye  was  not  examined  until  six  weeks 
had  elapsed,  at  which  time  there  was  a  typical  white  atrophy  of  both  optic 
nerves,  the  bloodvessels  of  the  fundus  were  diminished  to  mere  threads,  and 
there  was  not  the  faintest  perception  of  light.  The  pupils  w'ere  widely  dila- 
ted and  responded  to  light  very  imperfectly.  The  hearing  greatly  affected,  but 
much  improved.  Strychnine,  electricity  and  general  tonics  were  used  for  three 
or  four  weeks,  but  total  blindness  remained  permanent.  —  The  Ophth.  Record. 

For  Inhalation  in  Catarrh  of  the  Upper  Air-Passages — Dr.  Kafe- 
man  recommends  as  extremely  effective  the  following  combination  :  Menthol, 
4  parts;  eucalyptol.  2'j  ;  turpinol,  2;  essence  of  pine,  1. 

A  few  drops  of  this  liquid  are  poured  into  a  bottle,  which  is  warmed  over 
an  alcohol  flame.  Balsamic  vapors  immediately  fill  the  bottle,  and  these  the 
patient  inhales  through  a  tube. — Semaine  Med.      William  Spencer,  M.D. 


204  The  Hahnemannian  Monthly.  [March, 


MONTHLY  RETROSPECT 

OF    HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


The  Treatment  of  Dengue.— Bliem,  of  San  Antonio,  Texas,  reports  the 
results  of  his  experience  in  tlie  recent  epidemic  of  dengue  fever  which  spread 
over  his  State.  The  disease,  as  the  writer  states,  bears  a  striking  reseuibhince 
to  la  grippe,  res[)iratory  symptoms  are  absent,  but  the  sudden  onset,  the 
liigh  fever,  tlie  severe  head,  eye  and  bone  pains,  the  marked  prostration,  the 
ordinarily  brief  duration,  the  coated  tongue  and  anorexia,  the  dusky  hue  of 
e3'e  and  face,  all  are  very  similar.  From  this  it  is  not  surprising  that  the 
remedies  most  often  needed  were  gelsemium,  bryonia  and  eupatorium,  with 
an  occasional  call  for  belladonna.  Nothing  seemed  to  beat  down  the  tempera- 
ture until  it  had  run  its  course.  The  antipyretics  had  but  little  effect,  even 
in  reducing  the  fever  temporarily;  but  they  were  useful  where  moderate 
anodyne  effects  were  needed.  The  severest  sufferings  could  be  alleviated 
only  by  opium  in  some  form.  It  was  found  best  to  relieve  constipation  with 
a  laxative.  Marked  insomnia  afflicted  some  patients,  and  for  this  special 
remedies  were  needed — such  as  caffeine,  kali  phosphoricum,  and  in  the  most 
intractable  cases  a  hypnotic. — Medical  Centuri/^  January  1,  1S98. 

BuFO  Rana  in  Epilepsy. — According  to  Dewey,  of  Ann  Arbor,  epilepsy 
arising  from  fright,  self-abuse  or  sexual  excesses  will  often  find  its  remedy  in 
bufo  rana.  The  aura  preceding  the  attack  starts  from  the  genital  organs  ; 
during  coitus  the  patient  may  be  seized  with  violent  convulsions.  In  another 
form  for  which  bufo  is  suitable  the  aura  starts  from  the  solar  plexus.  Previ- 
ous to  the  attacks  the  patient  is  very  irritable,  often  talking  incoherently, 
and  is  easily  angered.  It  is  in  the  sexual  form,  that  brought  on  by  masturba- 
tion, that  bufo  is  especially  useful.  It  has  also  proved  valuable  in  severe 
cases  in  children  where  the  head  is  drawn  backward  in  the  convulsion. 

Indigo  has  epileptic  convulsions  from  the  irritation  of  worms,  but  the  pa- 
tient must  be  low-spirited  and  sad — "  blue  as  indigo" — it  is  "the  bluest 
remedy  in  the  materia  medica. "  Bufo,  like  nux  vomica,  is  vehement  and 
irritable.  These  tw^o  remedies  and  silica  and  calcarea  have  the  aura  starting 
from  the  solar  plexus.  Stannum  is  another  remedy  for  epilepsy  arising  from 
reflex  irritation  from  worms,  and  also  from  sexual  complications. — Medical 
Century^  January,  1898. 

A  Study  of  Strophanthus. — As  the  result  of  a  careful  study  of  the  drug, 
Wilcox,  of  New  York,  concludes  {Journal  of  the  American  Medical  Associa- 
tion^ September  11,  1897)  : 

].  The  tincture  of  strophanthus  kombe  (pubescent  variety)  is  an  active  and 
eligible  preparation,  of  which  the  maximum  dose  should  be  five  drops  four 
times  daily.  Of  the  tinctures  made  from  strophanthus  hispidns,  which  are 
found  in  the  shops,  many  are  inert  or  nearly  so.     2.  The  fluid-extracts  of 
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stropliauthiiji  koinbe  (both  varieties)  are  unsuitable  preparations  on  account  of 
the  digestive  disturbances  wliich  they  occasion,  and  tliese  appear  to  be  inde- 
l)endent  of  the  amount  of  Htrophantliin  contained  in  tlie  crude  drug.  It  is 
likely  tliatthc  cliaracter  of  tlie  })reparation  is  responsible  for  tliese  untoward 
effects,  and  possibly  it  may  be  so  changed  that  these  objections  will  be  re- 
moved. 3.  The  hypodermatic  tablets  of  strophanthin  are  prei)ared  from  all 
varieties  of  strophanthus,  and  are  satisfactory  preparations  in  doses  of  from 
1-350  to  1-200  grain,  and  are  not  irritating  to  tlie  digestive  tract.  The 
source  of  the  glucosid  and  the  strophanthin  percentage  of  the  crude  drug  are 
apparently  without  influence  on  their  activity.  The  reputation  which  stro- 
j)hantlius  enjoys  of  being  an  irritant  drug  is  probably  based  on  use  of  the  fluid- 
extracts. 

The  advantages  of  approved  preparations  of  strophanthus  over  digitalis 
are  :  1.  Greater  rapidity  of  action.  2.  Absence  of  so-called  cumulative 
effects.  3.  Non-interference  with  the  calibre  of  the  arteries.  On  the  first 
point  it  can  truly  be  said  that  reliance  on  digitalis  for  the  emergencies  which 
may  occur  in  surgical  cases  is  absolutely  without  a  scientific  basis.  On  the 
second,  the  fact  that  digitalis  has  ceased  to  be  quite  as  harmful  as  it  might 
be  helpful  only  since  the  practice  lias  become  general  to  combine  it  with  a 
nitrite,  is  sufficient  reason  for  the  use  of  strophanthus.  And  lastly,  the 
marked  safety  of  strophanthus  in  the  aged,  nephritic,  gouty  and  atheroma- 
tous, as  well  as  the  fact  that  it  should  be  the  cardiac  remedy  for  children, 
needs  no  argument  for  the  search  for  reliable  preparations. 

Three  Hemedies  in  Spasm  of  the  Glottis.— Dr.  Stiff t,  of  Leipsic,  Ger- 
many, was  consulted  by  the  father  of  a  young  infant  of  seven  and  a  half 
months,  who  with  slight  signs  of  rhachitis  from  the  sixth  month  on  had  suf- 
fered from  very  severe  and  persistent  attacks  of  spasm  of  the  glottis.  lodium 
6x  with  caie.  phos.  3x,  of  the  first  a  few  grains  every  second  day  twice  and  of 
the  second  drug  the  same  quantity  of  the  trit.  every  evening.  Three  days 
after  beginning  treatment  there  was  a  very  violent  attack,  and  thence  0!i  thoy 
gradually  decreased  in  severity,  so  that  in  two  months  it  had  wholly  disap- 
peared. He  cites  Baehr  to  the  effect  that  he  prefers  it  to  all  other  remedies 
in  spasm  of  the  glottis. 

He  mentions  chlorine  as  very  serviceable  when  inhaled,  and  quotes  a  case  of 
Dr.  C.  Dunham,  where  the  vapors  inhaled  brought  about  rapid  relief  and  final 
recovery. 

In  another  severe  case  in  a  child  he  tried  iodine  and  kali  brom.  without  suc- 
cess, finally  curing  the  child  with  drosera. — AUgemehie  Ilomctopathische  Zet- 
tuiig,  Nos.  23-24,  1897. 

Senecio  in  Disorders  op  Menstruation.— Fothergi  11  [MpJ.  Chron.,  Sep- 
tember, J897)  reports  his  personal  observations  with  senecio  in  disorders  of 
menstruation.  He  used  a  tincture  o^ senecio  Jdcohea^  I-IO;  also,  a  1-1  aque- 
ous and  alcoholic  extract  of  the  same  plant ;  also  a  dried  extract.  The  doses 
used  were  one  to  two  drachms  of  the  tincture,  twenty  to  thirty  minims  of  the 
fluid  extract  of  the  dried  product.  Three  or  four  doses  were  given  dail}^  He 
found  that  senecio  does  not  cause  abortion,  but  will  cure  most  cases  of  func- 
tional amenorrhoea.  In  cases  of  anaemia,  and  other  conditions  of  exhaustion 
due  to  disease,  the  drug  was  found  to  have  little  effect.     It  proved  useful  in 
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certain  cases  of  dj'smenorrhoea,  but  the  relief  was  uncertain.  In  six  healthy 
married  women  the  administration  of  tlie  drug  caused  the  flow  to  appear  from 
three  to  nine  da3's  before  it  was  expected. — Tlie  T/ierapist^  January  15,  1898. 

Drug  Selection  in  the  Treatment  of  Intracranial  Haemorrhage. — 
Goldsbrough,  of  London,  in  the  course  of  a  thoughtful  consideration  of  the 
diagnosis  and  treatment  of  brain  disease,  asserts  that  in  cases  of  haemorrhage 
localization  symptoms,  on  account  of  the  mechanical  conditions  under  which 
they  arise,  become  of  little  value  as  symptoms  on  which  to  select  medicines. 
It  is  only  the  anatomical  functional  regions  which  can  be  mapped  out  as  being 
the  sphere  of  drug  influence  which  are  of  service  in  this  direction,  say  the 
cerebrum  itself,  the  cerebellum  or  medulla,  or  parts  of  the  cerebrum,  the 
motor  or  sensory  or  speech  areas.  On  the  other  hand,  from  the  surgeon's 
point  of  view,  localization  symptoms  are  of  the  utmost  value ;  no  operative 
interference  can  be  undertaken  without  them. 

Then  as  regards  the  history  or  onset  of  the  symptoms  and  their  sequence. 
This  will  depend  largely  on  the  severity  of  the  haemorrhage,  and  can  scarcely 
become  of  value  in  the  selection  of  the  remedy,  except  when  gradual  recovery 
is  naturally  taking  place ;  then  every  new  manifestation  of  power  may  be  of 
value.  It  is  this,  the  functional  quality  or  character  of  the  symptoms,  to 
which  we  must  look  for  indications  for  medicines,  as,  for  example,  the  follow- 
ing :  A  complete  palsy  resulting  from  pressure  will  be  left  out  of  account, 
"whereas  a  partial  loss  of  power  w^ould  be  a  valuable  indication,  showing  that 
the  damage  from  pressure  is  slight,  and  will  probabl}'  be  overcome.  Symp- 
toms of  inflammatory  reaction  are  also  valuable  indications,  such  as  a  moderate 
pyrexia,  a  quickened  pulse,  headache,  vertigo,  irritability  of  temper  or  mind. 
As  regards  irritative  inhibition  of  function,  if  the  symptoms  can  be  separated 
from  those  of  actual  loss,  they  may  be  grouped  along  with  those  of  inflamma- 
tory action,  the  actual  test  being  the  observation  of  returning  power  in  any 
part,  and  the  acceptance  as  a  symptom  of  that  phase  which  indicates  weakness 
combined  with  irritability,  as  exemplified  in  the  tendency  to  hyperesthesia  or 
perversion  of  sensation,  and  to  choreiform  or  athetoid  movements.  As  re- 
gards the  symptoms  of  anaemia,  which  often  show  themselves  later,  they  may 
be  grouped  along  with  those  of  partial  restoration  of  function — depression  of 
emotion,  weakness  of  mind,  and  lack  of  mental  co-ordination  of  what  power 
remains  being  the  most  important.  Now,  if  this  grouping  of  the  symptoms 
Ijas  any  value,  the  following  remedies  will  come  under  consideration  :  Arnica 
(in  a  high  dilution),  hypericum,  belladonna,  veratrum  viride,  gelsemium,  and, 
later  on,  phosphorus,  sulphur,  plumbum  and  picric  acid.  One  general  sug- 
gestion should  be  borne  in  mind,  viz.,  the  fostering  in  every  way  of  the  ten- 
dency to  recovery,  which  so  often  characterizes  these  conditions.  With  regard 
to  surgery'  in  non-traumatic  cases,  such  can  seldom  be  favorably  considered. 
Dr.  Goldsbrough  considers  such  aid  as  being  available  only  in  haemorrhage 
into  the  substance  of  the  cortex,  on  its  surface  or  in  the  meninges  of  that  re- 
gion.— Journal  of  the  Britiah  Homa'opathic  Society,  January,  1898. 

The  Use  of  Aconite  and  of  Ferrum  Phos.  in  Respiratory  Affec- 
tions.— Deschere,  of  New  York,  noting  the  frequency  with  which  recom- 
mendations are  made  which  suggest  that  aconite  and  ferrum  phosphoricum 
are  interchangeable,  insists  that  homoeopathy  does  not  recognize  any  substi- 
tutes ;  either  a  remedy  is  positively  indicated  or  it  is  not.     In  bronchitis,  fer- 
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rum  plios.  has  acted  to  better  advantage  than  aconite;  and  the  reason  is 
obvious,  for  it  is  more  thoroughly  homoeopatliic  to  tlie  prevailirig  conditions. 

Aconite  presents  a  dry  cougli,  with  great  restlessness.  The  cough  is  short, 
hacking,  sometimes  ringing,  worse  after  driiikir)g  water  and  during  the  night. 
The  child  often  grasps  at  its  throat  while  coughing,  indicating  local  i)ain.  The 
respiration  is  labored,  anxious  and  quick,  frequently  with  cough  at  expiration. 
The  pulse  is  hard,  full,  and  strong  in  inflammatory  infections.  This  symp- 
tomatology certainly  points  more  to  an  acute  catarrhal  or  croupous  laryngitis, 
where  aconite  takes  first  rank. 

While  similar  conditions  prevail  under  ferrum  plios.,  the  great  similarity  to 
bronchitis  is  shown  in  the  short,  dry  cough  accompanied  by  much  rattling  of 
mucus  in  the  chest,  both  being  aggravated  during  the  night.  The  pulse  is 
quick  and  full,  but  round,  which  rather  corresponds  to  the  pulse  in  children, 
especially  in  bronchitis,  where  it  is  rarely  found  to  be  hard  and  strong.  The 
mental  symptoms  and  fever  are  much  like  aconite.  In  Deschere's  experience 
ferrum  plios.  has  quickly  checked  beginning  bronchitis. — Medical  Ccnturij, 
February  1,  1898. 

The  Cough  of  Kali  Bichromicum. — According  to  Cowperthwaite,  this 
drug  is  frequently  prescribed  for,  and  is  of  great  value  in,  subacute  and 
chronic  inflammations  of  the  lower  air-passages,  but  is  never  of  value  in  the 
early  stages.  The  cough  is  usually  dry,  deep,  rough,  hoarse,  and  accompanied 
by  a  difficult,  tough,  stringy  expectoration.  Kali  is  often  needed  for  the  hard, 
deep  coughs  that  prevail  after  a  common  cold.  While  the  tightness  and  con- 
striction of  phosphorus  are  not  present,  yet  there  is  no  element  of  looseness  in 
the  cough  itself  wherein  it  diff'ers  from  hepar  sulDhur.  The  cough  is  usually 
brought  on  by  tickling  in  the  trachea,  or  at  the  bifurcation  of  the  bronchi, 
and,  according  to  clinical  observations,  is  worse  after  eating,  when  undressing, 
and  in  the  morning  when  walking  ;  better  after  getting  w'arm  in  bed  and  when 
exercising.  The  usefulness  of  kali  in  membranous  croup,  with  symptoms 
characteristic  of  that  disease,  has  led  to  its  abuse  in  being  emi)irically  pre- 
scribed in  all  forms  of  croup  in  all  stages,  regardless  of  indications.  Usually 
it  is  indicated  only  in  the  later  stages,  and  when  there  is  little  or  no  fever. — • 
JV.  A.  Jour,  of  Horn.,  January,  1898. 

The  Therapeutics  of  Cystitis.— McCurtain,  of  Denver,  off'ers  the  follow- 
ing suggestions  : 

1.  Sudden  violent  urging  to  urinate.     Petroselinum. 

2.  Urine  dropping  from  meatus  instead  of  being  ejected  with  force.    Hepar. 

3.  High  fever,  restlessness,  constant  desire.     Aconite. 

4.  Burning  and  pressure  in  the  bladder.     Nux  vom. 

5.  Bladder  largerly  distended.     Arsen.  alb. 

6.  After  irritating  drugs.     Camphor. 

7.  Stitching,  recurring,  crampy  pain  ;  thick  mucus  and  bright  red  mealy 
sediment.     Berberis  aq. 

8.  Urine  alkaline  and  ropy.     Kali  bi. 

9.  Natrum  mur.  has  greatest  pain  after  micturition. 

10.  Plios.  acid.     Urine  looks  like  milk  and  quickly  decomposes. 

11.  After  exposure  to  cold  the  urine  deposits  a  slimy  sediment  which  sticks 
to  the  vessel.     Pulsatilla. 

12.  A  sensation  as  if  a  ball  were  rolling  in  the  bladder.     Lachesis. 
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13.  Sensitiveness  of  hypogastriuni,  tenesmus  of  bladder,  burning  in  region 
ofkidnej'S.     Terebintli. 

14.  Retention  of  urine  ;  great  thirst ;  dry  tongue  and  delirium.    Hyoscyam. 

15.  In  old  people  and  chronic  cases  where  the  acute  inflammation  has  sub- 
sided.    Carbo  veg. 

J 6.  When  in  consequence  of  long  retention  of  urine  the  muscular  coat  of 
the  bladder  is  almost  paralyzed.     Causticum. 

17.  Persistent  and  violent  urging  to  urinate  with  great  tenesmus;  urine 
seems  like  melted  lead  passing  through  the  urethra.     Cantliaris. 

18.  Turbid  urine  and  great  difficulty  in  commencing  to  urinate.  Chima- 
phila. 

19.  Enuresis,  marked  vesical  irritation.  Bladder  sore  and  tender:  pressure 
on  bladder.     Equisetum. 

20.  Irritable  bladder ;  dribbling  of  urine;  high  colored,  amraoniacal  odor 
like  that  of  horse.     Benzoic  acid. — The  Critique,  January  15,  1898. 

Phosphorus  as  a  Cough  Remedy.— Cowperthwaite,  of  Chicago,  believes 
that  in  a  general  way  phosphorus  deserves  first  place  as  a  cough  remedy.  Its 
sphere  of  usefulness  usual]\'  begins  after  bryonia  and  similar  remedies  would 
cease  to  be  indicated,  whether  in  an  advancing  catarrhal  condition  ending  in 
bronchitis,  laryngitis,  tracheitis,  or  in  pneumonia.  Phosphorus  is  never  indi- 
cated early,  but  only  after  product  formation  is  fully  established.  In  the  first 
mentioned  the  cough  is  dry,  caused  by  tickling  in  the  trachea,  with  some  mu- 
cous expectoration,  and  accompanied  by  soreness,  oppression  and  some  con- 
striction of  the  chest,  the  latter  being  an  important  differentiating  symp- 
tom. Tiie  cough  is  usually  worse  when  the  patient  lies  on  the  left  side,  worse 
from  talking,  laughing  or  reading,  and,  contrary  to  br3'onia,  is  better  in-doors, 
and  worse  when  going  from  warm  to  cold  air.  In  pneumonia  phosphorus  is 
indicated  where  there  is  a  dry  cough  with  bloody  mucus  or  rust-colored  ex- 
pectoration, with  violent  oppi'cssion  or  tightness  of  the  chest.  It  may  also 
be  useful  in  tuberculosis  when  the  hollow,  hacking  cough  is  present. — N.  A. 
Journal  of  Horn.,  January,  1S98. 

Cuprum  in  Muscular  Cramps.— According  to  Kent  {Hahn.  Adc,  Octo- 
ber, 1897),  the  cuprum  patient  is  full  of  cramps.  There  are  cramps  in  the 
limbs  and  the  muscles  of  the  chest,  with  trembling  and  weakness.  In  old  age, 
and  in  premature  old  age,  it  is  useful  for  those  cramps  that  come  in  the  calves, 
the  soles  of  the  feet,  and  the  toes  and  fingers  at  night  in  bed.  In  debilitated, 
nervous,  tremulous  old  people,  cuprum  serves  a  peculiar  purpose.  When  an 
old  man,  who  has  been  single  a  long  time,  marries,  his  cramps  will  sometimes 
prevent  him  performing  the  act  of  coition.  He  has  cramps  in  the  calves  and 
soles  as  soon  as  he  begins  the  act.  Cuprum  is  the  remedy.  It  is  especially 
suitable  to  j'oung  men  who  have  become  prematurely  old  from  vices,  from 
strong  drink,  from  late  nights  and  various  abuses,  and  these  cramps  are  not 
unlikely  to  occur  in  such  subjects.  Cuprum  and  grajJiites  are  the  two  remedies 
for  cramps  coming  on  under  these  circumstances,  but  whereas  cuprum  is  said 
to  produce  cramps  that  preverit  the  act,  graphites  is  said  to  bring  on  the 
cramps  during  the  act.  The  two  remedies,  however,  compete  closely  with 
each  other,  and  hence  if  graphites  corresponds  to  the  constitution  of  the  pa- 
tient it  should  be  given,  and  the  same  in  regard  to  cuprum.  Sulphur  also 
has  cured  this  state.  F.  Mortimer  Lawrence,  M.D. 
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NEURON. 

BY  JOHN  J.  TULLER,   M.D.,  PHILADELPHIA. 
(Read  before  the  Saturday  Night  Microscopic  Club,  of  Philadelphia.) 

The  word  IS'euron  signifies  unit.  The  name  was  employed 
by  Waldeyer  to  describe  the  individual  cell  of  the  nervous  sys- 
tem in  its  entirety ;  but  with  the  advancement  of  scientific  in- 
vestigation it  became  necessary  to  describe  more  minutely  the 
individual  parts  of  the  nerve-cell  or  neuron,  and  Ivolliker  ap- 
plied the  name  dendron  to  the  protoplasmic  extensions  of  the 
cell,  which  will  be  more  particularly  described  further  on  (and 
axon  to  that  protoplasmic  prolongation  which  becomes  after- 
wards the  axis  cylinder).  It  must  not  be  forgotten  that  all 
these  appendages  are  inseparable  portions  of  the  cell ;  and  there- 
fore when  we  speak  of  the  neuron  we  speak  not  only  of  the 
cell  itself  but  of  the  axon,  the  dendron,  and  all  the  collateral 
ramifications  of  these  cells'  appendages. 

So  much  for  the  definition  of  the  neuron.  Now,  where  are 
these  cells  located  ?  It  has  generally  been  supposed,  by  those 
of  the  profession  who  have  not  made  a  special  study  of  this  sub- 
ject, from  the  fact  that  the  current  literature  speaks  of  them 
always  in  connection  with  the  brain,  that  they  are  confined  only 
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to  that  organ;  but  this  is  a  mistake.  The  neuron  is  found  in 
every  portion  of  the  nervous  system  where  gray  matter  exists — 
in  the  brain,  in  all  the  ganglia  of  the  brain,  in  the  spinal  cord 
and  in  the  sympathetic  nervous  system,  even  in  the  retina. 
Wherever  is  required  a  centre  for  the  reception  and  distribu- 
tion of  sensory  and  motor  impulses,  the  neuron  will  be  found. 

In  the  consideration  of  the  neuron  I  will  refer  more  particu- 
larly to  the  cerebral  cell,  because  the  understanding  of  its 
character  and  arrangements,  as  well  as  the  theory  of  its  move- 
ments and  its  influence  over  psychic  phenomena,  is,  just  at 
present,  of  the  utmost  importance. 

It  will,  then,  be  necessary  to  give  a  description,  at  least  to  a 
limited  degree,  of  its  character,  component  parts,  its  position,  its 
relation  to  other  cells,  and  its  function  in  the  cerebro-spinal 
axis.  The  type  of  the  cell,  or  neuron,  varies  in  shape  accord- 
ing to  its  function  and  location ;  but  the  general  outline  is 
more  or  less  pyramidal.  It  apparently  consists  of  a  minute 
mass  of  protoplasm  surrounded  by  a  membrane,  the  neuraglia. 

In  the  years  previous  to  1885  Golgi  made  a  series  of  experi- 
ments in  which  he  finally  succeeded  in  establishing  the  fact 
that  all  true  nerve-cells  were  provided  with  what  he  termed 
protoplasmic  prolongations  and  an  axis  cylinder  prolongation, 
invariably  single,  but  frequently  having  many  collateral  rami- 
fications. He  believed  that  the  function  of  the  axis  cylinder 
was  to  convey  the  nervous  impulses  received  into  and  dis- 
charged from  the  cell ;  he  also  believed  that  the  function  of  the 
protoplasmic  prolongation  was  the  fixation  and  the  nourish- 
ment of  the  cell,  because  he  found  the  minute  blood-vessels  dis- 
tributed through  the  network  of  these  protoplasmic  prolonga- 
tions. He  believed  also  that  the  cells  constantly  communicated 
with  each  other  by  their  axis  cylinder  prolongations  and  the 
ramifications  of  these  prolongations.  But  in  1888  Ramon  y 
Cajal,  the  celebrated  Spanish  investigator,  ]3roved  beyond  a 
doubt  that  these  cells  were  independent  entities ;  that  these 
end  filaments  w^ere  free  and  independent  of  one  another ;  that 
the  cells  in  general  had  no  communication  with  one  another 
by  means  of  their  axis  cylinder  prolongations  or  their  ramifica- 
tions alone.  This  was  afterwards  confirmed  by  Kolliker,  Van 
Gehuchten,  Van  Lenhoeseck,  Eetzius  and  others.  Ramon  y 
Cajal  went  further;  he  found  a  distinct  difierence  between  the 
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structure  of  the  axis  cylinder  and  that  of  tlie  protoplasmic 
prolongation.  The  axis  cylinder  prolongation  is  more  regular 
in  its  outline,  more  uniform  in  its  appearance,  and  its  filaments 
are  more  evenly  distributed  :  while  the  protoi)lasmic  ju'olonga- 
tions  are  irregular  in  size,  course  and  distribution.  liamon  y 
Cajal  demonstrated,  also,  two  classes  of  cells — the  one  with  a 
long  and  the  other  with  a  short-axis  cylinder.  The  former  he 
believed  to  be  motor,  the  latter  sensory.  But  Van  Gehuchten 
in  1891  demonstrated  the  actual  relationship  which  existed 
between  these  two  different  characters  of  prolongations  of  the 
body  cell,  in  respect  to  the  current  stimulation. 

Before  entering  into  a  discussion  of  the  theory  of  Van 
Gehuchten  in  regard  to  the  transmission  of  stimuli  to  and  from 
the  cell,  we  must  consider  briefly  the  substances  which  go  to 
make  up  the  contents  of  the  cell,  so  that  the  reasoning  of  the 
transmission  of  currents  may  be  better  understood.  Under  the 
action  of  the  stain,  methyline  blue,  the  method  of  Xissl,  the 
contents  of  the  cell  are  found  to  present  two  distinctly  char- 
acteristic substances.  The  one  has  sufficient  solidity  to  take 
form  under  the  action  of  the  stain  and  present  itself  in  minute 
irregular  blocks,  which  are  imbedded  in  the  second  a  very 
finely-granulated  substance  that  takes  but  little  if  any  of  the 
stain.  To  the  former  i^issl  gave  the  name  chromatic  substance ; 
to  the  latter  achromatic  substance.  He  advanced  the  opinion 
that  the  chromatic  substance  was  that  which  supplied  the  nu- 
trition to  the  cell,  and  that  the  achromatic  substance  was  the 
functional  substance  of  the  cell.  And  this  is  the  opinion  held 
by  Ramon  y  Cajal  and  Van  Gehuchten  to-day.  The  axis 
cylinder  or  axon  is  formed  of  the  achromatic  substance,  while 
the  protoplasmic  prolongation  consists  of  both  the  chromatic 
and  achromatic  substances,  showing  that  the  axon  is  composed 
of  absolutely  true  nerve-tissue.  In  all  the  immediate  protoplas- 
mic prolongations  it  is  possible  to  demonstrate  the  chromatic 
substance;  and,  indeed,  this  is  true  of  the  larger  trunks  of  these 
prolongations.  This  would  go  to  prove  that  the  dendron,  even 
in  its  ultimate  ramification,  is  distinctly  a  portion  of  the  origi- 
nal cell,  being  composed  of  the  substance  that  makes  up  the 
contents  of  the  cell. 

Van  Gehuchten,  recognizing  these  facts,  pushed  the  study 
of  these  different  prolongations,  that  he  might  demonstrate  the 
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different  stimulations  that  passed  through  them;  and  in  1891 
he  brought  out  his  theory,  which  was  afterwards  accepted  by 
Ramon  y  Cajal  and  others. 

He  found,  first,  that  the  axons,  no  matter  how  dense  the 
network,  never  communicated  with  each  other;  second,  that 
no  matter  how  dense  the  fibrous  network,  the  brushlike  ter- 
minations of  the  protoplasmic  prolongations  or  dendrons  never 
communicated  with  each  other;  third,  that  the  axon  always 
communicated  with  the  dendron,  or  possibly  by  its  terminal 
filament,  directly  with  the  cell.  This  being  the  case,  he  im- 
mediately saw  that  the  only  function  of  the  axon  was  to  convey 
an  impulse  away  from  the  cell,  and  therefore  called  it  cellili- 
fugal ;  and  the  only  function  of  the  dendron  being  to  convey 
the  impulse  toward  the  cell,  he  therefore  called  this  extension 
cellilipetal. 

Ramon  y  Cajal  was  the  second  to  recognize  this  theory, 
and  he  described  it  under  the  head  "  A  Theory  of  the  Dynamic 
Polarizations  of  Nerve  Elements." 

I  find  nowhere  among  these  authorities  the  theory  that  the 
axon  passes  directly  through  the  body  of  the  cell,  to  be  dis- 
tributed to  the  termination  of  the  dendron.  On  the  contrary, 
the  investigations  of  Yan  Gehuchten  and  Ramon  y  Cajal 
argue  strongly  against  this  point,  both  agreeing  that  the  axon 
is  composed  of  the  achromatic  substance  of  the  cell. 

It  must  be  remembered  that  a  cell  may  have  one,  two,  three, 
or  even  many  axons,  or  axis  cylinder  prolongations,  and  that 
these  axons  may  have  many  collateral  ramifications,  even  as 
each  cell  has  many  protoplasmic  prolongations ;  but  the  direc- 
tion of  the  axon  is  always  downward  from  the  cortex,  while 
the  direction  of  the  dendron  tends  invariably  towards  the  most 
external  layers  of  the  cortical  substance.  The  dendron  receives 
its  impulse  in  this  portion  of  the  cortical  substance,  and  it  is 
forced  to  search  there  for  it;  at  the  same  time  the  axon  con- 
veying the  impulse  to  the  brain  directs  its  course  immediately 
to  the  most  external  portion  of  the  cortical  substance,  that  it 
may  again  reach  by  contact  the  terminal  filaments  of  the  den- 
dron. The  axon,  in  leaving  the  neuron  in  the  cortical  substance 
of  the  cerebrum,  cannot  be  supposed  to  make  one  long  swe6p 
through  the  cerebro-spinal  axis  to  the  external  surface  of  the 
body,  like  one  long  fibrous  thread,  to  be  then  distributed  to  the 
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muscles;  but  it  is  ackuowledged  by  all  of  the  most  learned 
investigators  to  pass  to  its  special  neuron  in  the  s[>inal  cord, 
and  from  this  neuron  the  impulse  is  sent  out  to  the  external 
portion  of  the  body  to  which  it  is  destined.  This  accounts  for 
the  fact  that  the  cellular  structures  of  the  spinal  cord  have  a 
certain  individual  activity  independent  of  the  cortex  in  the 
brain.  An  impulse  having  been  discharged  from  the  cortical 
neuron  would  then  be  conveyed  over  the  axon  and  distributed 
to  the  terminal  filaments  of  the  spinal  dendron  by  the  terminal 
filaments  of  the  cerebral  axon;  and  so  long  as  this  connection 
continued  between  these  two  terminal  elements  of  these  two 
cells,  independent  activity  would  be  made  possible  in  the  spinal 
neuron  by  virtue  of  the  stimulation  it  received  from  the  cere- 
bral cell  without  this  cell  being  constantly  taxed  for  stimulative 
supply.  Thus  these  movements  by  which  the  body,  once  set  in 
operation,  continues  its  movements  unconsciously,  may  be  ac- 
counted for. 

In  regard  to  the  theories  of  their  action,  we  must  understand 
that,  as  yet,  they  are  simple  theories ;  but  under  the  progress  of 
investigation  the  time  will  certainly  come,  and  that  at  a  not  very 
distant  day,  when  we  shall  theorize  no  more,  but  we  will  un- 
derstand not  only  the  grosser  functions  of  the  brain,  but  the 
finer  operation  of  the  human  mind. 

Weidersheim,  in  his  study  of  the  lower  animal  life,  found 
that  these  independent  cells  had  a  peculiar  amoeboid  move- 
ment which  extended  to  the  terminal  filaments  of  their  pro- 
longation. Duval  immediately  applied  this  action  to  the  cells 
of  the  higher  development  of  animal  life,  reasoning  that,  if 
the  rule  applied  to  the  cellular  structures  of  the  lower  life,  it 
must  apply  to  all  cellular  life  upon  the  same  plane  of  activity. 
He  claimed  that  under  certain  influences  and  stimulation,  these 
prolongations  had  the  power  of  contraction  and  expansion ; 
that  this  contraction  and  expansion  would  connect  or  disconnect 
the  various  cells  of  the  nervous  system,  thereby  setting  into 
activity  or  putting  them  at  rest.  On  this  ground  he  advanced 
his  "  Histological  Theory  of  Sleep." 

I  quote  his  words,  which  are  as  folloAvs :  "In  a  man  who 
sleeps,  the  cerebral  ramification  of  the  central  sensitive  neu- 
rons are  retracted,  as  are  the  pseudopodes  of  a  leucocytes 
ansesthetized,  under  the  microscope,  by  the  absence  of  oxygen 
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and  the  excess  of  carbonic  acid.  Feeble  excitation  of  the  sen- 
sory nerve  produces,  in  a  man  asleep,  reflex  reactions,  which 
do  not  pass  to  the  cells  of  the  cerebral  cortex;  stronger  excita- 
tions bring  about  an  expansion  of  the  cerebral  ramifications  of 
the  sensitive  neuron  by  following  the  course  to  the  cerebral 
cortex,  and  waking  is  produced." 

Lepine  soon  followed  Duval  in  this  belief,  and  in  August, 
1894,  he  proved  the  truth  of  this  theory  to  his  own  satisfaction 
upon  a  subject  of  hysterical  paralysis.  They  differed  how- 
ever in  this,  that  Lepine  believed  that  the  retraction  took 
place  in  the  protoplasmic  prolongation,  while  Duval  held 
that  the  retraction  took  place  in  the  axis  cylinder.  But  K(')lli- 
ker  immediately  came  forward  and  contested  the  theories  of 
both  these  men,  saying  that  the  terminal  filaments  of  the 
axis  cylinder  was  not  contractile  tissue ;  that  the  terminations 
were  not  protoplasmic  but  fibrous  in  their  nature;  and  that 
transparent  parts  of  animals,  examined  while  living,  showed  no 
contraction  or  expansion  of  any  of  these  prolongations  under 
stimulation,  and  that  this  contractility  belonged  only  to  the 
cell.  Ramon  y  Cajal  held  to  the  opinion  of  Kolliker.  His  in- 
vestigations have,  in  all  respects,  upheld  Kolliker's  arguments. 
Pergens  took  two  lots  of  fish;  one  he  placed  for  forty-eight 
hours  in  the  most  intense  darkness,  while  he  allowed  the  second 
to  remain  in  the  ordinary  light.  At  the  expiration  of  forty- 
eight  hours  he  killed  both  lots,  preparing  the  one  in  the  dark- 
ness, the  other  in  the  light.  On  examination,  he  found  that  in 
those  which  were  prepared  in  the  dark  the  cells  were  distinctly 
more  contracted  than  those  prepared  in  the  light.  This  proves 
that  under  certain  stimulation  the  protoplasmic  body  has  power 
of  contraction.  This  was  due  to  the  alteration  in  the  chemical 
constituents  of  the  protoplasm  of  the  cell  produced  by  the  re- 
moval of  light. 

If  this  be  true,  and  the  theory  of  the  protoplasmic  formation 
of  the  dendron  be  also  true,  then  certainly  both  of  these  ele- 
ments have  the  power  of  contraction ;  and  if  they  have  the 
power  of  contraction,  we  may  base  much  upon  the  theories  of 
Duval  and  Lepine. 

The  experiment  of  Pergens  will  immediately  show  us  why 
we  become  sleepy  at  night. 

Thus  I  have  endeavored  to   give   briefly  the  results,  on  this 
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subject,  of  the  investigation  of  the  most  renowned  investigators 
of  our  time.  And  what  deductions  can  we  draw  from  the  facts 
they  have  advanced  ? 

Activity  depends  upon  the  contact  of  these  prolongations. 
Rest  depends  upon  their  retraction  or  separation.  Darkness 
produces  retraction,  and  sleep  is  the  natural  outcome  of  dark- 
ness. Light  alone  is  sufficient  stimulation  to  re-establish  ac- 
tivity. Harmonious  contact  would  produce  harmonious  activity, 
the  normal  condition. 

Normal  exhaustion  of  the  nourishment  of  the  cell  produces 
normal  relaxation,  and  normal  sleep  follows.  Sudden  chemical 
change  in  the  protoplasm  of  the  cell,  as  would  occur  in  shock, 
produces  sudden  contraction  of  the  prolongation,  and  uncon- 
sciousness results.  The  administration  of  an  anresthetic  alters 
temporarily  the  chemical  constituents  of  the  cell,  and  uncon- 
sciousness follows.  Emotions  would  separate  these  termina- 
tions in  cells  weakened  by  the  influence  of  heredity  and  other 
causes,  and  we  have  produced  the  paralysis  of  hysteria. 

That  which  is  true  of  the  sensory  and  motor  systems  of  cells 
is  also  true  of  the  intellectual  system.  Disordered  stimulation 
would  produce  mild  mania.  Disordered  stimulation  with  hy- 
persemia  would  produce  violent  mania.  Sudden  and  excessive 
irritation  to  the  motor  and  sensory  cells  in  general,  as  would 
result  from  ur?emia,  would  cause  disordered  hyperstimulation 
of  these  structures;  expansion  and  disordered  contact  and  con- 
vulsions could  be  accounted  for.  Hypnotism  is  artificially  pro- 
duced hysteria;  therefore,  hypnotism  would  result  from  the 
same  disturbance  of  stimulation  as  would  hysteria,  when  arti- 
ficially produced. 


Gelatine  as  a  Haemostatic— Dr.  P.  Carnot  recommends  a  5  to  10  per 
cent,  solution  of  gelatine  in  water,  or  in  a  physiological  salt  solution,  as  a  use- 
ful and  a  reliable  haemostatic.  In  epistaxis,  thirty  to  furty  c.cms.  are  injected 
into  the  nostril ;  in  four  patients  with  haemophilia  this  treatment  gave  good 
results.  In  cutaneous  wounds,  a  tampon  dipped  into  gelatine  and  held  on  the 
wound  for  a  few  moments  will  cause  the  haemorrhage  to  cease.  He  thinks 
tliat  in  many  minor  operations  this  solution  may  replace  haemostats.  In  op- 
erations on  animals,  as  resection  of  the  liver  substance,  lie  has  seen  the  bleed- 
ing cease  without  any  other  measures. — Hospitahtulende,  No.  48,  1898. 
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STILLE  AND  HOMCEOPATHY. 

BY  CHARLES  S.  MACK,  M.D.,  LA  PORTE,  INDIANA. 

Dr.  Conrad  Wesselikeft,  in  his  preface  to  his  translation 
of  Hahnemann's  Organon,  in  1875,  speaking  of  similia,  similibiis 
curantur,  said  :  "  The  explanations  of  its  workings  are  as  nu- 
merous and  varied  as  they  are  unsatisfactory,  from  Hahnemann 
to  the  latest  expounder."  That  Dr.  Wesselhceft's  statement 
was  correct  I  do  not  doubt.*  Both  by  many  homoeopathists 
and  by  many  who  reject  homoeopathy,  Hahnemann's  explana- 
tion of  how  similars  cure  has  been  regarded  as  an  integral  part 
of  homoeopathy.  Stillef  says  :  "  It  was  a  distorted  and  exag- 
gerated perception  of  the  principle  of  substitution  in  the  cure 
of  disease  that  led  Hahnemann  to  adopt  it  as  an  exclusive 
dogma "  !N^ow,  this  theory  of  substitution  as  the  cor- 
rect explanation  of  how  similars  cure  must  be  gotten  rid  of: 
so  long  as  it  clings  to  one's  mind,  that  person  is  unable  to  accept 
the  truth  that  the  cure  of  which  similia  is  the  law  transcends 
the  possibilities  of  rational  practice,  for  practice  based  upon 
the  theory  of  substitution  is  a  part  of  rational  medicine. J 

It  being  agreed,  then,  that  the  cure  of  which  similia  is  the 
law  is  not,  as  Hahnemann  supposed,  the  substitution  of  a 
drug's  pathogenetic  eftects  for  disease,  and  subsequent  recovery 
from  drug  effects,  one  does  well  to  persistently  inquire  (until 
he  receives  a  satisfactory  answer).  What  is  that  particular  cure 
of  which  siinilia  is  the  law  ?  The  answer  I  offer  is  that  that 
particular  cure  is  such  modification  of  the  qualitij  of  vital  jwocesses 
and  their  effects  that,  ichereas  these  processes  and  effects  are  abnor- 
mal, they  shall  become  normal  {or  ajjproxiynately  so)  as  the  immediate 
(i.e.,  not  secondary)  effect  of  the  medicine  used.  This  definition 
helps  to  make  clear,  I  think,  a  position  which  the  homoeopath 
may  forever  occupy  and  be  invulnerable.  In  no  rational  prac- 
tice is  it  possible  to  attempt  this  "  immediate  "  cure,  for  to  any 

*  For  a  theory  recently  offered  see,  in  the  Hahnemannian  Monthly  for 
December,  1897,  a  paper  entitled  '*  The  Modus  Operandi  of  Dynamic  Drugs  :  a 
Theory  submitted  by  one  who  reads  Swedenborg. " 

t  Therapeutics  and  Materia  Medica,  Fourth  Edition,  vol.  i.,  p.  256. 

X  See,  in  the  Hahnemannian  Monthly  for  July,  1897,  a  paper  entitled 
"Hahnemann's  Erroneous  Explanation  of  Cure." 
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given  rational  practice  the  data  must  be  in  themselves  know- 
able.  As  vital  processes  are  not  in  themselccs  knowable  (they 
can  be  known  only  in  their  effects),  this  cure  transcends  the  pos- 
sibilities of  rational  practice :  it  can  be  intelligently  attempted 
only  under  guidance  of  a  law  of  nature  stating  what  relation 
between  disease  as  known  in  effects  and  a  dynamic  drug  as 
known  in  its  immediate  effects  upon  normal  vital  processes  marks 
that  drug  as  capable  of  effecting  an  immediate  transformation 
from  abnormal  to  normal  (or  approximately  normal)  of  vital 
processes  and  (in  consequence)  their  effects.  That  this  particu- 
lar cure  transcends  the  possibilities  of  rational  medicine  is  good 
and  sufficient  reason  why  those  who  believe  in  this  cure,  and  in 
similia  as  the  law  of  it,  should  identify  themselves  by  name 
with  homoeopathy,  that  they  may  be  distinguished  from  those 
who  regard  rational  practice  as  the  ne  plus  idtra  in  medicine. 
As  this  particular  cure  is  entirely  different  from  any  that  can 
be  attempted  in  rational  practice,  or  intelligently  attempted  in 
empiricism,  it,  in  the  light  of  definition,  becomes  evident  that 
one  can  consistently  accept  homoeopathy,  and  at  the  same  time 
accept  rational  practice  and  empiricism.  I  am  confident  that  at 
some  future  time  all  discussion  of  homoeopathy  will  be  preceded 
by  accurate  definition  of  that  particular  cure  of  which  similia,  is 
the  law,  and  I  believe  that  for  lack  of  such  definition  much 
energy  has  been  misspent,  both  by  advocates  of,  and  opponents 
of,  homoeopathy  in  past  controversies  over  the  subject.  I  think 
that,  using  the  definition  above  given,  I  showed  in  the  October, 
1897,  number  of  the  American  Medical  Monthly  (Baltimore) 
that  neither  Brunton  nor  H.  C.  Wood  understands  even  of 
what  cure  similia  purports  to  be  the  law,  and,  in  the  Hahne- 
MANNiAN  Monthly  for  February,  1898,  that  Headland,  in  his 
famous  work  on  the  Action  of  Medicines,  betrayed  ignorance  of 
what  is  that  cure.  I  think,  too,  that  in  my  little  book,  Principles 
of  Medicine,'^  I  have  used  to  advantage  accurate  definition  of 
the  cure  undertaken  in  any  given  practice  of  homoeopathy,  and 
accurate  definitions  of  rational  practice  and  of  empiricism.  I 
feel,  to  say  the  least,  very  hopeful  that  such  definitions  will  prove 
useful  in  disentangling  the  snarl  in  which  these  subjects  now 
are. 

Stille,  before  he  has  completed  a  full  page  of  the  introduction 

*  Published  by  the  W.  T.  Keener  Co.,  96  Washington  St.,  Chicago. 
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to  his  work  above-named,  says :  "  With  scarcely  an  exception, 
substances  which,  in  a  certain  dose,  are  capable  of  destroying 
life,  are  also,  in  a  certain  less  amount,  adequate  to  save  life." 
Good!  He  continues:  "Their  deleterious  action  is  only  an 
excess  of  their  salutary  action ;  and,  generally,  the  former  is 
proportioned  to  the  latter."  So  far  as  concerns  the  use  of 
dynamic  drugs  in  rational  practice  for  the  sake  of  their  patho- 
genetic effects  upon  man,  it  is  true  that  any  salutary  action 
immediately  (f.e,  not  secondarily)  resulting  from  their  use  is,  in 
kind,  the  same  as  the  deleterious  action  of  larger  doses.  But 
right  here  we  would  fix  attention  upon  the  fact  that  the  salutary 
action  sought  in  any  given  practice  of  homoeopathy  is  distinctly 
not  the  same  in  kind  as  the  deleterious  action  of  larger  doses, 
but  is  an  immediate  transformation  from  abnormal  to  normal 
(or  approximately  normal)  of  vital  processes  and  (in  conse- 
quence) their  effects.  See  the  above  definition  of  that  cure  of 
which  similia  is  the  law.  This  point  is  so  important  that  I 
would  not  only  fix  attention  upon  it,  but  would  rivet  it  there 
until  the  point  is  thoroughly  understood.  When  one  gives 
morphine  as  an  anodyne,  atropine  as  a  mydriatic,  ergot  as  a 
contractor  of  vessels,  strychnine  as  an  excitant — when,  in  short, 
he  in  rational  practice  uses  any  drug  for  the  sake  of  its  patho- 
genetic efiect  upon  the  patient,  the  action  he  sets  up  is  in  kind 
the  same  as  the  deleterious  action  of  that  drug  in  fatal  or  seri- 
ous poisoning;  but  what  he  attempts  with  any  one  of  these,  or 
other  dynamic  poisons,  as  a  homoeopathic  remedy,  is  to  imme- 
diately transform  from  abnormal  to  normal  (or  approximately 
normal)  vital  processes,  and  to  do  this  is  to  set  up  an  action 
distinctly  not  the  same  in  kind  as  the  deleterious  action  of  the 
drug  in  larger  doses.  Stille  continues :  "  In  this,  medicines 
obey  a  general  law  under  which  every  capacity  for  good  is 
equally  a  capacity  for  evil.  Light  and  heat,  the  vivifiers  of  the 
universe,  would  become  the  most  powerful  agents  in  its  destruc- 
tion were  their  operation  uninterrupted  and  intense."  That 
there  is  "  a  general  law  under  which  every  capacity  for  good  is 
equally  a  capacity  for  evil "  is  true,  but  under  that  law  there 
are  sub-laws — subdivisions,  and  to  speak  as  if  dynamic  poisons 
fell  in  the  same  subdivision  as  do  light  and  heat  is  a  most 
serious  error ;  it  is,  practically,  an  error  which  has  for  centuries 
led   astray  medical  thought  and  medical  practice.     Under  the 
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same  subdivision  as  falls  harm  from  excess  of  heat  or  from 
excess  of  liglit,  tails  harm  from  excess  of  food  eaten  or  from 
excess  of  water  drunk ;  but  under  an  entirely  ditferent  sulj- 
division  falls  the  eflect  of  a  dynamic  poison  as  a  homoeopathic 
remedy.  Under  the  general  law  stated  by  Stille  is  a  sub-law  or 
subdivision  known  to  readers  of  Swedenborg  as  the  taw  of  evil  uses, 
and  under  this  subdivision  falls  the  use  of  dynamic  poisons  as 
homoeopathic  remedies.  Failure  to  recognize  under  the  general 
law  stated  by  Stille  (viz.,  "  every  capacity  for  good  is  equally  a 
capacity  for  evil  ")  two  subdivisions,  under  one  of  which  fall 
the  use  and  abuse  of  agents  which  in  moderation  are  hygienic, 
and  under  the  other  of  which  fall  the  harm  and  the  use  of 
agents  which  are  essentially  evil  and  never  hygienic — failure,  I 
say,  to  recognize  these  two  subdivisions  has  led  astray  not  only 
Stille,  but,  through  centuries,  multitudes  of  practitioners  in  the 
wake  of  thinkers  and  writers  upon  medicine;  and,  through 
all  future  ages,  the  man  who  fails  to  recognize  these  two  sub- 
divisions under  the  general  law  will,  of  necessity,  fail  to  under- 
stand the  philosophy  of  homoeopathy ; — a  most  useful  practi- 
tioner of  homoeopathy  he  may  be,  but  the  philosophy  of  homoe- 
opathy he  will  not  understand.  I  cannot  too  earnestly  urge 
every  reader  of  this  paper  to  consider  the  significance  of  these 
subdivisions :  the  matter  is  treated  of  in  my  little  book,  Phil- 
osophy  in  Homoeopath)].'^  If  one  wishes  to  aid  in  the  extinction 
of  the  present  odium  mediciim,  and  in  a  more  widely-spread  rec- 
ognition of  homoeopathy,  and  wishes  to  consistently  advocate 
homoeopathy  while  advocating  and  practising  rational  medicine 
and  empiricism,  let  him  accurately  define  that  cure  of  which 
similia  is  the  law,  and  familiarize  himself  with  the  philosophy 
of  homoeopathy. 


Treatment  of  face  Presentations  with  the  Chin  Posterior.— Dr. 
VoUand  recomniends  the  introduction  of  the  whole  hand  over  the  face  so  that 
the  index  finger  remains  under  the  chin,  and  the  rotation  of  the  same  as  far  as 
possible  between  the  pains,  so  that  the  chin  gradually  comes  to  lie  more  at 
the  side.  During  a  pain  the  head  is  held  fast  in  its  new  position  and  rotated 
again  in  the  following  interval. 

*"  Published  by  Gross  &  Delbridge,  cor.  Wabash  Ave.  and  Washington  St., 
Chicago. 
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SUGGESTIONS  ON  THE  BACTERIOLOGY  OF  TYPHOID  FEVER. 

BY  JOSEPH  C.  GUERNSEY,  A.M.,  M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia,  February, 

1898.) 

Your  Bureau  on  Materia  Medica  begs  leave  to  submit  "  Ty- 
phoid Fever  "  as  its  subject  for  report  this  year.  We  recognize 
the  fact  that  the  consideration  of  our  chosen  topic  belongs  to 
the  realm  of  clinical  medicine ;  but  the  special  interest  typhoid 
fever  is  exciting  just  now  has  induced  us  to  present  this  disease, 
and  to  invite  a  full  discussion  of  its  cause  and  treatment. 

In  the  Annual  Report  of  the  Board  of  Health  of  this  city  we 
find  that  during  the  year  1897  there  were  2994  cases  of  typhoid 
fever  reported,  an  increase  of  505  cases  over  the  year  1896. 
This  showing  is  grievous  and  whollj^  unpardonable,  because 
typhoid  fever  is  a  preventable  disease ! 

Of  typhoid  fever  wc  know  these  things  :  1st.  It  is  of  germ 
origin ;  2d.  It  is  highly  communicable ;  3d.  It  can  be  largely, 
if  not  wholly,  prevented  by  the  filtering  of  the  germs  from 
drinking-water,  and  still  more  efitectually  by  killing  them  by 
boiling  the  water.  As  a  large  majority  of  our  fellow-citizens 
are  either  ignorant  of  the  necessity  of  boiling  their  drinking- 
water  or  are  too  careless  to  do  so,  it  becomes  our  duty  as  hy- 
gienists  and  conservers  of  the  public  health  to  insist  upon  its 
filtration.  In  a  recent  work  of  high  authority  on  pathology  the 
author  naively  remarks  of  typhoid  fever :  "  In  Philadelphia  .  . 
.  .  the  disease  has  gradually  assumed  an  endemic  character, 
and  we  now  have  typhoid  patients  on  our  visiting-lists  during 
every  month  in  the  year,"  This  sentence  might  be  amended  to 
read  with  perfect  truth  as  follows :  "  In  Philadelphia,  owing  to 
the  persistent,  insistent  and  consistent  contamination  of  its  en- 
tire water-supply  by  the  factories,  privies,  sewage-drains,  cess- 
pools and  cemeteries  located  on  the  banks  of  its  rivers  and 
polluting  its  water,  typhoid  fever  has  gradually  assumed  an  en- 
demic character,"  etc.  Why,  of  course  it  has,  and  what  else 
could  you  expect  ?  Now,  suppose  the  water  had  been  carefully 
and  honestly  filtered  before  it  was  supplied  to  the  citizens  of 
Philadelphia  ?     Well,  in  that  case  we  would  have  the  best  of 
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reasons  for  expecting  a  report  like  the  following,  which  gives 
the  statistics  of  typhoid  fever  at  Girard  College  before  and  after 
the  introduction  of  a  filtration-plant  which  filtered  all  the  water 
used  in  the  institution.  The  filter  was  put  in  towards  the  end 
of  the  year  1893,  and  immediately  there  was  a  marked  decrease 
in  the  cases  of  typhoid  fever : 

Year.  No.  Cases,  Deaths. 

1890, 24  3 

1891, 49  2 

]892, 19  1 

1893, 16  1 

Tv.tal, 108  7 

Filter. 

Year.  No.  Cases.  Deaths. 

1894, 9  0 

1895, 5  0 

189r>, 4  0 

1897, 8  0 

Total, 26  (all  light  cases.)    0 

We  can  safely  assume  that  out  of  these  twenty-six  (light) 
cases,  some  of  the  patients  contracted  the  fever  by  drinking 
unfiltered  water  while  visiting  outside  of  the  institution. 

The  experience  of  Girard  College  is  by  no  means  an  isolated 
example  of  the  beneficent  results  of  filtered  water.  There  are 
innumerable  instances  of  other  large  institutions  whose  drink- 
ing-water has  been  honestly  filtered  that  show^  similarly  good 
results.  I  only  give  these  figures  to  prove  what  wholesome 
drinking-water  can  and  does  accomplish  in  freeing  mankind 
from  the  blighting  effects  of  dire  disease. 

With  these  facts  known,  why,  in  the  name  of  all  justice, 
mercy  and  charity,  our  city  fathers  have  for  so  many  years 
failed,  and  still  do  fail,  to  provide  pure  water  for  the  people 
who  pay  taxes  for  this  very  purpose,  is  beyond  my  knowledge. 
They  might  just  as  well  refuse  to  provide  the  means  to  put  out 
the  fire  when  our  houses  are  burning  up,  or  decline  to  aftbrd  us 
police  protection,  for  both  of  which  services  we  pay  only  a 
moderate  tax,  and  yet  receive  ample  return,  as  not  to  give  us 
the  pure  water  Ave  pay  for,  and  are  willing  to  pay  still  more  for 
by  an  appropriation  from  the  Special  Loan. 

In  these  days  of  enlightenment,  their  failure  to  furnish  us  with 
wholesome  drinking-water  is  not  due  to  ignorance. 
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AVater,  however,  is  not  the  only  fluid  in  which  typhoid  crerms 
liye,  move,  multiply  and  infect.  Milk,  that  great  staple  of  food 
which  comes  upon  our  tables  looking  so  white,  so  pure  and  so 
innocent,  is  full  of  deadly  peril,  for  often  it  is  loaded  with  the 
dreaded  bacilli  of  typhoid,  tuberculosis,  diphtheria,  and  what 
not.  I  cannot  take  up  the  milk  question  to-night,  or  even 
briefly  refer  to  the  many  sources  of  its  contamination.  I  can 
only  say  that  milk  is  not  wholly  safe  unless  sterilized.  But 
impure  water  and  milk  are  not  the  only  sources  of  typhoid 
germs.  Sometimes  they  spring  from  freshly  upturned  earth, 
as  witness  the  increase  in  cases  of  the  feyer  when  the  trolley 
rails  were  beins^  laid  a  few  years  as^o,  and  nearly  all  the  streets 
of  our  city  were  torn  up.  Epidemics  occur  in  new  sections 
of  a  city  where  foundations  are  being  laid  for  rows  of  new 
houses.     Defective  plumbing  also  adds  to  the  list  of  victims. 

The  bacteriology  of  typhoid  fever  is  of  vast  importance,  and  I 
now  beg  to  submit  for  your  consideration  the  fact  that  the  true 
typhoid  bacillus  is  found  in  the  nrine,  instead  of  the  faeces ! 
The  data  for  this  suggestion,  taken  largely  from  Braithwaite's 
Betrospect,  Januarj^,  1896,  are  to  this  effect:  1st.  If  the  typhoid 
bacilli  are  in  the  urine  of  patients  suffering  from  typhoid  fever, 
and  are  generally  absent  from  the  faeces,  it  is  the  nrine,  and  not 
the  faeces,  which  spreads  typhoid  infection.  2d.  If  typhoid  bacilli 
are  constantly  present  in  the  urine  of  typhoid  patients,  the  fever 
may  be  diagnosed  by  a  bacteriological  examination  of  the  urine. 
The  theory  currently  held  and  acted  upon  is  that  typhoid  fever 
is  an  ''  intoxication  process,"  that  the  typhoid  bacillus  vegetates 
in  the  intestine,  that  it  effects  a  lodgment  in  the  intestinal  walls, 
and  that  the  poisons  which  are  elaborated  by  the  bacilli  are  ab- 
sorbed into  the  system  from  the  intestine.  It  is  true  that  a 
bacillus  {bacillus  colt  commuins)  is  found  in  large  quantities  in  the 
stools  of  typhoid  fever  patients.  But  this  colt  com/nunis  bacillus 
is  not  the  true  typhoid  bacillus. 

Here  are  the  results  of  AVathelet's  careful  examination:  Out 
of  twelve  cases  of  typhoid  fever,  the  true  typhoid  fever  bacillus 
was  detected  in  the  stools  of  only  four  ;  and  in  these  four  cases 
the  typhoid  fever  bacillus  was  detected  only  four  times  in  a  total 
of  twenty-four  examinations.  In  the  other  eight  cases  of  ty- 
phoid fever  the  typhoid  bacillus  appeared  to  be  absent  from  the 
stools  throuo^hout  the  whole  course  of  the  disease.  As  actual 
observations  seem  to  point   to  the    absence  of  typhoid  fever 
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bacilli  from  the  intestiiiiil  tract,  we  are  forced  to  a  new  theory 
of  typhoid  fever — that  of  blood  infection.  Many  ar<z;unients 
are  advanced  in  support  of  this  theory,  one  of  the  most  inter- 
esting of  which  is  that  the  eruption  of  pink  spots  on  the  skin 
of  the  abdomen,  chest,  etc.,  is  due  to  lodgments  of  the  bacteria 
in  the  capillaries.  This  interpretation  of  the  skin  eruptions  in 
typhoid  fever  is  confirmed  by  the  fact  that  the  specific  bacteria 
have  been  cultivated  from  these  pink  spots.  The  inflammation 
of  the  Peyer's  patches  ma}'  be  owing  to  a  lodgment  of  typhoid 
bacilli  in  the  adenoid  tissue,  similar  to  that  which  occurs  in 
the  capillaries  of  the  skin ;  while  the  occasional  presence  of 
typhoid  fever  bacilli  in  the  intestine  is  probably  due  to  a  cer- 
tain number  of  them  o^ettins:  through  the  intestinal  wall. 

The  authors  of  the  article  from  which  I  have  been  quoting 
state  that  in  six  out  of  seven  cases  of  typhoid  fever  examined 
•by  themselves  the  true  typhoid  bacilli  were  easily  detected  in 
the  urine.  In  some  cases,  even  before  incubation,  the  urine  is 
absolutely  turbid  with  typhoid  bacilli. 

The  above  is  a  very  meagre  and  a  very  incomplete  statement, 
«,  of  the  theory  of  typhoid  fever  being  due  to  blood  infection, 
and,  6,  of  the  urine  being  the  source  of  infection  rather  than 
the  fseces. 

Bearing  the  above  facts  in  mind,  we  arrive  at  two  conclu- 
sions :  1st.  Bacteriological  examinations  of  the  urine  should  be 
made  to  determine  the  diagnosis  in  doubtful  cases  when  ty- 
phoid fever  is  suspected.  2d.  The  old  teaching  of  the  necessity 
of  disinfecting  the  fseces  alone,  while  the  urine  of  typhoid  fever 
goes  unwhipt  of  justice,  can  rank  only  "  as  a  mere  counsel  of 
perfection;"  and  the  most  positive  orders  must  hereafter  be 
given  to  disinfect  the  urine  also.  The  urine  is  more  dangerous 
as  a  source  of  infection  than  the  faeces,  because,  while  consti- 
pation is  more  or  less  present  during  the  fever,  the  urine  flows 
all  the  time,  sometimes  involuntarily,  soaking  the  sheets  and 
mattresses,  thus  rendering  them  a  source  of  infection  that  lasts 
no  one  can  tell  for  how  Ions:. 

In  accordance  Avith  the  foregoing  data,  I  have  for  the  last 
two  years,  in  my  typhoid  cases,  ordered  the  urine  to  be  rigidly 
disinfected,  as  well  as  the  faeces.  And  in  my  lectures  to  the 
nurses  in  the  training-school  of  the  Hahnemann  Hospital  I  have 
tau,ojht  that  this  must  be  done. 
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THE  TECHNIQUE  IN  THIRTY  VAGINAL  HYSTERECTOMIES. 

BY  DE  WITT  G.   WILCOX,  M.D.,  BUFFALO,  N.  Y. 

Visiting  Surgeon  to  the  Erie  County  and  Homoeopathic  HospitaLs,  Surgeon-in-Charge  Lex- 
ington Heights  Hospital. 

As  there  yet  seems  to  be  some  difference  of  opinion  both  in 
Europe  and  America  as  to  the  technique  of  vaginal  hyster- 
ectomy, it  may  not  be  out  of  place  for  each  operator  to  con- 
tribute his  statistics,  together  with  the  modus  operandi.  My 
paper,  therefore,  is  merel}^  a  contribution  to  that  end.  I  have 
endeavored  to  be  somewhat  minute  in  my  detailing  of  method 
for  the  following  reason  :  In  observing  various  surgeons  oper- 
ate I  frequently  see  a  minor,  or  possibly  it  may  be  a  major,  de- 
tail that  is  entirely  original  with  the  operator,  and  which  in 
itself  vastly  facilitates  the  operation,  yet,  were  he  writing  a  de- 
scription of  the  method,  he  would  regard  the  procedure  so  tri- 
fling that  no  mention  of  it  would  be  made.  It  is  in  the  obser- 
vation of  such  details  that  in  the  aggregate  mark  the  rapid  from 
the  slow,  the  neat  from  the  untidy,  and  the  precise  from  the 
fussy  operator. 

You  will  observe,  from  the  table  set  forth,  there  are  recorded 
thirty  vaginal  hysterectomies.  The  braided-silk  ligatures  were 
employed  in  twenty-eight ;  the  remaining  two  called  for  the 
clamp,  owing  to  the  shortness  of  the  broad  ligaments.  In  all 
cases  I  stitched  the  central  portion  of  the  vaginal  vault,  and 
brought  the  silk  ligatures  through  the  corners  and  introduced  a 
gauze  drainage  into  the  same.  There  was  no  primary  death 
due  to  the  operation,  up  to  the  twenty-first  case.  One  case  died 
two  weeks  afterward,  wherein  the  autopsy  showed  fibrous  heart- 
clot.  There  have  been  two  deaths  due  to  operation  since  that 
time. 

I  have  not  observed  any  striking  symptoms  following  the 
operation.  Some  patients  have  had  flashes  of  heat,  nervousness 
and  general  restlessness  incident  to  the  artificial  menopause. 
I  have  observed  no  change  in  the  sexual  status  of  the  patient. 
Xone  have  developed  mental  disturbance,  and  in  five  a  condition 
bordering  upon  mania  has  been  overcome.  In  two  cases  of 
cancer  involving  the  vaginal  wall  I  opened  into  the  bladder. 
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One  patient  continued  having  urinary  discharge  througli  the 
vagina  until  her  death,  some  six  weeks  after,  due  to  rapid 
spreading  of  the  disease.  In  the  other,  the  bladder  was  sutured 
and  healed  save  a  small  fistula,  which  in  time  closed.  One 
patient  died  eighteen  months  after  operation,  from  return  of 
cancer. 

I  remove  ovaries  and  tubes  when  it  is  possible  to  do  so  with- 
out unduly  prolonging  the  operation,  although  if  not  diseased 
I  see  no  harm  in  leaving  them. 

The  technique  of  operating  in  the  last  twenty  cases  was  as  fol- 
ows  :  The  earlier  operations  were  essentially  the  same,  differing 
only  in  minor  points.  The  method  employed  was  the  same  in 
general  for  all  cases  up  to  a  certain  point,  no  matter  what  the 
cause.  Two  days  previous,  if  possible,  the  bowels  are  well 
emptied  by  mild  cathartics.  On  the  morning  of  the  operation 
(the  operating  hour  being  2  p.m.)  the  parts  are  shaved, 
thoroughly  scrubbed,  bichloride  vaginal  douche,  and  a  final 
enema.  There  being  no  contrary  indications,  I  prefer  chloro- 
form to  ether. 

Patient  is  placed  on  a  plain  metallic  table  with  a  glass  top, 
which  I  regard  as  better  than  the  many  complicated  structures 
now  in  use.  A  small  Kelly  pad  is  placed  under  the  hips,  which 
are  projected  sufficiently  over  the  edge  of  the  table  to  allow  the 
perineal  retractor  to  be  used  with  freedom.  A  little  point  in 
reference  to  the  position  of  the  thighs  is  worth  considering. 
If  the  legs  are  supported  in  slings  or  upon  crutches  so  that  the 
thighs  are  at  right  angles  to  the  body,  the  pelvic  viscera  does  not 
descend  so  low  in  the  pelvis,  and  for  that  reason  is  not  as  acces- 
sible as  when  the  thighs  are  pushed  well  down  upon  the  body. 

A  pain  in  the  "  belly  "  or  pelvis  induces  a  patient  instinc- 
tively to  draw  the  thighs  as  closely  to  the  body  as  possible, 
either  by  bending  the  body  over  to  the  thighs  or  bringing  the 
thighs  to  the  body,  for  the  evident  reason  of  relaxing  every 
muscle  and  ligament.  In  operating  upon  pelvic  organs  through 
the  vagina  we  seek  to  accomplish  the  same  thing,  namely,  relax 
every  support,  and  thus  bring  the  uterus  as  low  down  as  pos- 
sible. I  have  seen  a  number  of  cases  where  it  was  almost  im- 
possible to  draw  the  uterus  sufiiciently  forward  to  make  an 
operation  when  the  thighs  were  but  half  flexed,  which  when 
fully  flexed  rendered  the  uterus  unusually  accessible. 
VOL.  xxxui. — 15 
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To  accomplish  this  desideratum,  it  is  essential  that  an  assist- 
ant hold  each  leg.  There  is  no  crutch  that  will  do  it  thoroughly. 
A  sling  around  each  knee,  when  the  leg  is  flexed  on  the  thigh, 
together  with  a  band  passing  under  one  shoulder  and  around 
the  neck,  will  lessen  the  burden  of  the  assistants,  but  will  not 
accomplish  the  object  alone. 

A  few  Avords  as  to  the  arrangement  of  the  assistants.  To  so 
place  the  latter  that  they  can  most  effectively  assist  and  yet  not 
obscure  the  field  of  operation  to  the  witnesses  who  may  be 
closely  clustered  about  the  operator,  is  quite  necessary.  An 
assistant  at  each  side  of  the  patient,  facing  the  operator,  can 
hold  the  respective  leg  on  his  side  and  have  one  hand  free  to 
assist  the  operator.  An  assistant  seated  to  the  operator's  left 
can  hold  the  guy  ropes,  perineal  retractors,  and  such  other  aid 
as  may  be  required.  Another  assistant  at  his  right  should 
have  either  at  his  side  or  upon  his  knees  a  large  tray  contain- 
ing all  instruments  required,  and  at  his  side  a  low  table  with 
ligatures,  etc.  In  this  manner  the  least  space  is  occupied  and 
the  field  the  least  obscured  for  witnesses. 

A  nurse  standing  just  at  the  side  of  the  right-leg  holder  can 
manipulate  the  douche,  and  one  standing  similarly  on  the  left 
can  hand  sponge-pads,  although  I  regard  the  douche  ample  for 
clearing  the  field.  The  Fritch  douching  speculum  or  retrac- 
tor is  excellent  for  this  purpose,  and  saves  all  sponging. 

!N'ow  comes  the  last  scrubbing  act.  Douche,  green  soap, 
ether.  I  then  seize  the  anterior  lip  of  cervix  with  a  Skene's 
tenaculum  forcep,  draw^  it  down,  and  with  a  Martin  needle 
and  holder  (usually  Russian)  I  introduce  the  traction  or  guy 
rope.  This  is  a  J^o.  12  braided-silk  ligature.  It  is  passed 
through  both  anterior  and  posterior  lips,  and  then  hooked  out 
from  between  the  lips  so  as  to  make  a  guy  for  each  lip  of 
about  six  inches  long.  It  is  quite  desirable  to  have  these  of 
the  same  length  so  that  both  may  be  held  in  one  hand,  hooked 
on  forefinger  and  thumb.  Just  here  I  have  found  quite  a  use- 
ful procedure,  namely :  traction  upon  the  ligatures  and  a  mas- 
sage-like movement  on  both  broad  ligaments  from  within  the 
vagina.  It  is  surprising  to  find  to  what  degree  an  otherwise 
fixed  uterus  will  descend  when  thus  manipulated. 

In  virgins  and  women  who  have  extremely  long  vaginae  with 
shortened  broad  lifiraments  it  becomes  a  diflicult  matter  to  make 
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a  skilful  hysterectomy  unless  the  uterus  can  he  made  to  de- 
scend. Five  minutes  spent  in  tliis  mani[)ulation,  when  it  is  re- 
quired, is  time  well  occupied. 

Slipping  the  guy  ropes  onto  the  tliumh  and  forefinger  of  my 
left  hand,  I  elevate  the  cervix  as  much  as  possihle,  and  with  a 
pair  of  sharp-pointed,  flat-curved  scissors  I  cut  through  the 
posterior  vagino-cervical  juncture.  The  objection  raised  by 
German  surgeons  to  this  part  of  the  work  that  it  causes  un- 
necessary bleeding,  and  that  the  cautery  is  better,  seems  to  me 
foolish,  because  of  the  very  slight  bleeding  on  the  one  hand, 
and  the  disagreeable  effects  of  the  cautery  on  the  other,  as 
well  as  the  increased  time  consumed  by  the  cautery. 

It  is  a  matter  of  a  few  seconds  to  cut  through  this  tissue, 
push  the  flnger  along  the  posterior  wall  of  the  uterus,  separate 
it  from  the  rectum,  and  push  on  through  the  pelvic  perito- 
naeum. A  sponge-compress  pushed  up  into  this  opening  wall  ef- 
fectually stop  all  haemorrhage,  but  precaution  w^ill  suggest  a 
clamp  attached  to  the  compress,  to  obviate  its  being  left  in  the 
pelvis. 

Now  depress  the  left  hand,  holding  the  guy  ropes,  and  use 
the  scissors  similarly  on  the  anterior  vagino-cervical  junction. 
But  little  difficulty  is  encountered  in  separating  the  bladder 
and  uterus,  unless  there  has  been  a  long-standing  or  unusually 
severe  pelvic  inflammation,  with  consequent  adhesions.  A 
compress  in  this  opening  w^ill  also  control  the  bleeding.  The 
uterus  is  now^  pulled  forcibly  to  the  operator's  left,  and  the 
lateral  vagino-cervical  tissue  is  severed  up  as  far  as  one  would, 
expect  to  find  the  uterine  artery.  This  depth  can  only 
be  governed  by  experience,  but  the  higher  one  can  go  into 
the  broad  ligament  w^ithout  haemorrhage,  the  less  bulky  and 
less  numerous  w^ill  be  the  ligatures  employed. 

At  this  juncture  I  have  the  left  assistant  take  the  guy  ropes, 
making  outw^ard  and  lateral  traction,  w^hile  with  thumb  and 
linger  of  the  left  hand  I  seize  about  one-half  of  the  lower  por- 
tion of  the  broad  ligament.  With  a  Dechamps  or  ordinary 
transtixion-needle  in  my  right  hand  I  pass  a  braided-silk  liga- 
ture (about  N'o.  8  or  10)  through  the  broad  ligament  close  to 
the  uterus,  unless  there  be  special  reason  why  it  should  be  any 
distance  from  that  body.  This  is  tied  tightly,  left  long.  (I  have 
tried  the  "  loops  "  for  untying  the  ligatures,  and  find  they  re- 
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quire  too  much  time  to  adjust,  and,  if  draAvn  upon  accidentally, 
will  loosen  the  ligature  prematurely.) 

This  portion  of  the  broad  ligament  is  now  severed  close  to 
the  body  of  the  uterus.  The  other  side  is  treated  similarly, 
having  the  right-hand  assistant  take  the  guy  ropes,  using  my 
right  thumb  and  finger  to  seize  the  broad  ligament,  and  my  left 
hand  for  the  needle  (being  ambidextrous).  The  severing  of 
this  half  of  the  ligament  will  allow  the  uterus  to  descend  to 
quite  a  distance,  enabling  me  to  encircle  the  balance  of  the 
uterine  support,  including  the  round  ligament,  the  tube,  and 
ovarian  artery. 

It  is  at  this  point  that  the  question  of  removing  the  adnexa 
must  be  settled.  The  finger  passed  along  the  upper  border  of 
the  ligament  will  find  the  tube  and  ovary,  which,  if  not  affected, 
can  readily  be  brought  down  and  included  with  the  uterus  on 
the  distal  side  of  the  ligature.  There  is  no  special  necessity 
of  hugging  close  to  the  uterus  at  its  fundus  when  applying  this 
hgature.  After  the  ligament  is  entirely  severed  on  one  side, 
the  uterus  can  be  everted,  and  now  is  without  the  vagina,  simply 
hano^insr  bv  the  remainins^  half  of  one  lio^ament,  which  is  encir- 
cled,  including  tube  and  ovary,  and  severed. 

The  conduct  now  consists  of  thorough  douching,  controlling 
all  bleeding  points  of  any  size  (few  will  be  found  if  the  four 
ligatures  are  properly  applied),  filling  the  bladder  to  ascertain 
its  integrity,  and,  lastly,  stitching  the  vaginal  vault.  To  do 
this  well,  I  pull  down  the  pelvic  peritoneum  in  front  with  long 
forceps,  and  with  another  pair  seize  the  vaginal  mucous  mem- 
brane immediately  in  front  of  this.  These  I  give  to  an  as- 
sistant, and  then  draw  down  the  pelvic  peritonaeum  and  vaginal 
membrane  jiosteriorly  in  the  same  manner.  Through  all  I 
pass  a  chromicized,  catgut  suture,  Xo.  2,  with  a  ^lartin  needle, 
in  a  holder.  I  sew  up  the  vaginal  vault  sufficiently  to  leave  a 
small  "  corner,"  through  which  emerge  the  silk  ligatures,  and 
into  which  I  pass  a  narrow  strip  of  iodoform  gauze  for  drain- 
age. A  T  bandage,  evacuation  of  the  bladder,  and  the  opera- 
tion is  finished. 

I  do  not  mean  to  say  that  I  make  no  deviations  from  the 
foregoing  method,  but  in  simple  cases  I  scarcely  make  a  difter- 
ent  move.  If  I  am  not  drawing  my  paper  out  too  long,  I  will 
now  compare  the  method  with  others  in  vogue. 
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First,  as  to  tlie  time.  The  orreatest  lenij^tli  of  time  re((uire(l 
was  one  hour  and  forty  minutes  (one  of  my  first  eases),  the 
least  time  twelve  minutes.  AVhen  I  compute  time  I  mean 
from  the  moment  I  make  the  incision  into  the  cervical  tissue 
until  the  vault  is  stitched  up  and  the  drainage  placed.  In  the 
case  where  twelve  minutes  was  consumed  the  patient  was  upon 
the  operating-tahle  hut  twenty-five  minutes.  I  should  estimate 
my  average  time  was  thirty-five  minutes,  which,  so  far  as  I  can 
learn,  is  not  more  than  the  time  required  by  other  methods. 

Beginning  again  with  the  starting-point,  let  us  compare, 
first,  the  use  of  the  cautery  w^ith  the  scissors.  The  former,  it 
is  true,  avoids  bleeding,  which  is  all  that  can  be  said  in  its 
favor.  It  is  clumsy,  it  is  not  "  elegant "  (and  why  make  an 
operation  barbarous  when  unnecessary?),  slower  and  less  accu- 
rate. N^o  man  can  handle  a  long-handled  cautery  wnth  the  pre- 
cision and  dexterity  with  which  he  uses  the  scissors.  The  odor 
and  smoke  of  burning  flesh  is  anything  but  agreeable,  even  in 
the  operating-room.  The  little  bleeding  occasioned  by  the 
scissors  is  so  quickly  controlled,  if  the  operator  is  rapid,  that 
the  blood  lost  need  not  be  considered.  Certainly  the  sight  of 
blood  is  not  as  offensive  to  the  eye  as  is  the  smell  of  burning 
flesh  to  the  nose,  if  w^e  are  not  considering  the  patient  in  the 
matter. 

The  after-treatment  is  simple,  as  nature  has  so  little  repair 
w^ork  to  accomplish.  Until  the  stomach  is  controlled,  I  give 
no  nourishment  or  drinks.  If  this  lasts  longer  than  twenty- 
four  hours  I  give  small  quantities  of  champagne  or  grape- 
juice.  I  endeavor  to  obtain  a  bowel  movement  at  the  expira- 
tion of  forty-eight  hours,  at  which  time  the  vaginal  tampon  is 
removed — not,  how^ever,  until  after  the  movement,  as  the  tam- 
pon aids  as  a  support  if  there  be  any  straining.  The  gauze 
drainage  is  withdrawn  on  the  third  day,  when  a  vaginal  douche 
is  given. 

The  shock  is  so  slight  that  many  patients  believe  they  can 
walk  about  in  four  days,  if  allow^ed  to  do  so.  The  patient  is 
catheterized  for  three  or  four  days,  and  then  allowed  to  void 
urine  herself  if  she  can  do  so  w^ithout  straining.  The  less 
catheterism  is  employed  the  better.  Two  weeks'  rest  in  bed  is 
the  average  time  required.  The  removal  of  the  ligatures  is, 
perhaps,  the  only  drawback  the  operation  possesses.    Occasion- 
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allv  thev  come  away  of  themselves  with  the  clouchino^,  but  more 
generally  they  require  considerable  "  coaxing,"  or,  if  the  pa- 
tient must  leaye  my  care  before  they  have  come  away,  I  place 
her  upon  the  table  and  remove  them  with  the  scissors. 

Another  comparison  I  should  like  to  make  is :  this  method 
with  that  of  dividing  the  uterus  into  halves.  In  simple  cases 
not  attended  with  large  fibroids,  I  fail  to  see  the  advantage  in 
its  employment.  The  same  ligation  must  take  place,  the  same 
dissecting  of  the  vagino-cervical  union,  plus  the  time  of  divid- 
ing the  uterus.  There  is  a  risk  of  injuring  bladder,  intestines 
and  rectum.  It  is  not  more  rapid,  it  is  not  less  dangerous,  nor 
is  there  less  shock.  Certainly  it  is  not  only  wise  but  abso- 
lutely necessary-  to  resort  to  some  such  section  where  the  uterus 
or  attending  tumor  is  too  large  to  pass  through  the  vaginal 
canal. 

A  few -words  regarding  the  method  of  ligation.  My  first 
operations  induced  me  to  use  the  clamps  for  the  broad  liga- 
ments. I  have  discarded  them  entirely,  as  the  method  is 
clumsy,  not  aseptic,  painful,  and  a  source  of  future  injury  to 
the  parts.  It  may  be  a  trifle  quicker  to  slip  on  to  the  ligament 
a  long  clamp  and  cut  it  (the  ligament)  free  from  the  uterus  in 
two  or  three  bold  strokes  of  the  scissors;  but  how  unwork- 
manlike. It  seems  like  an  acknowledgment  that  one  cannot 
ligate  the  uterine  or  ovarian  artery  because  one  is  not  just 
sure  where  they  are.  Hence  he  will  be  on  the  safe  side, 
and  squeeze  an  entire  ligament  into  the  jaws  of  a  steel  trap, 
and  allow  that  to  remain  dangling  from  the  patient  for  ten 
days  or  more. 

The  material  for  ligating  these  structures  comes  up  for  con- 
sideration. A  sufficiently  large  catgut  becomes  too  bulky  to 
tie  tightly;  besides,  its  sterility  is  always  an  open  question.  A 
medium  size,  even  if  well  chromicized,  cannot  be  depended 
upon  to  outlast  the  possibility  of  secondary  haemorrhage.  I 
frequently  tie  the  upper  portion  of  the  ligament  (including  the 
ovarian  artery)  with  catgut,  particularly  if  the  amount  of  tis- 
sue included  is  small;  but  for  the  uterine  artery,  with  the 
lower  portion  of  the  ligament,  I  invariably  employ  braided 
silk,  about  Xo.  8,  or  possibly  a  little  smaller.  The  proof  of 
the  satisfaction  of  this  manner  of  ligation  lies  in  the  fact 
that  I  have  not  had  a  single  case  of  secondary  haemorrhage, 
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or,  in  fact,  scarcely  any  haimorrhage  after  the  patient  left  the 
table. 

Some  years  ago  a  method  was  devised  and  employed  of 
peeling  the  uterus  out  from  its  "nest"  in  the  pelvic  tissue 
without  clamp  or  ligature.  So  can  you  amputate  a  man's  leg 
without  ligature  or  clamp,  but  the  chances  of  his  bleeding  to 
death  are  somewhat  greater  than  where  you  ligate  the  blood- 
vessels. There  are  bloodvessels  passing  into  the  uterus,  and  if 
3'ou  remove  the  uterus  from  the  body  you  must,  of  necessity, 
sever  these  bloodvessels  in  some  form.  You  may,  of  course, 
tear  them  off  in  such  a  way  as  to  facilitate  their  retracting  and 
the  blood  coagulating,  but  the  chances  are  nine  to  one  there 
will  be  ha?morrhage.  The  question  comes  home  with  some 
force  when  I  ask  myself:  "Would  I  be  willing  that  my  wife 
should  undergo  this  operation  at  the  hands  of  a  man  who  per- 
sisted in  operating  by  this  method  just  to  show  what  could  be 
done  successfully  in  rarely  fortunate  instances  ?" 

The  length  of  time  that  the  ligatures  should  remain  is  best 
settled  by  circumstances;  certainly  they  should  remain  not  less 
than  ten  days,  and  two  weeks  is  better.  If  they  do  not  then 
come  away  with  some  traction,  there  is  no  harm  in  leaving 
them  for  some  weeks.  If  my  patient  is  not  to  leave  town  after 
her  operation,  I  not  infrequently  have  her  return  to  the  hos- 
pital in  a  month's  time,  and  then  dissect  out  the  ligatures,  if 
they  have  not  already  come  away  by  the  daily  douches  which 
I  have  my  patient  take  until  all  irritation  has  disappeared.  If 
she  is  to  leave  the  city  upon  her  departure  from  the  hospital,  I 
remove  them  before  she  goes.  If  the  stump  which  the  ligature 
encircles  has  been  brouo;ht  down  into  the  vaccina — and  this 
should  be  done  especially  with  the  lower  segment  of  each  liga- 
ment— then  it  is  best  to  snip  off'  the  stump  with  the  ligature 
and  take  all  away.  I  do  not  cauterize  the  remaining  surface, 
as  I  deem  it  unnecessary,  and  the  doing  of  it  either  gives  the 
patient  pain  or  requires  her  taking  an  anaesthetic. 

I  shall  not  go  into  the  results  of  this  operation,  as  my  paper 
takes  up  the  technique  only ;  but  suffice  it  to  say  that  by  the 
method  herein  outlined  the  results  have  been  most  gratifying 
in  the  thirty  cases  so  far  operated  upon. 
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THE  SURGICAL  TREATMENT  OF  THE  IRREDUCIBLE  FORM  OF 
UTERINE  ANTEFLEXION. 

BY   B.    F.    BETTS,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton.  1897.) 

The  uniformity  with  which  one  variety  of  uterine  anteflexion 
recurs,  despite  our  best  directed  efl^brts  to  effect  a  permanent 
replacement  by  other  than  surgical  methods,  has  suggested  the 
propriety  of  designating  it  "  The  Irreducible  Form  of  Uterine 
Anteflexion."  As  this  variety,  if  not  surgically  treated,  uni- 
formly tends  to  the  development  of  serious  pelvic  symptoms, 
accompanied  by  dysmenorrhoea  and  such  an  impairment  of  the 
procreative  function  as  to  cause  sterility,  I  have  deemed  it 
worthy  of  the  consideration  of  this  Society,  with  the  hope  that 
it  may  lead  to  an  early  recognition  of  the  condition  in  the 
future,  in  order  that  suitable  surgical  measures  may  be  insti- 
tuted for  the  relief  of  such  patients  before  permanent  struc- 
tural lesions  develop.  It  is  in  the  domain  of  preventive 
treatment  that  orynBecolosrv  needs  most  the  services  of  the  o:en- 
era!  practitioner,  for  it  is  to  neglect  upon  the  part  of  the  patient 
or  her  physician  that  we  must  assign  the  necessity  for  the  for- 
midable mutilation  so  often  effected,  at  the  present  time,  to 
secure  curative  results.  The  condition  under  consideration  is 
most  frequently  met  with  in  young  women  in  whom  the  uterus 
is  prolapsed  to  the  first  degree,  so  that  the  cervical  extremity 
rests  upon  the  floor  of  the  pelvis,  to  be  influenced  by  fecal  ac- 
cumulations within  the  rectum,  which  tend  to  deflect  it  towards 
the  vaginal  outlet  until  the  bent  posterior  wall  of  the  cervix 
becomes  permanently  hypertrophied  and  elongated.  In  the 
anterior  portion  of  the  cervical  wall  atrophy  is  eft'ected  from 
lack  of  blood  supply  at  the  point  of  flexion.  The  hypertrophy 
of  the  posterior  wall  and  the  atrophy  at  the  point  of  flexion 
anteriorly  are  characteristic  features  of  the  irreducible  form  of 
uterine  anteflexion.  In  some  cases  the  anteflexion  is  due  to  an 
imperfect  development  of  the  entire  reproductive  system  at  the 
time  of  puberty.  The  fundus  remains  small  in  proportion  to 
the  cervix,  as  it  is  during  childhood,  and  the  anterior  vaginal 
wall  with  the  utero-vesical  lis^aments   are  so   shortened  as  to 
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tether  tlie  cervical  ])ortiou  anteriorly  whilst  tlie  more  perfect 
circuniferential  (leveloi)inent  of  the  bony  pelvis  is  hcinu'  etfected. 
Intra-abdominal  pressnre,  directed  aiz:ainst  the  fundal  portion 
of  the  uterus,  from  constricting  bands  about  the  waist,  keeps 
the  cervical  portion  under  more  or  less  constant  irritation. 
Under  such  circumstances  the  posterior  wall  of  the  cervix  and 
the  posterior  uterine  ligaments  (the  utero-sacral  supports)  be- 
come permanently  thickened  by  inflammatory  deposits,  so  that 
the  organ  is  then  held  firmh'  in  its  abnormal  position  and  a 
perfect  replacement  of  the  prolapsed  and  anteflexed  uterus  be- 

FlG.   1. 


Irreducible  anteflexion  of  the  cervix  from  prolapsus  with  hypertrophy  of  the 
posterior  I'p  near  the  vaginal  intersection  and  atrophy  of  the  corresponding  part 
of  the  anterior  lip  and  inflammatory  thickening  of  the  utero-sacral  ligament. 

comes  impossible.  These  conditions  are  now^  readily  distin- 
guished from  the  reducible  form  of  anteflexion,  which  is  fiwor- 
ably  influenced  by  the  use  of  the  ordinary  pessary  without 
surgical  treatment.  The  flexion  in  the  irreducible  variety  is 
not  always  at  the  junction  of  the  body  Avith  the  cervical  portion 
near  the  internal  os,  but  it  is  most  frequently  at  a  lower  point  in 
the  cervix,  even  midway  between  the  external  and  internal  os, 
or  at  the  middle  third  of  the  cervix — diftering  in  this  respect 
from  the  reducible  form,  in  which  the  flexion  is  at  the  neck 
of  the  organ  at  the  internal  os.      At  the  point  of  flexion  in  the 
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irreducible  form  we  detect  a  sulcus  or  depression  in  the  ante- 
rior wall  of  the  cervix  underneath  the  vaginal  mucous  mem- 
brane, when  iirm  pressure  is  directed  against  it.  This  cleft  in  such 
cases  cannot  be  obliterated  in  the  effort  to  straighten  the  long- 
axis  of  the  uterus  because  of  the  thickened  condition  of  the 
posterior  cervical  wall.  In  aggravated  cases  the  fundus  may 
become  retroverted  whilst  the  cervix  remains  anteflexed,  and 
conjoined  with  this  the  prolapsus  may  be  even  more  marked 
than  at  iirst  (Fig.  1). 

With  the  most  severe  form  of  displacement  the  tubes  and 
ovaries  become  involved  in  the  general  disarrangement  of  the 
pelvic  viscera.  Under  such  circumstances  there  is  imperfect 
uterine  drainage.  At  the  time  of  cervical  dilatation  and  cu- 
rettage of  the  uterus  I  have  frequently  been  able  to  demonstrate 
the  presence  of  a  marked  stricture  at  the  point  of  flexion,  and 
beyond  this  a  depression  in  the  posterior  wall  of  the  uterus  and 
most  dependent  part  of  the  uterine  cavity.  In  this  depression 
a  pool  of  mucus  and  menstrual  debris  is  found  which  only 
awaits  septic  infection  to  become  the  source  of  endometritis, 
with  subsequent  fallopian  salpingitis  and  ovatitis.  To  painful 
menstruation  we  then  have  added  menstrual  irregularities,  per- 
sistent backache,  pelvic  tenesmus  and  chronic  invalidism.  As 
constipation  continues,  hepatic  torpor  develops,  with  its  conse- 
quent malassimilation  and  subsequent  anaemia.  Constipation 
thus  plays  an  important  role,  both  in  the  development  and  sub- 
sequent history  of  the  conditions  under  consideration. 

The  treatment  of  this  form  of  anteflexion  has  been  by — 

1st.  The  use  of  pessaries. 

2d.  The  uterine  stem. 

3d.  Bilateral  discission  of  the  cervix. 

4th.  Posterior  discission  (Sims'  operation). 

5th.  Gradual  dilatation  (tents;  small  divulsors). 

6th.  Forcible  dilatation  (Groodell's  large  divulsors). 

All  these  methods  have  failed,  excepting  those  of  Sims  and 
Goodell.  In  married  women,  Goodell's  method  has  eftected  favor- 
able results  when  it  removed  the  barrier  to  impregnation ;  other- 
wise the  dilatation  has  soon  been  followed  by  contraction.  As 
salpingitis  and  ovaritis  are  frequent  accompaniments,  impreg- 
nation only  occurs  in  rare  instances ;  hence  the  method  is  lim- 
ited in   its  usefulness.     Even  when  impregnation  does   occur 
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after  dilatation,  the  cervix  is  liable  to  serious  laceration  at  par- 
turition, l)ec'ausc  of  the  thickened  condition  of  the  posterior  wall 
against  which  tlie  }>resenting  part  of  the  child  impinges  with  such 
force  as  to  sever  it  from  its  attachment  to  the  weaker  structure 
in  the  anterior  portion  of  the  cervix.  Sims'  posterior  discis- 
sion of  the  cervix  is  the  most  effectual  treatment  for  the  irre- 
ducible form,  but  it  is  open  to  the  objections  that  it  either 
leaves  a  weak  point  in  the  cervix,  which  readily  develops  into 
a  serious  laceration  at  parturition,  or  the  incision  becomes 
obliterated  by  nature's  efforts  at  repair  within  a  few  months 
after  the  operation  has  been  performed.  The  operation 
devised  by  Prof.  Dudley,  of  Chicago,  overcomes  these  objec- 
tions, and  when  modified  by  a  slight  additional  operation  upon 

Fig.  2. 


Os  uteri  dilated  after  ciirettement.     The  posterior  lip  incised  ;  the  dotted 
lines  indicate  area  to  be  denuded.     (Dudley.) 

the   anterior  vaginal    wall  in  front   of   the  flexion,   so  as    to 
strengthen  the  wall  at  this  point,  leaves  nothing  to  be  desired. 

The  patient  is  prepared  for  the  operation  with  the  usual  an- 
tiseptic precautions ;  she  is  etherized  and  placed  in  the  lith- 
otomy position.  The  cervix  is  carefully  dilated,  by  means  of 
Prof.  Pratt's  cervical  dilators,  which  I  have  modified  by  the  ad- 
dition of  a  groove  or  channel  npon  the  opposite  sides  of  each 
instrument,  in  order  to  facilitate  the  discharge  of  the  pent-up 
uterine  secretions  when  the  instrument  is  being  pressed  firmly 
into  the  cervix,  so  that  its  piston-like  action  may  not  force  these 
secretions  through  the  uterine  cornua  into  the  fallopian  tubes. 
The  uterus  is  next  curetted  and  washed  out  with  a  bichloride 
solution,  1  to  4000,  and  after  that  with  plain  water.     Kucheu- 
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nieister's  scissors  are  used  to  cut  directly  through  the  posterior 
wall  of  the  cervix  up  to  the  poiut  of  flexion,  that  is,  through  the 
point  of  internal  stenosis  and  back  to  the  junction  of  the  vaginal 
wall  with  the  cervix.  A  sound  is  next  passed,  to  ascertain 
whether  or  not  the  cavity  of  the  uterus  forms  a  straight  line 
with  the  cervical  incision,  so  that  good  drainage  may  be  secured. 
If  there  be  still  some  stenosis,  the  incision  is  deepened  from 
within  upward  by  the  use  of  the  knife.  The  projecting  knuckle 
anteriorly  at  the  point  of  flexion  in  the  canal  of  the  cervix  is 
also  cut  through  until  the  uterine  outlet  is  straight  and  patulous. 
The  ears  or  flaps  on  each  side  of  the  incision  are  trimmed  up  and 

Fig.  3. 


\ 


Wedge-shaped  piece  of  tissue  removed  from  anterior  vaginal  wall  at 
point  of  cervical  flexion.     (Skene.)     Sutures  introduced. 

the  mucous  surfaces  along  the  vaginal  edges  are  denuded  (Fig.  2). 
A  curved  cervical  needle,  threaded  with  a  loop  of  silk  to  draw 
a  silver  wire  suture  in  place,  is  passed  through  the  cervical  tis- 
sue from  a  point  just  within  the  external  os,  to  emerge  near 
the  centre  of  the  raw  surface  of  the  incision,  then  reintroduced 
and  made  to  emerge  upon  the  mucous  surface  at  a  point  just 
above  the  upper  extremity  of  the  incision,  or  in  the  posterior 
fornix  of  the  vagina.  A  similarly-placed  suture  is  introduced 
in  the  opposite  side  of  the  cervical  incision.  AYhen  the  ends 
of  these  sutures  are  drawn  upon  the  anteflexed  cervix  is  pulled 
backward,  so  that  the  raw  surfaces  on  each  side  are  doubled 
upon  themselves  and  brought  into  apposition.     It  will  now  he 
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evident  that  a  cleft  has  been  formed,  running  from  side  to  side, 
at  the  external  os,  which  resembles  the  cleft  between  the  an- 
terior and  posterior  lips  of  the  normal  os  uteri.  8up})lemental 
sutures  are  now  introduced  on  each  side  of  the  first,  l)ut  none 
of  them  are  twisted  into  place  until  an  important  operation  is 
performed  upon  the  anterior  vaginal  wall  at  the  point  of  de- 
pression caused  by  the  flexion  of  the  cervix.  An  incision  is 
made  from  side  to  side  upon  the  anterior  vaginal  surface,  to  the 
bottom  of  the  depression,  at  the  point  of  flexion;  this  incision 
is  made  without  cutting  into  the  bladder  and  not  perpendicular 
to  the  surface,  but  runs  from  before  backward  and  inward,  at 
such  an  angle  with  the  mucous  surface  as  to  constitute  a  flap. 

Fig.  4. 


Showing  the  parts  as  they  appear  when  the  sutures  are  adjusted. 


which  can  be  turned  down  towards  the  posterior  vaginal  wall 
by  means  of  a  tenaculum  hooked  into  its  upper  extremity.  A 
similar  flap  is  made  by  commencing  an  incision  in  front  of  the 
cervix  and  in  a  direction  toward  the  bottom  of  the  depression, 
as  before,  but  upward  and  inward.  When  these  two  flaps  are 
drawn  upon,  a  wedge-shaped  piece  of  tissue  is  lifted  out  of  an  ob- 
long opening  extending  in  depth  to  the  point  of  cervical  flexion 
(Fig.  3).  Sutures  are  now  introduced  across  this  oblong  open- 
ing from  one  lateral  extremity  to  the  other.  With  these  sutures 
the  opposite  ends  of  the  opening  are  approximated,  and  the 
cleft  is  made  to  run  antero-posteriorly  instead  of  laterally,  as 
before.  In  this  way  the  anterior  vaginal  wall  is  lengthened 
and  a  splint-like  mass  of  tissue  is  imposed  in  front  of  the  cervi- 
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cal  flexion,  which  tends  to  prevent  a  recurrence  of  the  displace- 
ment. The  wire  sutures  first  placed  in  the  cervix  posteriorly  are 
now  twisted  in  place,  cut  off,  and  shotted  (Fig.  4).  A  hard-rubber 
uterine  drain  is  passed  into  the  uterine  cavity,  to  remain  for 
two  weeks;  the  vagina  is  washed  with  bichloride  solution, 
aft€r  which  it  is  packed  with  sterilized  gauze.  The  subsequent 
treatment  is  the  same  as  that  for  any  other  plastic  operation  on 
the  cervix.  The  accompanying  prolapsus  and  parametric  in- 
flammation will  usually  require  attention  after  the  patient  has 
recovered  from  the  operation.  The  operation  itself  cures  cer- 
vical stenosis,  drains  the  uterine  cavity,  and  may  prevent  the 
development  of  salpingitis.  When  the  appendages  are  already 
seriously  diseased,  it  relieves,  to  a  great  extent,  the  pelvic  tenes- 
mus and  backache.  It  furthermore  leaves  the  cervix  apparently 
unmutilated,  and  quite  capable  of  performing  its  functional  ac- 
tion during  gestation  and  at  parturition. 


SOME  THOUGHTS  ON  MILK  AS  A  FOOD  FOR  INFANTS. 

BY   T.    E.    PARKER,    M.D.,    WOODBURY,    X.    J. 
("Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1897.) 

It  has  been  said  there  is  nothing  new  under  the  sun. 
Before  I  am  through  you  may  think  there  is  nothing  new  in 
this  paper.  My  apology  is  that  some  subjects  very  important 
to  physicians  are  overlooked  from  their  ver}^  familiarity,  and 
some  very  necessary  points  do  not  receive  proper  attention,  par- 
ticularly in  Society  papers. 

In  our  ever^^-day  experience,  what  annoys  or  disgusts  us 
more  than  the  way  the  infant,  he  who  in  the  fulness  of  time  is 
expected  to  make  a  full-fledged  healthy  adult,  is  fed  and 
cared  for  ? 

One  of  the  highest  aims  of  the  medical  art,  and  one  in  which 
the  physician  must  have  the  co-operation  of  parent  and  nurse, 
is  the  selection,  preparation  and  administration  of  the  infant's 
food,  that  he  may  be  preserved  from  the  perils  of  the  early 
hours  of  his  existence,  and  be  given  strength  to  resist  the  at- 
tacks that  will  inevitably  be  made  upon  his  development. 

For  one  to  possess  those  inalienable  rights,  life,  liberty  and 
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the  pursuit  of  happiness,  he  must  have  proper  management  in 
infancy.  lie  must  be  unhindered  in  his  efforts  to  breathe,  grow 
and  live.  Notliing  must  be  done  to  retard  his  proper  develop- 
ment nor  in  any  way  embarrass  it. 

It  is  the  proper  or  improper  food  of  the  very  young  infant 
which  makes  or  mars  his  life,  as  well  as  succeeding  genera- 
tions.    One  little  mistake  will  produce  a  lifetime  of  misery. 

Who  is  there  who  has  not  had  some  acquaintance  with  an 
old  dyspeptic  ?  What  more  ol)jectionable  person  can  there  be 
to  live  with  ? — a  half-sick  invalid,  who  sees  no  pleasure  in  living, 
and  intends  to  allow  no  one  else  to  have  any  pleasure  either. 
He  is  too  sick  to  live,  but  not  sick  enough  to  die.  His  temper 
is  destroyed  and  soul  apparently  lost — all  these  troubles  possi- 
bly produced  by  some  little  error  in  the  nursery.  What  a  re- 
sponsibility rests  upon  us  !  Have  we  succeeded  in  meeting  it  ? 
Has  the  proper  food,  other  than  nature  has  prepared,  been 
found  ? 

The  multiplicity  of  artificial  foods  would  seem  to  preclude 
this  idea.  Each  claims  perfection,  but  the  ideal  certainly  has 
not  been  reached. 

Human  milk,  in  some  instances,  has  received  just  condemna- 
tion, the  mother,  either  from  constitutional  derangement  or 
faulty  living,  having  been  unable  to  secrete  a  fluid  for  her  off- 
spring. 

Affluence  or  poverty,  country  or  city  life,  are  sometimes  con- 
trolling influences. 

Nature  has  designed  that  the  young  of  all  mammals  shall  be 
fed  upon  animal  food;  never  vegetable. 

We  cannot  improve  upon  nature's  mechanism,  but  it  must 
not  be  tampered  with ;  the  mother  must  live  in  accordance  to 
nature's  laws. 

The  mammary  gland,  in  its  normal  and  perfect  state,  is  a 
beautiful  piece  of  mechanism,  constructed  for  the  secretion  of 
an  animal  food.  When  this  sensitive  machine  is  out  of  gear, 
even  in  a  slight  degree,  the  consequences  to  the  young  con- 
sumer are  disastrous.  The  breasts  are  not  storehouses,  but 
elaborators  and  producers.  The  product  is  made  within  the 
walls  and  produced  on  demand.  It  consists  of  sugar,  fat,  and 
the  nitrogenous  ingredients,  or  the  proteids,  mixed  with  water 
and  salts  from  the  blood.     The  nature  of  this  product  is  easily 
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changed  by  outside  influences,  such  as  changes  in  atmos- 
phere, the  emotions,  fatigue,  sickness,  etc. 

The  ghand  also  adapts  itself  to  the  demand  of  the  consumer, 
producing  a  smaller  or  greater  supply  at  shorter  or  longer  in- 
tervals, according  to  the  age  and  needs  of  the  chikl.  Improper 
and  irregular  intervals  change  the  quality  of  the  milk,  longer 
intervals  lessen  the  solid  constituents,  while  shorter  ones  in- 
crease them.  Too  long  intervals  between  nursing  produce  a 
food  too  diluted,  while  too  short  intervals  produce  one  too  con- 
centrated. 

The  gland,  while  performing  its  normal  function,  is  simply  a 
secreting  organ ;  the  constituents  of  its  product  are  not  elimi- 
nated from  the  blood,  but  manufactured  within  the  gland. 

During  the  interval  or  pause  the  cells  of  the  gland  are  grow- 
ing, and  a  very  small  amount  of  solids  is  secreted,  and  a  propor- 
tionately large  amount  of  water,  while  the  irritation  of  nursing 
causes  increased  activity  of  the  milk-cells,  with  an  increase  of 
the  solids  and  a  lessening  of  the  water.  Therefore  it  is  found 
that  the  first  part  of  the  milk  contains  less  fat  than  the  middle 
or  last  part.  In  milkings  of  two-hour  intervals,  the  fore-milk 
contains  more  fat  that  the  fore-milk  of  twelve-hour  intervals  ; 
the  strippings,  or  last  part  of  the  milkings,  just  the  reverse. 

The  exact  analysis  of  milk  varies  in  different  individuals  and 
at  different  times  in  the  same  individual;  but  nature  has 
adapted  the  child  to  the  mother,  and  the  babe  cannot  be  pro- 
miscuously changed  from  the  mother's  milk  to  that  of  another 
woman.  This  variation  in  individuals  accounts  for  the  differ- 
ing analyses  we  have  of  human  milk. 

A  mother,  to  properly  and  satisfactorily  nurse  her  infant, 
should  be  strong  and  healthy,  of  an  even,  happy  temperament. 
Moreover,  she  should  be  desirous  of  nursing  her  child,  and 
should  be  willing  to  devote  herself  to  it  as  a  special  duty,  and 
should  be  willing  to  regulate  her  diet,  exercise  and  sleep  ac- 
cording to  rules  that  will  best  fit  her  for  the  task. 

A  cow,  to  properly  produce  milk  for  infants'  use,  should  be 
healthy,  of  good  milk-producing  stock,  fed  on  clean,  wholesome 
food,  housed  in  a  clean,  well-ventilated  stable,  and  be  regularly 
and  properly  milked. 

The  product  of  the  mammary  gland  is  essentially  the  same 
in  all  mammals;  the  elements  are  the  same,  but  differ  slightly 
in  proportion. 
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In  cliildrcn,  in  addition  to  the  materials  needed  for  repair  of 
waste,  are  those  reqnired  for  the  structure  and  development  of 
new  parts ;  hence  a  child  requires  certain  materials  in  larger 
proportion  than  an  adult. 

The  essential  elements  of  milk  for  structural  development 
and  food  are  nitrogens,  hydrocarbons  or  fats^  carbohydrates 
or  starch  and  sugar,  the  mineral  elements,  and  water.  The 
nitrogenous  elements  or  proteids  are  used  for  the  structure  of 
brain,  nerve,  muscle  and  gland.  Nitrogen  is  e&sential  to  every 
vital  process;  deprived  of  it,  every  function  languishes;  with- 
out it,  the  child's  growth  is  interrupted,  it&  vigor  and  vitality 
is  lost,  it  is  pallid  and  feeble.  Fat,  like  the  proteids^  enters 
into  every  cell.  Its  chief  office  is  to  serve  as  fuel^  to  keep 
up  the  heat  of  the  body.  Children  fed  with  food  deficient 
in  fat  are  slow  in  growth,  bony  structures  suffer,  and  rickets 
results. 

If  fat  is  lessened,  digestion  and  nutrition  suffer,  and  there  is 
a  tendency  to  constipation ;  if  there  is  too  much  fat,  there  is 
another  disturbance  and  a  tendency  to  diarrhoea.  Fat  is  a 
most  vital  necessity  in  infants'  food.  Artificial  foods  generally 
contain  too  little.  The  sugars  are  necessary  to  the  growth,  but 
not  in  the  same  proportion  as  proteids  and  fats.  Phosphate  of 
lime,  the  most  important  mineral  element,  is  necessary  to  every 
tissue.  Water  is  essential  for  the  solution  and  carriage  of  the 
peptones  as  well  as  for  other  functions. 

Milk  contains  all  these  elements,  and  hence  is  the  food  par 
excellence  for  the  babe. 

Mother's  milk  does  not  contain  them  in  the  same  proportion 
as  cow's,  hence  the  skill  and  care  needed  in  modifying  cow's 
milk. 

In  order  to  keep  an  adult  body  in  perfect  health  the  ele- 
ments of  the  food  should  be,  to  every  100  parts :  Proteids,  5 ; 
fats,  3;  carbohydrates,  15;  salts  or  the  mineral  elements,  1, 
and  water,  76.  Human  milk,  which  is  the  type  for  infants' 
food,  should  contain,  according  to  Luff's  analysis,  proteids, 
2.35;  fats,  2.41;  sugars,  6.39;  salts,  .34;  water,  88.51.  Accord- 
ing to  Rotch's  analysis  it  should  contain :  Proteids,  1.50 ;  fat, 
4;  sugar,  7;  salts,  15;  water,  87.35.  The  analysis  of  cow's 
milk  is:  Proteids,  4;  fat,  4;  sugar,  4.50;  salts,  .75;  water, 
86.75.     The  proportion  of  fat  to  sugar  in  infants'  food  should 
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be  1  to  2,  while  an  adult  requires  it  in  the  proportion  of  1  to  9. 
The  proportion  of  proteids  to  sugar  in  infants'  food  should  be 
1  to  3 ;  for  an  adult,  1  to  5. 

In  every  dietary  for  the  adult  there  is  a  certain  amount  of 
fresh  food  ;  the  omission  of  this  makes  the  consumer  liable  to 
scurvy.  Children  fed  on  fresh  milk  are  not  subject  to  this  ten- 
dency ;  hence  milk  contains  some  element  which  makes  it  anti- 
scorbutic.    This  element  is  absent  in  all  farinaceous  foods. 

The  human  breast  adapts  itself  to  the  growth  and  needs  of 
the  infant.  At  first  there  is  only  one  pint  secreted  in  twenty- 
four  hours,  supplying  the  child  with  1  to  1 J  ounces  at  intervals 
of  every  two  hours.  As  the  child  grows  older  the  amount  in- 
creases to  as  much  as  three  pints  or  more  in  twenty-four  hours. 
In  artificial  feeding  there  is  no  such  guide  for  the  quantity; 
the  needs  of  the  child  have  to  be  found  out.  On  the  other 
hand,  in  artificial  feeding  the  element  of  interval  does  not  in- 
fluence the  chemical  composition  of  the  food. 

Breast-milk  is  always  the  same,  the  infant  receiving  the  same 
food  at  each  nursing.  In  artificial  feeding  it  is  unwise  to  alter- 
nate milk-broths  and  farinaceous  foods.  If  the  child  needs 
anything  in  addition  to  the  regular  milk,  these  additions  must 
be  made  at  the  same  time,  combined  in  jDroper  proportion  and 
given  together. 

During  the  very  early  months  the  child  has  little  power  to 
digest  starch,  as  the  diastatic  ferment  either  from  the  parotid 
gland  or  pancreas  is  not  secreted  until  after  the  eruption  of  the 
teeth.  In  the  natural  food-milk  there  is  no  starch.  The  carbo- 
hydrate needed  is  lactine  or  sugar  of  milk. 

Milk-sugar  in  milk  that  is  not  heated  will  set  up  a  lactic-acid 
fermentation,  while  cane-sugar  will  set  up  alcoholic  fermenta- 
tion. Cane-sugar  is  not  assimilated,  but  acts  as  a  reserve, 
whereas  milk-sugar  is  utilized  in  the  economy  of  nutrition. 
Therefore,  on  physiological  as  well  as  on  bacteriological  grounds, 
we  are  justified  in  using  the  same  animal  sugar  as  is  found  in 
the  infant's  natural  food. 

Mother's-milk  is  alkaline  and  sterile,  and  contains,  as  it  comes 
from  the  breast,  that  health-giving  principle,  vitality.  Scien- 
,tific  knowledge  has  fathomed  many  a  depth,  but  it  cannot  give 
to  artificial  food  that  vital  element,  life.  We  have  not,  as  yet, 
been  able  to  follow  nature  exactly,  and  therefore  have  not  yet 
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obtained  an  ideal  method  of  substitute-feeding.  Cow's  milk 
is  sliglitly  acid,  grows  more  so,  and  contains  innumerable  bac- 
teria; these  bacteria  are  mostly  found  in  the  first  part  of  the 
milking — the  act  of  milking  washing  out  those  collected  in  the 
mouth  of  nipple  or  teat  during  the  interval  of  milking. 

The  casein  of  human  milk  has  a  nuclein  and  peranuclein 
which  are  readily  assimilable,  whereas  in  the  cow's  milk  the 
nucleins  are  partly  insoluble  and  indigestible.  The  casein  of 
human  milk  is  thrown  down  in  extremely  minute  flocculent 
granules  readily  dissolved  by  additional  fluid,  while  the  casein 
of  cow's  milk  is  cast  down  in  great  masses,  and  is  not  dissolved 
by  the  addition  of  more  fluid.  The  reason  that  cow's  milk  is 
so  much  more  difiicnlt  of  digestion  than  human  milk  is  because 
of  this  indigestible  casein. 

One  part  water  to  two  of  milk  ^vould  make  an  analytical 
preparation  similar  to  human  milk,  but  a  child  is  not  able  to 
digest  it  unless  it  contains  two  parts  water  to  one  of  milk.  In 
this  proportion  the  fat  and  sugar  are  far  below  the  necessary 
requirement.  According  to  Luff,  the  analysis  of  two  parts  of 
water  to  one  of  milk  will  be:  Proteids,  1.46;  fat,  1.67;  sugar, 
1.47,  instead  of  normal  milk,  according  to  the  same  authority, 
which  is:  Proteids,  2.35;  fat,  2.41;  sugar,  6.39;  or,  according 
to  Rotch,  Proteids,  1.50;  fat,  4.00;  sugar,  7.  The  fat  and  sugar 
alone  are  below  the  standard.  To  bring  these  two  elements  up 
add  cream  and  sugar.  Cheadle,  an  English  authority,  recom- 
mends bringing  up  the  proteids  by  adding  raw  meat-juice  and 
breaking  up  the  hard  casein  by  the  addition  of  barley-water. 

In  preparing  a  meal  for  adults  w^hose  stomachs  are  thor- 
oughly developed,  and  in  many  cases  tough  enough  to  digest 
anything  that  enters  them,  the  cook  spends  hours  in  carefully 
cooking  and  preparing  the  meal.  IIow  much  time  does  the 
usual  attendant  spend  in  getting  the  food  ready  for  the  little  one, 
whose  stomaeh  and  whole  constitution  is  in  a  frail,  undeveloped 
condition  ?  Most  all  adult  food  is  well  cooked,  or,  in  other 
words,  sterilized.  Mother's  milk  is  sterile ;  cow's  milk,  in  cer- 
tain conditions,  is  teeming  with  bacteria.  No  food  is  properly 
ready  for  the  baby  until  it  is  previously  made  sterile.  Bacteria 
will  not  thrive  in  a  temperature  below  60°  F.  nor  in  that  above 
167°  F.,  except  the  bacteria  of  tuberculosis  and  anthrax.  These 
two  germs  require  a  temperature   of  212°  to  destroy  them. 
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Bacteria  hasten  the  acid  fermentation  of  milk,  hence  their 
growth  is  retarded  in  a  temperature  below  60°. 

Cheadle  recommends  the  boiling  of  all  milk  to  sterilize  it. 
The  scum,  he  goes  on  to  say,  that  rises  to  the  surface  should  be 
skimmed  off  to  render  the  milk  more  easily  digested,  by  reduc- 
ing the  amount  of  hard  curds,  as  these  curds  are  composed  of 
hardened  casein,  and  the  indigestible  casein  is  thereby  reduced. 

American  authors  believe  that  boiling  radically  changes  the 
constituent  parts  of  the  proteids,  and  produces  a  food  unfitted 
for  the  use  of  the  infant. 

If  sterilization  is  the  destruction  of  living  germs,  a  tempera- 
ture less  than  the  boiling  will  answer.  The  method  I  prefer  is 
that  of  Professor  Rotch  of  Boston,  which  is  to  place  the  modi- 
fied milk  in  bottles,  enough  in  each  bottle  for  one  feeding,  set 
the  bottles  in  a  pan  of  cold  water,  bring  the  water  to  a  tem- 
perature of  170°,  then  remove  all  from  the  fire,  allowing  the 
pan  containing  the  bottles  to  remain  covered  for  half  an  hour. 
The  temperature  at  the  end  of  the  half  hour  will  generally  be 
as  high  as  167°,  which  is  sufficient  to  kill  the  majority  of  germ- 
life.  ^ 

Rotch  also  ogives  as  a  safe  formula  for  the  averasre  babe  2 
ounces  milk,  3  ounces  cream,  10  ounces  water,  6f  drachms 
milk-sugar;  steam  twenty  minutes,  then  add  1  ounce  lime-water. 
These  proportions  should  be  changed  to  conform  to  the  age  and 
needs  of  the  child.  Lime-water  is  not  always  needed,  but  cow's 
milk  is  acid  and  it  must  be  made  neutral  or  alkaline  similar  to 
mother's  milk.  The  bicarbonate  of  soda  can  be  used  instead 
of  lime-water.  Cow's  milk  does  not  always  give  satisfaction, 
the  milk  as  cow's  milk  is  condemned.  AVe  change  to  some  ar- 
tificial food  which  is  totally  dissimilar  to  nature's  food,  a  food 
probably  made  from  cereals,  dried  milk  or  what  not,  made  to 
keep,  not  to  nourish.  The  fault  may  not  have  been  in  the  milk 
as  milk,  but  in  the  management  of  the  cows,  the  care  of  the 
milk  before  reaching  the  consumer,  or  in  the  modification  and 
preparation  of  the  milk. 

If  we  can  obtain  milk  from  good  healthy  cows  whose  milk 
analysis  is  neither  too  rich  nor  too  poor — cows  that  are  kept  and 
cared  for  by  an  intelligent,  honest  dairyman ;  that  are  fed  in 
summer  on  good  upland  pasture,  where  there  is  pure  water  to 
drink  and  plenty  of  shade ;   that  in  winter  are  kept  in  clean, 
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well-ventilated  and  warm  stables,  that  are  carefnlly  and  tlioni^lit- 
fully  tj^roomed,  fed  on  good  niilk-prodncing  food,  with  the  milk 
cleanly  drawn  and  cared  for;  in  short,  cows  and  milk  treated 
intelligently,  if  not  Scientifically — we  may  find  a  milk  not  far 
from  the  ideal  in  many  cases.  All  tliis  care  on  the  [)art  of  the 
dairyman  may  be  rendered  of  no  avail  by  the  slightest  neglect 
on  the  part  of  the  person  who  has  the  oversight  of  the  milk  for 
the  child.  The  milk  should  be  kept  in  a  cool,  clean  place, 
should  be  properly  modified  and  prepared  in  bottles  that  have 
been  thoroughly  cleansed  and  aired,  and  having  perfecth'  sweet 
nipples.  It  is  also  important  to  feed  the  child  at  regular  inter- 
vals, and  with  the  proper  quantity  of  food. 

"While  practising  in  New  Hampshire  we  were  confronted 
Avith  cows  fed  upon  the  mountain  sides  which  were  covered 
with  a  coarse  grass  that  in  dry  seasons  was  a  prolific  source  of 
trouble.  In  !N'ew  Jersey  I  find  an  equally  objectionable  feature 
in  those  fed  in  low  marshes. 

In  the  counties  of  Pennsylvania  around  Philadelphia,  the 
ones  I  am  most  familiar  with,  we  find  many  pastures  along 
creeks,  containing  buttercups,  iron  and  other  noxious  weeds, 
which  are  another  source  of  trouble. 

Even  if  the  mammary  gland  does  not  excrete  from  the  blood 
the  constituents  of  the  food  partaken,  the  kind  of  feed  does 
have  a  wonderful  controlling  effect  upon  the  product  obtained, 
and  we  are  accordingly  confronted  with  milk,  either  suitable  or 
unsuitable  for  the  babe. 

During  the  dreaded  dog-days  we  have  another  obstacle  in  the 
shape  of  dry  weather,  with  poor  crops,  hot  days,  and  plenty  of 
flies  to  annoy  the  cow.  Then  we  find  a  lessening  of  the  milk 
produced,  and,  judging  from  butter-makers,  a  lessening  of  the  fat- 
globules.  During  a  wet  spell  we  have  a  luxuriant  growth  of 
weeds  to  annoy  us. 

When  we  can  educate  the  milk-producer,  the  milk-dealer, 
the  milk-modifier  and  the  milk-feeder  to  the  better  observance 
of  correct  and  proper  rules,  we  shall  obtain  a  food  from  our 
native  and  domestic  cow  better  than  we  find  to-day. 

AVho  can  expect  success  from  feeding  a  babe  upon  any  and 
every  kind  of  milk,  from  a  sour,  fly-infested  bottle,  when  we 
know  that  lactic  acid  sets  up  in  the  bowels  a  fermentation,  and 
this  fermentation  is  a  good  soil  for  the  germ  that  we  urge  the 
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poor  little  helpless  innocent  to  partake  of,  or  who,  else,  suc- 
cumbs to  the  pangs  of  hunger  ? 

Kind  Providence  is  merciful,  but  when  he  endows  and  fur- 
nishes us  with  brains  he  intends  us  to  use  them,  and  not  insult 
him  by  going  contrary  to  his  laws  and  the  laws  of  common 
sense  which  he  has  given  us. 


MEASLES. 

BY  WALTER  SANDS  MILLS,  M.D.,  NEW  YORK  CITY. 

(Assistant  Visiting  Physician,  Metropolitan  Hospital.) 

(Read  before  the  Connecticut  Homoeopathic  Medical  Society,  Bridgeport,  OctoVer,  1897.) 

Measles,  rubeola,  or  morbilli,  is  an  acute  infectious  disease 
involving  the  skin  and  mucous  membranes.  It  runs  a  charac- 
teristic course  of  invasion,  eruption,  and  desquamation,  usually 
lasting  about  fourteen  days.  In  my  cases  the  time  from  the 
beginning  of  invasion  to  the  end  of  desquamation  varied  be- 
tween twelve  and  eighteen  days. 

The  cause  of  measles  is  supposed  to  be  a  specific  germ.  Up 
to  the  present  time,  however,  it  has  never  been  isolated.  Several 
investigators  have  reported  the  discovery  of  a  measles  bacillus, 
but  their  claims  have  not  been  substantiated.  The  eruption  is 
not  found  in  the  dead  subject,  and  Flint*  says  there  is  no  spe- 
cific anatomical  characteristic. 

Whatever  the  cause  may  be,  the  disease  is,  next  to  small- 
pox, the  most  contagious  that  we  have.  It  is  communicable 
from  the  beginning  of  invasion  to  the  end  of  desquamation. 
The  contagium  is  less  persistent  than  that  of  either  small-pox 
or  scarlet  fever.  It  may  be  transmitted  hy  fomites.  A  physi- 
cian, if  not  careful,  may  carry  the  disease  from  one  patient  to 
another.  Whenever  I  have  to  call  on  a  patient  ill  of  a  conta- 
gious disease,  it  is  my  custom  to  wear  into  the  sick  room  a 
linen  duster.  The  first  cost  of  such  a  garment  is  small,  and  it 
is  easily  kept  disinfected. 

In  an  epidemic  of  measles  occurring  in  a  boarding-school 
at  Stamford  in  the  spring  of  1896,  the  first  patient  had,  during 

*  Practice  of  Medicine,  Austin  Flint,  M.D. 
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vacation,  been  in  letter-communication  with  a  cousin  down 
with  the  disease.  The  two  correspondents  were  at  the  time 
more  than  a  hundred  miles  apart.  Tlie  school  patient  was 
taken  ill  shortly  after  her  return  from  her  holiday.  The  next 
half-dozen  patients  were  all  on  terms  of  osculatory  intimacy 
with  the  first.  The  other  girls,  whom  she  met  only  in  the 
ordinay  way,  in  the  class-room  and  in  the  dining-room,  escaped 
this  source  of  infection. 

The  period  of  incubation  averages  about  ten  days.  It  may 
be  but  four  days — it  may,  very  rarely,  be  as  much  as  thirty 
days.  After  a  child  has  been  exposed  to  measles,  at  least  a  full 
fortnight  should  pass  without  the  exhibition  of  any  catarrhal 
symptoms  before  we  can  feel  assured  that  the  disease  will  not 
develop.  One  of  my  patients,  a  little  girl,  came  down  with 
rubeola  in  exactly  seven  days  after  the  beginning  of  invasion 
in  an  older  sister.  The  older  child  had  been  isolated  immedi- 
ately, and  the  younger  given  jmlsoiilla  as  a  prophylactic — but 
without  success.  There  are  no  observable  symptoms  during 
the  incubatory  period. 

The  stage  of  invasion  is  ushered  in  with  all  the  symptoms  of 
an  influenza.  The  patient  has  coryza,  the  eyes  run  and  are 
sensitive  to  light,  there  is  pharyngitis  and  laryngitis,  with 
hoarseness,  and  bronchitis,  wdth  a  dry  cough.  The  patient 
feels  chilly,  but  has  no  distinct  rigor.  The  temperature  runs 
up  to  102°  or  103°  at  the  onset,  to  drop  a  little  the  succeeding 
days,  until  the  eruption  appears,  when  the  temperature  again 
rises.  The  tongue  becomes  covered  w^ith  a  thick,  Avhite  fur, 
the  tip  and  edges  remaining  red.  Epistaxis  sometimes  occurs. 
Convulsions  are  rare. 

Usually,  about  the  third  day — it  may  be  the  second  to  the 
sixth — the  eruption  begins  to  show  itself.  It  appears  first  in 
the  buccal  cavity  on  the  soft  palate,  uvula,  and  mucous 
membrane  of  the  cheeks.  One  of  my  cases  presented  an 
acute  pharyngitis  when  I  first  saw  her,  together  with  a  slight 
coryza,  but  I  failed  to  note  any  eruption  until  it  appeared  on 
the  face.  Another  patient,  whom  I  had  an  opportunity  to 
watch  carefully  from  the  beginning  of  incubation,  showed  the 
eruptive  spots  on  the  pharnyx  and  roof  of  the  mouth  on  the 
third  day  of  invasion. 

From  twelve  to  twenty-four  hours  after  the  appearance  of  the 
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eruption  in  the  mouth  it  begins  to  show  itself  on  the  skin.  It 
appears  on  the  face,  then  on  the  chest,  arms,  and  legs,  in  the 
order  named.  It  is  said  to  come  first  on  the  forehead,  but  in 
two  of  my  cases  the  cheeks  were  first  attacked.  The  eruption 
consists  of  minute  round  papules,  which  can  be  felt  before  they 
can  be  seen.  At  first  they  are  distinct,  but  soon  they  form 
themselves  into  groups  or  patches,  with  curved  or  crescentic 
outlines.  The  color  of  the  skin  is  not  uniform,  but  has  a  mot- 
tled appearance.  The  rash  is  dark  red  and  disappears  on  pres- 
sure. It  takes  thirty-six  to  forty-eight  hours  for  the  body  to 
become  completely  covered.  The  eruption  remains  at  its  max- 
imum about  twelve  hours,  and  then  begins  to  decline.  The 
whole  stage  lasts  about  four  days — perhaps  less,  rarely  more. 

During  this  period  of  the  disease  lachrymation  and  photo- 
phobia are  more  marked,  the  cough  increases  and  becomes 
looser,  and  there  is  more  or  less  expectoration.  The  tempera- 
ture begins  to  rise  as  the  rash  appears,  and  reaches  its  maxi- 
mum— it  may  be  105°  or  106° — when  the  rash  is  greatest. 
The  papillae  of  the  tongue  become  enlarged  and  red,  and  show 
through  the  white  fur.  The  skin  appears  red  and  swollen 
with  the  eruption,  is  hot  and  dry,  and  sometimes  there  is  in- 
tense itching.  The  patient  is  restless  at  night  and  drowsy  hj 
day.  The  appetite  is  lost  and  the  patient  is  very  thirsty.  Oc- 
casionally there  is  delirium.     It  occurred  in  one  of  my  cases. 

The  stage  of  desquamation  lasts  from  four  to  eight  days.  It 
begins  when  the  rash  begins  to  fade.  All  the  symptoms  de- 
cline as  the  eruption  disappears,  expectoration  becomes  num- 
mular, the  temperature  falls  by  crisis.  The  skin  does  not  peel 
ofit",  like  in  scarlet  fever,  but  is  given  ofi:'  as  fine  bran-like  par- 
ticles. Convalescence  is  rapid.  In  ten  to  fourteen  days  from 
the  onset  of  invasion  the  patient  is  practically  well. 

The  above  is  the  history  of  a  case  of  ordinary  measles.  The 
(disease  may  present  itself  in  an  anomalous  form.  The  rash 
may  be  haemorrhagic  in  character,  the  so-called  "  black " 
measles.  During  epidemics  occasional  cases  are  seen  that  ex- 
hibit all  the  symptoms  excepting  the  rash.  Such  cases  are 
usually  very  mild.  We  may  also  have  the  rash  without  the 
catarrhal  symptoms.  Again,  cases  may  run  the  usual  course 
excepting  that  all  symptoms  appear  to  be  very  much  aggra- 
vated.    True  relapse  in  measles  is  extremely  rare.     As  a  rule, 
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measles  occurs  but  once  in  the  same  person.  Exceptions  are 
numerous;  I  have  myself  taken  one  patient  throun'h  three  at- 
tacks, and  some  of  my  other  patients  had  had  the  disease  be- 
fore I  treated  them  for  it. 

The  complications  of  measles  are  numerous.  Those  of  most 
importance  are  of  the  respiratory  or  diii^estive  systems  or  of  the 
eyes.  Catarrhal  symptoms  of  the  eyes,  nose,  throat  and  bron- 
chial tubes  always  accompany  measles,  and  are  a  part  of  it, 
but,  unless  of  extraordinary  severity,  such  symptoms  ought  not 
to  be  classed  as  complications.  Diarrhoea  is  a  frequent  accom- 
paniment of  measles,  although  in  my  cases  it  has  but  seldom 
been  severe  enough  to  rank  as  a  complication.  Stomatitis  is  a 
usual  companion  of  rubeola,  and  may  be  severe  enou^^h  to  call 
for  special  attention.  Inflammation  of  the  middle  ear  also 
occurs  with  measles ;  usually  it  does  not  develop  until  the  stage 
of  desquamation.  Many  other  things  may  complicate  measles, 
but  the  ones  mentioned  occur  most  frequently  and  are  of  most 
importance.  It  should  not  be  forgotten  that  other  diseases 
may  appear,  and  they  should  be  watched  out  for. 

Some  of  the  complications  of  measles  run  on  and  become 
sequelae.  Capillary  bronchitis  is  one  of  these,  and  a  serious 
one.  I  lost  one  patient  by  it.  Pneumonia  occasionally  follows 
morbilli.  The  sequelae  most  to  be  feared  are  various  forms  of 
tuberculosis.  Miliary  tuberculosis,  especially  in  young  chil- 
dren, follows  measles  with  comparative  frequency.  Chronic 
])hthisis  may  have  its  origin  in  measles.  The  accompanying 
bronchitis  may  run  into  a  chronic  condition  and  continue  for 
months.  Chronic  catarrh  of  the  middle  ear  is  another  legacy 
of  measles,  although  it  does  not  follow  measles  as  often  as  it 
does  scarlet  fever. 

The  diagnosis  of  measles,  during  invasion,  may  be  con- 
founded with  influenza.  The  subsequent  course  of  the  disease 
will  leave  no  doubt  as  to  its  character.  In  the  midst  of  an 
epidemic  of  rubeola  the  catarrhal  symptoms  will,  of  course, 
excite  suspicion. 

In  measles  the  catarrhal  symptoms  and  the  temperature 
usually  subside  on  the  second  day,  and  the  patient  feels  com- 
paratively comfortable.  This  has  led,  at  times,  to  a  confound- 
ing of  measles  with  malaria. 

Kotheln,  or  German  measles,  may  be  mistaken  for  rubeola. 
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The  German  variety  has  no  stage  of  invasion,  no  stage  of  des- 
quamation. The  eruption  appears  at  once,  and  is  paler  than 
that  of  measles.  As  a  rule,  the  spots  are  fewer,  and  do  not 
tend  to  coalesce.     There  is  apt  to  be  sore  throat. 

In  scarlatina  the  onset  is  more  sudden  than  in  measles,  and 
the  evidences  of  systemic  poisoning  are  more  marked.  The 
pulse  is  rapid,  there  is  usually  vomiting,  a  true  angina  super- 
venes, the  catarrhal  symptoms  are  lacking,  and  the  eruption 
comes  on  within  twenty-four  hours.  The  scarlet  fever  rash  is 
more  of  a  diffuse  redness,  and  the  color  is  a  bright  scarlet. 
When  in  patches  the  outline  is  irregular,  whereas  in  measles  it 
is  crescentic  or  curved. 

Variola  presents  lumbar  and  sacral  pains  in  the  beginning. 
Unlike  measles,  the  temperature  drops  on  the  appearance  of 
the  rash.  The  rash  itself  is  vesicular,  and  appears  earlier  in 
the  disease. 

The  prognosis  of  measles  is  good.  Uncomplicated  cases 
usually  recover.  Enough  deaths  occur,  however,  to  require  the 
practitioner  to  exert  his  utmost  skill  in  handling  the  disease. 
According  to  statistics  presented  by  Fisher*  the  actual  number 
of  deaths  from  measles  in  1893,  in  Chicago,  was  234.  This 
number  was  exceeded  only  by  the  deaths  from  scarlet  fever 
and  from  diphtheria.  Figures  given  to  me  by  Dr.  E.  C.  M. 
Hall,  and  presented  in  a  previous  communication, f  show  that 
53  deaths  from  measles  occurred  from  1891  to  1895,  inclusive, 
in  New  Haven.  Of  286  cases  reported  by  old-school  physicians, 
51  died.  Of  106  cases  reported  by  homoeopathic  physicians,  2 
died.  These  last  figures  also  show  that  the  prognosis  is  in- 
fluenced by  the  treatment.  The  death-rate  under  old-school 
treatment  was  17.83  per  cent.,  whereas  under  homoeopathic 
treatment  it  was  but  1.88  per  cent. 

The  complications  and  sequelae  of  measles  are  responsible 
for  more  deaths  than  the  disease  itself.  Personally,  I  have  lost 
one  patient,  a  child  of  six  months,  who  died  from  capillary 
bronchitis  following  measles  on  the  fourteenth  day  from  the 
beginning   of  the    disease.     After   an    extensive    epidemic  of 

*  Diseases  of  Children,  Charles  E.  Fisher,  M.D.,  Chicago,  1895,  Medical  Cen- 
tury Co. 

t  "Some  Reasons  for  a  Belief  in  Hom(Popathy, "  Walter  Sands  Mills,  M.D., 
New  England  Medical  Gazette,  October,  1896. 
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measles  the  mortality  among  children  has  been  found  to  exceed 
the  average. 

The  lirst  thing  to  do  when  measles  is  suspected  is  to  isolate 
the  patient.  lie  should  be  put  into  a  large,  easily  ventilated 
room.  On  account  of  the  accompanying  conjunctivitis  the 
room  will  have  to  be  kept  somewhat  darkened.  Other  chil- 
dren who  have  come  in  contact  with  the  patient  should  be  care- 
fully watched  for  catarrhal  symptoms.  Some  homoeopathic 
physicians  have  advocated  giving  the  remedy  used  in  cases  of 
the  disease  as  a  prophylactic  to  children  who  have  been  exposed. 
I  gave  jndsat'dla,  with  this  object  in  view,  to  four  patients. 
Two  escaped ;  two  had  the  disease,  with  aggravated  respiratory 
symptoms.     One  of  these  last  was  the  infant  that  died. 

At  the  end  of  the  illness,  and  before  the  patient  is  allowed 
to  mix  with  other  children,  a  warm  bath  should  be  given.  This 
is  done  to  cleanse  the  skin  of  any  desquamating  particles  that 
might  otherwise  serve  as  sources  of  infection.  Hardaway*  says 
the  measles  patient  should  be  quarantined  for  forty  days,  but 
that  seems  to  me  to  be  unnecessarily  long.  I  do  not  believe 
contagion  to  be  possible  after  desquamation  has  ceased,  and 
that  ought  to  be  in  much  less  than  forty  days. 

The  diet  should  consist  of  milk,  gruel,  eggs,  meat-juice,  and 
so  on.  Water  may  be  given  ad  libitum  for  the  thirst.  One  of 
my  patients  had  severe  gastric  disturbance,  with  vomiting. 
Milk,  or  milk  with  seltzer,  could  not  be  retained.  I  had  to  have 
recourse  to  milk  with  lime-water.  The  vomiting  did  not  ap- 
pear until  the  third  day  of  the  eruption,  when  the  rash  was  at 
its  height.  The  temperature  rose  to  103°,  and  there  was  de- 
lirium at  night. 

During  the  fever  the  patient  may  be  given  sponge  baths. 
Artificial  steam  will  often  do  much  to  palliate  the  respiratory 
,  symptoms.  A  sponge  soaked  in  very  hot  water  applied  to  the 
throat  will  relieve  croupy  symptoms.  In  the  eruptive  stage,  if 
there  is  much  itching,  carbolized  vaseline  will  help  it.  If  the 
rash  is  not  profuse,  or  should  recede,  look  out  for  complica- 
tions and  treat  the  case  symptomatically.  Do  not  try  to  "  bring 
out"  the  rash.  I  believe  a  suppressed  eruption  to  be  an  eftect, 
not  a  cause.    There  is  usually  more  or  less  stomatitis;  for  that, 

*  Hardaway,  in  Pepper's  System  of  Medicine. 
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a  mouth-wash  is  desirable.  An  antiseptic  mouth-wash  is  also 
said  to  kill  pneumonia  mierohes,  and  thus  assists  in  preventing 
that  disease  from  becomins;  a  complication.  A  solution  of  bo- 
racic  acid,  or  of  the  alkaline  bensolyptus,  may  be  used.  This 
last  is,  pharmaceutically,  an  elegant  preparation,  and  leaves  a 
pleasant  taste  behind  it.     It  is  antiseptic  and  alkaline. 

In  otitis  a  spray  of  warm  boracic  acid  solution,  or  of  cocaine, 
will  relieve  the  pain.  Mullein  oil,  or  plantago,  may  also  prove 
useful.  If  otorrhcea  comes  on  in  spite  of  treatment,  I  use  a 
wash  devised  by  my  friend.  Dr.  George  A.  Shepard,  of  this 
city.  Take  a  2-drachm  vial,  fill  it  one-third  full  of  powdered 
boracic  acid,  drop  sufficient  alcohol  on  the  powder  to  moisten 
it,  and  till  the  bottle  Avith  distilled  water.  Cleanse  the  ear 
thoroughly  with  absorbent  cotton,  then  insert  cotton  saturated 
with  the  solution,  and  leave  it.  Dress  every  eight  to  twelve 
hours,  as  necessary.  The  results  are  unsurpassed  by  any  treat- 
ment with  which  I  am  familiar. 

Of  drug  treatment  in  measles,  old-school  authorities  say  none 
is  necessary.  The  homoeopath,  however,  will  find  that  his  in- 
dicated remedy  will  help  him  here  as  elsewhere.  I  will  men- 
tion only  the  drugs,  with  the  potencies,  that  I  have  myself  pre- 
scribed. I  have  neither  the  time  nor  the  inclination  to  name 
all  the  remedies  that  might  be  used. 

I  have  found  pulsatilla  3  to  be  the  most  generally  useful  drug. 
It  fits  nearly  all  the  symptoms  to  a  nicety.  It  is  pre-eminently 
a  catarrhal  remedy,  and  is  called  for  in  the  stage  of  invasion 
and  in  the  stage  of  eruption.  It  is  also  of  great  service  when 
diarrhoea  supervenes. 

Aconitum  1  I  have  used  advantageously  in  the  beginning  of 
measles  with  severe  inflammatory  s^Tuptoms,  accompanied  by 
rapid  pulse. 

Gelsemiuin    1  I  have    found   useful   Avhere   the   coryza   was , 
marked,  and  the  patient  in  an  apathetic  or  nervous  condition. 

Kali  bichromicum  6  is  useful  for  the  cough,  and  for  the  bron- 
chitis. It  has  proved  of  great  value  when  these  symptoms  were 
severe. 

I  have  also  found  antimonium  tartaricum  3  of  service  in  the 
cough  of  measles. 

Arsenicum  album  3  served  me  well  in  the  case  mentioned 
where  the  scastric  disturbance  was  marked. 
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If  otitis  occurs,  ferrum  i^hosphoricuni  6  should  l)e  <i:ivcu.  It 
usually  stops  it. 

A\nieii  the  inflammation  goes  on  to  an  otorrhcca,  calcarea  j)i- 
crata  3  is  my  remedy. 

I  have  also  given  hepar  6  for  the  ear  complications.  It  is  of 
service  hoth  before  and  after  the  discharge  appears,  whereas 
ferrum  phosphoricum  is  most  useful  before,  and  calcarea  pncrata 
is  most  useful  after  the  otorrhooa  sets  in. 

I  have  used  a  few  other  remedies  in  various  cases,  but  the 
ones  mentioned  have  been  my  main  reliance,  and  have  seemed 
to  me  to  do  the  greatest  amount  of  good.  I  sometimes  alter- 
nate my  remedies,  but  never  have  done  so  in  measles.  My 
medicines  were  all  given  in  water,  a  dose  every  one  to  two 
hours,  according  to  the  severity  of  the  symytoms. 


IS  THE  PRESENT  HIGH  RATE  OF  INFANTILE  MORTALITY  NECESSARY? 

BY    A.    W.    DAILY,    M.D.,    ATLANTIC   CITY,    N.    J. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  Scranton,  1897.) 

But  few  children  are  born  with  nature's  edict  resting  upon 
them  that  they  must  die  in  infancy.  The  economy  of  nature 
knows  no  lavishness  at  the  expense  of  human  life.  She  has  no 
children  to  wantonly  sacrifice,  she  recognizes  no  overproduc- 
tion, and  infantile  mortality  as  it  now  stands  upon  our  records 
is  due  to  some  cause  other  than  the  decree  of  nature. 

For  several  years  I  have  been  watching  and  compiling  the 
death-rates  of  some  of  our  larger  cities  and  towns,  and  the  re- 
sults show  that  44  per  cent,  of  all  deaths  occur  under  the  age 
of  five  years,  which  simply  means  that  of  every  hundred  in- 
fants born,  forty-four  of  them  never  reach  the  close  of  the 
fifth  year.  This  is  truly  an  immense  loss  of  life,  and  the  in- 
quiry is  naturally  raised.  Can  it  not  be  prevented  ? 

The  records  are  far  from  being  complete,  and  he  who  would 
make  a  careful  study  of  the  true  cause  of  infantile  mortality 
has  many  tangled  webs  to  unweave.  Five  per  cent,  of  all  in- 
fants who  die  are  either  still-born  or  die  from  premature  birth, 
and  7  per  cent,  are  born  with  some  constitutional  taint  that 
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carries  them  oif  under  five  years  of  age.  This,  then,  leaves,  out 
of  the  44  per  cent,  that  die,  thirty-nine  healthy  infants  in  every 
hundred  born  who  have  as  much  right  to  live  and  develop  as 
the  other  lifty-six  healthy  ones;  but  they  die  an  untimely  death. 
Some  cause  must  be  assigned  for  this,  and  in  order  to  discover 
it  let  us  investigate  closely  the  causes  of  death. 

The  causes  of  death  I  have  divided  into  seven  classes,  namely, 
(1)  premature  and  still-birth  ;  (2)  constitutional  or  hereditary 
disorders  ;  (3)  contagious  diseases  ;  (4)  diseases  of  the  nervous 
system ;  (5)  of  the  respiratory  tract ;  (6)  of  the  alimentary  tract, 
and  (7)  miscellaneous.  This  di\^sion  is  to  a  degree  arbitrary, 
as  the  cause  of  death  recorded  may  be  secondary  to  some  dis- 
ease in  another  class,  but  owing  to  the  lax  manner  in  which 
many  of  the  records  are  kept  and  published  this  difficulty  can- 
not be  overcome. 

Premature  and  still-birth  are  responsible  for  the  death  of  two 
out  of  every  hundred  children  born.  With  those  who  are  still- 
born the  physician  perhaps  has  but  little  to  do,  save  to  certify 
to  the  fact  and  turn  them  over  to  the  undertaker.  Premature 
birth  demands  a  little  more  attention,  for  at  least  a  small  per- 
centage of  these  untimely  births  can  be  prevented,  and  the 
mother,  by  proper  care,  helped  to  go  to  full  term. 

Constitutional  or  hereditary  taints  are  accountable  for  the 
death  of  three  out  of  every  hundred  children  born.  Pnder 
this  head  are  classed  all  diseases  of  a  tubercular  diathesis,  mal- 
formations, cancer,  scrofula  and  congenital  syphilis.  That  one 
child  out  of  every  thirty-three  should  die  of  some  disease  trans- 
mitted to  it  by  one  or  both  parents  is  far  too  large  a  propor- 
tion, and  demands  our  attention.  Whether  those  who  are  suf- 
fering from  tubercular  or  syphilitic  disorders  should  have 
progeny  on  whom  to  inflict  their  diseases  is  a  vital  question  of 
social  economy.  Personally,  I  believe  the}'  have  no  moral  right 
to  offspring  until  they  have  been  put  in  such  physical  condition 
that  healthy  children  can  be  reasonably  expected. 

But  I  will  admit,  if  you  so  desire,  that  these  five  children 
out  of  every  hundred  cannot  be  saved;  but  what  of  the  other 
thirty-nine  who  are  born  healthy  but  die  under  the  fifth  year  ? 
I  believe  that  many  of  these  deaths  are  entirely  unnecessary, 
and  are  due  to  neglect,  carelessness  or  ignorance  on  the  part  of 
some  one. 
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Fourteen  per  cent,  of  infantile  mortality  is  due  to  contagious 
diseases.  In  this  class  are  included  diphtheria,  scarlet  fever, 
measles,  small-pox,  whooping-cough,  croup.  As  a  preventive 
to  contagion,  isolation,  more  or  less  perfect,  is  practiced.  Often 
isolation  is  more  in  name  than  in  fact,  for  there  is  often  too 
much  carelessness  regarding  it.  Those  who  are  liable  to  ex- 
posure should  be  surrounded  with  an  abundance  of  the  purest 
air  that  can  be  secured.  Parents  often  do  not  appreciate  the 
value  of  pure  out-door  air  in  protecting  their  children.  The 
infant  and  adult  arc  not  treated  alike  in  this  matter;  the  one  is 
kept  in  the  house,  protected  from  the  outside  air,  especially  if 
it  be  a  little  cool,  while  the  youth  and  adult  go  out  freely. 
This  is  hardly  just  to  the  baby,  for  it  should  have  at  least  as 
many  chances  for  life  as  the  adult.  How  many  of  us  can  recall 
a  dozen  houses  among  the  homes  of  our  patients  where  the 
nurser}"  is  the  most  cheerful  and  sunshiny  room  in  the  house  ? 
Germs  entering  a  room  with  an  elevated  temperature  (and  the 
nursery  is  very  frequently  too  hot)  and  a  lack  of  abundance  of 
sunshine  will  develop  quickly,  and  the  child  playing  in  such 
an  atmosphere  becomes  an  eas}'  prey  to  contagion.  Parents 
need  to  have  the  truth  impressed  upon  them  that  pure  air  and 
sunshine  are  the  best  antidotes  for  disease. 

The  same  thoughts  can  be  expressed  in  almost  the  same 
words  regarding  the  prevention  of  diseases  of  the  respiratory 
tract.  Living  in  a  vitiated  atmosphere,  which  is  too  hot  and 
too  dry,  lays  a  foundation  for  future  trouble.  The  mucous 
membrane  is  kept  in  an  irritable  condition,  nerve-force  is  de- 
pleted, powers  of  resistance  lessened,  and  some  unavoidable  or 
accidental  exposure  results  disastrously.  I  do  not  believe  in 
reckless  exposure,  neither  do  I  believe  in  the  other  extreme  ;  for 
there  is  a  happy  medium  which,  if  it  entered  the  life-history  of 
more  infants,  mortality  from  diseases  of  the  respiratory  tract, 
which  now  represents  17  per  cent,  of  the  death-rate,  would  be 
greatly  reduced. 

Nervous  diseases  claim  18  per  cent,  of  infantile  deaths.  These 
diseases,  especially  convulsions,  are  frequently  secondary  to 
other  disorders,  and  one-third  of  all  deaths  attributed  to  nerv- 
ous causes  result  from  convulsions.  Many  of  these,  therefore, 
should  be  credited  to  some  irritation  of  the  stomach  and  intes- 
tines, and  as  such  should  be  classed  as  preventable. 
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But  the  greatest  factor  in  infantile  mortality  is  that  group  of 
disorders  which  disturb  some  portion  of  the  alimentary  tract; 
they  are  guilty  of  more  than  one-third  the  death-rate,  34  per 
cent.  At  the  head  of  the  list  stands  cholera  infantum.  Heat  is 
credited  with  being  the  great  predisposing  cause  of  all  disorders 
where  diarrhoea  is  a  pronounced  symptom  ;  but  there  are  other 
causes  as  rife,  and  more  sure  in  their  effects,  and  first  among 
these  I  would  place  diet.  A  sudden  change  of  diet,  spoiled 
food,  unripe  fruit  or  vegetables,  indigestible  or  poorly  prepared 
food  will  frequently  engender  a  condition  of  the  stomach  and 
intestines  which  only  requires  some  little  cause,  as  a  suddenly 
hot  day,  or  the  protrusion  of  a  tooth,  to  produce  a  stubborn 
and  perhaps  fatal  diarrhoea.  Diet  is  one  of  the  greatest  and 
hardest  questions  the  physician  must  solv^e  in  these  cases. 
What  food  shall  baby  eat  ?  The  old  monthly  nurse,  of  course, 
knows  all  about  it,  and  too  often  the  question  is  left  for  her  to 
settle  for  the  first  week  or  ten  days,  till  the  baby  becomes  fretful 
and  troublesome,  and  then  the  doctor  is  requested  to  give  the 
baby  something  to  make  it  sleep.  Of  course  there  is  indiges- 
tion and  looseness  of  the  bowels.  The  seeds  of  disease  are 
often  planted  before  the  baby  is  six  hours  old.  The  old  nurse 
declares  it  is  hungry,  and  immediately  stufis  it  with  sw^eetened 
w^ater,  brandy  and  water,  gin  and  water,  milk  and  w^ater,  cat- 
nip tea,  and  a  score  of  other  diabolical  mixtures ;  and  right  here 
will  be  found  the  beginning  of  many  cases  of  indigestion  that 
end  in "  diarrhoea,  inflammation  and  death.  The  obstetrician 
has  not  ended  his  labors  and  should  not  leave  the  house  till 
he  has  given  strict  orders  regarding  the  baby's  diet.  When 
the  mother  has  a  full  breast  of  good  milk  the  question  of  diet 
is  easily  settled,  and  the  only  thing  to  be  determined  is  the 
time  for  nursing ;  but  sometimes  nature  does  not  supply  the 
expected  food,  and  a  substitute  must  be  secured.  Of  these 
there  is  no  end,  and  each  one  is  better  than  all  the  rest,  being 
the  only  perfect  substitute  for  mother's  milk. 

There  is  no  perfect  substitute  for  mother's  milk.  Good  cow's 
milk  is  the  best  we  can  secure,  but  the  casein  often  causes 
trouble.  True,  this  can  be  modified,  and  herein  lies  one  of  the 
opportunities  of  the  physician  to  reduce  the  mortality-rate.  Of 
the  many  articles  of  food  upon  the  market,  some  are  useful  in 
helping  digestion,  some  contain  a  good  deal  of  nutritive  ma- 
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teriiil,  and  some  cannot  be  too  strongly  condemned.  Espe- 
cially do  I  condemn  all  milk  powders,  no  matter  by  what  name 
they  are  called  or  by  whom  they  are  manufactured.  In  order 
to  evaporate  the  milk  to  dryness  all  the  oil  must  be  removed, 
and  there  is  nothing  but  the  casein  and  salts  left.  Milk  pow- 
ders are  simply  evaporated  skim-milk  with  the  nutritive  proper- 
ties of  grain  added.  This  simply  means  pulverized  cheese. 
My  experience  with  this  class  of  foods  has  been  disastrous, 
and  I  am  satisfied  that  many  an  infant  has  lost  its  life  through 
their  use.  You  may  answer  that  some  babies  thrive  and  grow^ 
fat  upon  them ;  I  have  seen  babies  thrive  who  have  been  fed 
upon  bananas  and  peanuts,  but  their  number  is  very  small. 
All  the  milk  in  these  so-called  milk  powders  is  harmful ;  the 
food  would  be  more  nutritious  w^ithout  it,  and  the  child  who 
thrives  upon  them  does  so  in  spite  of  the  cheese. 

Under  miscellaneous  diseases  w^e  have  a  heterogeneous  col- 
lection, comprising  heart  and  kidney  complications,  primary  or 
secondary ;  miasmatic  diseases,  erysipelas,  hi^emorrhage,  acci- 
dent, violence,  and  a  number  of  more  or  less  rare  troubles. 
Altogether,  this  class  is  responsible  for  5  per  cent,  of  the 
death-rate. 

How  many  children  do  we  see  die  every  year  whose  death 
can  be  traced  to  the  neglect,  ignorance  or  thoughtlessness  of 
some  one.  We  can  number  them  by  the  score.  Exposure,  too 
much  or  too  little  clothing,  improper  diet,  neglect  or  too  much 
questionable  care  and  kindness,  each  year  secures  its  victims 
from  among  our  babies,  and  we  have  grown  too  accustomed  to 
the  little  coffin  and  white  crape  upon  the  door;  we  have  grown 
to  feel  that  this  is  one  of  the  sad  scenes  of  life  which  we  must 
endure  without  hope  of  redress.  The  minister  speaks  of  the 
mysterious  workings  of  an  all-w^ise  Providence,  wdien  perhaps 
the  trouble  was  catnip  tea,  Alderney  milk,  candy,  bananas, 
peanuts,  potatoes,  short  stockings,  low-neck  dress,  an  habitually 
too  hot  nursery,  or  a  hundred  and  one  other  preventable  causes. 
There  is  no  necessity  for  the  present  high  rate  of  infantile 
mortality,  except  that  which  is  found  in  pride,  ignorance  or 
neglect. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


A  MISCONCEPTION. 

Ix  the  American  Journal  of  Surgery  and  Gyn (ecology,  of  St. 
Louis,  there  appears  an  editorial  article  which  deserves  com- 
ment at  our  hands.  It  is  interesting  as  showing  a  gradual 
awakening  of  a  more  liberal  spirit  in  some  quarters  of  the 
medical  world,  and  important  as  demonstrating  an  essential 
misconception  of  the  true  situation  of  affairs,  and  of  the  posi- 
tion held  by  Homoeopathy. 

The  editorial  is  a  truthful  and  forcible  arraignment  of  the 
"  inclination  to  degeneracy  "  manifest  everywhere  in  the  body 
medical.  Evidences  of  this  it  finds,  first,  in  the  prevailing 
''  business  "  commercial  spirit  which  has  taken  possession  of 
what  was  once  a  liberal  profession.  The  trade-spirit  is  shown 
not  only  by  the  struggling  masses  of  the  rank  and  file,  but 
even  by  those  would-be  leaders  who  should  be  foremost  in  up- 
holding the  dignity  and  honor  of  their  calling.  It  finds  evi- 
dence, further,  in  the  unethical  vilification  and  abuse  of  the 
"  homoeopaths  ''  and  "  eclectics  "  by  members  of  the  '*  regu- 
lar "  profession,  and,  finally,  in  the  condition  of  the  advertising 
pages  of  so  many  medical  journals,  which  indicate  that  all  sorts 
of  unknown  compounds  and  proprietary  remedies  are  pre- 
scribed by  medical  men  who,  by  doing  so,  prove  *'  that  they  are 
becoming  careless  of  their  professional  honor  and  unmindful 
of  their  own  good,  and  insensible  of  the  great  downward 
plunge  they  are  taking  thereby." 

Although  these  criticisms  are  directed  particularly  against 
the  branch  of  the  medical  profession  to  which  the  author  of  the 
editorial  in  question  belongs,  we  are  not  in  a  condition  to  de- 
clare that  our  own  branch  is  entirely  blameless ;  but  "  that's 
another  story,"  and  we  must  just  now  confine  ourselves  to  the 
'*  abuse  of  homoeopaths  "  and  the  proposed  remedy.  The  edi- 
torial says :  "  The  old  plea  that  homoeopaths  and  eclectics  are 
ignorant,  or  not  well-2:rounded  in  the  fundamental  branches  of 
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medicine,  no  longer  liolds  good.  Their  course  of  instruction 
was  just  as  thorough,  just  as  liberal,  just  as  complete  (except 
in  the  one  item  of  materia  medica),  and  the  terms  of  admission 
to  the  school  probably  even  higher  than  those  which  governed 
the  others."  To  bar  such,  in  spite  of  their  personal  worth  and 
integrit}'  and  professional  honor,  from  membership  in  local  or 
State  medical  associations  because  these  bodies  would  pre- 
sumably forfeit  their  right  to  representation  in  the  American 
Medical  Association  by  their  admission  to  membership,  it  says, 
"is  not  right.  It  is  not  'ethical'  in  the  ethics  of  common 
sense,  of  common  decency,  or  of  common  manhood." 

This  is  surely  a  candid,  manly,  honorable  sentiment,  which 
we  w^elcome  and  appreciate,  and  which  w^e  trust  may  in  the 
near  future  become  more  general ;  but  let  us  examine  the 
remedy  proposed. 

The  editorial  goes  on  :  "  Let  every  city  and  county  medical 
societ}^  in  the  country  which  is  in  affiliation  with  the  American 
Medical  Association  pass  this  resolution,  and  instruct  its  dele- 
gates to  vote  for  it : 

^'Resohed^  That  henceforth  all  local  and  State  medical  so- 
cieties in  affiliation  Avith  the  American  Medical  Association  be 
permitted  to  admit  to  full  membership  any  graduate  of  a  repu- 
table homoeopathic  or  eclectic  college  who  is  an  honorable 
man,  a  conscientious  practitioner,  and  who  does  not  use  the 
name  '  homoeopath '  or  '  eclectic '  upon  his  sign  or  card,  or  in 
any  other  manner  calculated  to  secure  business  upon  the  as- 
sumption that  he  is  practising  some  peculiar  system  of  medi- 
cine." 

In  the  first  place,  we  are  not  aware  that  homoeopaths  are 
clamoring  for  admission  to  medical  societies  in  affiliation  with 
the  American  Medical  Association,  and,  therefore,  the  setting 
up  any  condition  preparatory  to  their  admission  is,  to  say  the 
least  (we  say  it  with  all  kindliness),  a  little  "  previous." 

And  what  is  the  condition  proposed  ?  AVe  have  no  end  of 
pity  for  those  few  who  have  in  the  past  felt  compelled,  after 
years  of  the  practice  of  homoeopathy,  to  sever  their  connection 
with  the  school.  They  have  therewith  confessed  their  own 
past  blindness,  incompetency  and  self-deception.  All  that  they 
had  done  as  homoeopaths  was  to  be  regarded  as  false  and  irra- 
tional.    Their  cures  were  not  cures,  their  efforts  were  futile, 


2G0  The  Hahnemannian  Monthly,  [April, 

their  dead  were  murdered.  In  comparison  with  such  an  ac- 
knowledgment, the  proverbial  "  eating  crow  "  must  be  regarded 
as  an  agreeable  pastime.  And  yet  such  would  be  demanded 
as  a  condition  for  admission  to  the  societies  of  our  brethren  of 
the  other  school. 

In  those  who  have  never  practised  according  to  the  principle 
of  Homoeopathy,  who  have  never  sought  to  apply  it,  who  have 
never  been  convinced  of  its  general  applicability,  it  would 
cause  but  few  qualms  to  throw  down  a  standard  they  have 
never  upheld,  a  standard  they  have  never  honored.  But  who 
of  those  that  have  seen  the  beneficial  results  of  the  application 
of  remedies  according  to  the  principle  of  Homoeopathy,  who 
have  been  willing  to  recognize  that,  where  it  seemed  to  fail,  the 
fault  might  lie  in  their  own  limited  knowledge,  would  be  willing 
to  renounce  their  allegiance  to  it,  and  to  pass  "  under  the  yoke" 
into  the  camp  of  their  whilom  enemies  ? 

The  proposition,  made  in  good  laith,  and  in  the  supposed  in- 
terest of  liberal  medical  science,  is  based  upon  a  misconcep- 
tion, a  misconception  for  which  we  homoeopaths  are  in  a  great 
measure  responsible.  There  can  be  no  doubt  that  in  the  begin- 
ning the  claims  made  for  Homoeopathy  were  excessive  and  ex- 
travagant. With  the  gradual  spread  of  medical  science  in  all 
directions  this  was  recognized,  and  a  reaction  set  in,  and  from 
all  sides  were  advanced  limitations  to  the  applicability  of  the 
law  of  similars.  These  limitations,  in  their  turn,  have  become 
excessive  and  extravagant,  and  we  have,  in  the  minds  of  many, 
the  sphere  of  Homoeopathy  whittled  down  to  a  very  fine  point. 
The  desire  to  be  considered  "  liberal "  and  "  scientific  "  has,  on 
the  one  side,  brought  it  about  that  these  limitations  have  been 
loudly  heralded,  and  their  adoption  loudly  boasted  of,  while,  on 
the  other  hand,  the  fear  of  being  thought  "unscientific"  and 
"  behind  the  times  "  has  kept  the  efforts  to  discover  the  true 
principle  of  limitation  in  the  background. 

The  truth  of  a  system,  be  it  medical,  theological  or  any 
other,  ought  never  to  be  estimated  by  the  practice  of  its  pro- 
fessors. Were  we  to  judge  of  the  truth  of  the  fundamental 
tenets  of  Christianity  by  the  practice  of  its  adherents,  where 
would  we  be  ?  A  system  must  be  judged  by  its  own  inherent 
merits  or  demerits. 

The  vast  amount  of  testimony,  furnished  from  all  sides,  to 
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the  effect  that  cures  of  cii ruble  conditions  are  most  frequently, 
if  not  exclusively,  brought  al)out  in  accordance  with  tlie  law  of 
siniihu's,  dare  not  be  set  aside,  no  matter  how  often  the  profes- 
sors of  this  belief  depart  from  it  in  their  efforts  to  produce 
striking  results  or  to  avoid  the  study  necessary  to  apply  it.  The 
old  school  are  in  a  great  measure  justified  in  their  criticism 
that  much  of  the  practice  of  homa^opaths  is  along  the  lines 
laid  down  by  their  own  authorities,  and  tlierefore  we  cannot 
lind  fault  with  their  deduction  that,  for  many,  tlie  name 
''  homceopath  "  is  a  misnomer,  and  one  which  in  honor  should 
be  dropped;  but  that  does  not  justify  them  in  maintaining  that 
all  calling  themselves  homceopaths  practice  in  this  way,  or  that 
Homoeopathy  has  proved  a  failure.  The  proposition  in  the  edi- 
torial under  consideration  could  be  adopted  only  by  some,  and 
if  carried  out  would  still  leave  a  large  body  of  successful  prac- 
titioners who  are  by  no  means  ready  to  abandon  their  standard. 
Even  in  our  own  school  the  constitutions  of  most,  if  not  all,  ot 
the  medical  societies  would,  if  strictly  enforced,  exclude  the 
same  class  as  would  be  likely  to  seek  entrance  into  the  societies 
of  the  "  old  school."  A  truly  liberal  medical  spirit  could  only 
result  logically  in  striking  out  of  the  constitution  of  every 
medical  society,  homoeopathic  as  well  as  allopathic,  every  refer- 
ence to  the  therapeutic  views  of  its  members ;  and  with  a  prop- 
osition looking  to  this  end  we  would  be  heartily  in  accord. 
Let  entrance  to  a  scientific  medical  body  be  conditioned  only 
on  the  possession  of  a  good  moral  character  and  the  requisite 
medical  training  as  evidenced  by  the  diploma  of  a  reputable 
medical  college,  and  let  each  individual  then  select  for  his  asso- 
ciates those  with  whom  he  feels  most  in  sympathy.  We  be- 
lieve that  this,  in  the  present  state  of  medical  science,  would 
tend  best  to  the  development  and  building  up  of  a  truly  scien- 
tific Homoeopathy — one  which  would  eventually  command  uni- 
versal recognition. 

In  reading  the  proceedings  of  our  various  societies  are  Ave 
not  constantly  brought  face  to  face  Avith  the  fact  that  most  of 
our  exploited  progress  is  in  the  footsteps  of  the  leaders  of  our 
brethren  of  the  opposite  school  ?  Of  course  there  are  honor- 
able exceptions,  Avhich  Ave  gladly  and  thankfully  recognize, 
but  the  general  trend  of  actiA^ity  is  in  lines  lying  outside  of 
homoeopathic  therapeutics.     AVith  the  intense  ardor  shoAvn  in 
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the  cultivation  of  specialties,  we  had  hoped  to  find  a  corre- 
sponding development  of  Homoeopathy  in  its  application  to 
these ;  but  we  iind,  alas !  too  often  only  a  servile  imitation  of 
the  methods  of  the  other  school.  When  we  note  the  constantly 
increasing  borrowings  (others  call  them  "  thefts ")  of  our 
methods  in  therapeutics,  on  the  part  of  many  of  the  advanced 
members  of  the  "  regular  "  profession,*  we  blush  to  think  of 
the  utter  want  of  originality  shown  by  many  of  our  leaders  in 
the  treatment  of  conditions  surely  falling  within  the  scope  of 
true  Homoeopathy. 

These  things  ought  not  to  be  so.  Homoeopathy  is  not  a  dead 
issue,  nor  yet  an  expired  trade-mark,  and  its  adherents  are  not 
all  either  knaves,  trading  on  a  name,  or  fools,  following  an  an- 
tiquated delusion.  Let  our  hospitals  and  dispensaries  be  util- 
ized, not  to  test  every  new,  untried  allopathic  preparation,  but 
to  prove  that  there  is  in  Homoeopathy  a  distinct  advance  in  the 
science  of  therapeutics  over  the  empirical  practice  of  the  old 
school.  Were  half  the  time  now  spent  in  discovering  minute 
points  of  diiFerential  diagnosis  to  be  verified  by  a  post-mortem, 
or  in  seeking  to  keep  track  of  the  ever-varying  suggestions  of  a 
lawless  empiricism,  spent  in  studying  up  the  cases  to  find  the 
curative  remedy  homoeopathically  indicated,  sufiering  humanity 
would  be  better  served,  and  Homoeopathy  more  highly  honored. 


THE  SEMI-CENTENNIAL  OF  HAHNEMANN  MEDICAL  COLLEGE, 
PHILADELPHIA. 

Ix  connection  with  the  elaborate  ceremonies  celebrating  the 
Golden  Jubilee  of  the  Hahnemann  Medical  College  of  Phila- 
delphia, arrangements  have  been  made  to  hold  "  a  Medical  Edu- 
cational Congress"  on  Wednesday,  May  11th,  and  Thursday, 
May  12th,  1898,  the  sessions  being  devoted  to  papers  and  dis- 
cussions by  the  most  noted  teachers  of  homoeopathy  in  the 
Avorld  upon  the  following  subjects : 

Wednesday  morning :  1.  The  Use  and  Abuse  of  the  Didactic 
Lecture.     2.  The  Place  and  Value  of  the  Laboratory  in  Medi- 

*  We  would  commend  for  careful  perusal  a  paper  on  "A  Quarter  Century  of 
Allopathic  Progress,  Viewed  Homa?opathically,"  by  "W.  A.  Dewey,  M.D.^  in  the 
Medical  Century  for  March  1,  1^98,  just  to  hand. 
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cal  College  Instruction.  Afternoon :  3.  IIow  cfin  the  Special- 
ties in  the  Students'  Course  be  made  to  Promote  their  True 
Objects  ?  The  EtHciency  of  the  General  Practitioner.  4.  The 
Place  and  Extent  of  Clinical  Teaching  in  a  Four-Year  Course. 
Evening:  5.  What  does  the  Medical  College  need  at  the 
hands  of  the  Literary  Schools  ? 

Thursday  morning:  6.  Do  the  Conditions  of  Education  in 
the  United  States  necessitate  the  establishment  and  main- 
tenance of  Preparatory  Courses  in  Medical  Colleges  ?  7.  To 
what  extent  should  Preparatory  Studies  be  admitted  to  the 
present  Four-Year  Course  ? 

The  Faculty  and  Trustees  extend  a  cordial  invitation  to  all 
interested  to  attend  and  take  part  in  the  discussions. 


THE  HAHNEMANN  MONUMENT. 

In  these  days  of  patriotic  unity  of  action  it  will  be  well  for 
homoeopathic  physicians  to  give  up  a  few  minutes  to  sober  re- 
flection upon  the  Monument  which  our  honor  is  pledged  to 
erect  in  the  city  of  Washington  in  the  near  future. 

The  committee  in  charge  has  been  working  ceaselessly  in 
season  and  out  of  season,  but  at  present  they  are  wretchedly 
handicapped  by  want  of  proper  financial  support.  Resolute  in 
purpose,  their  courage  and  devotion  has  never  faltered  during 
all  the  weary  days  of  financial  depression,  and  they  have  been 
able  to  gather  sufficient  means  to  nearly  complete  the  statue. 
Their  magnificent  perseverance  should  inspire  us  to  action  for 
their  relief,  and  we  can  exhibit  our  appreciation  of  their 
splendid  eftbrt  and  unremitting  toil  in  no  better  Avay  than  by 
doing  exactly  as  is  requested  by  them  in  the  following  excerpt, 
taken  from  a  recent  appeal  for  aid  to  complete  the  Monument 
at  once.  There  is  no  time  for  hesitation.  What  somebody 
else  has  done  or  is  doing  is  of  no  consequence.  Subscribe 
yourself:  and  if  all  will  do  likewise,  a  Monument  of  elegant 
artistic  merit  will  soon  be  found  at  the  Capital  of  the  Nation. 

The  Monument  to  Hahnemann,  unequalled  in  this  country  and  unsurpassed 
anywhere  as  a  work  of  art — already  famous,  is  now  nearly  completed.  The 
granite  work  from  the  quarries  of  the  Maine  and  New  Hampshire  Granite  Co. 
has  been  finished,  with  the  exception  of  some  of  the  finer  carving  and  the  letter- 
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ing.  The  statue  and  bas-reliefs  have  been  cast  in  bronze  by  the  Gorham  Mfg. 
Co  ,  and  will  be  exhibited  at  the  several  Art  Exhibitions  this  season  in  New  York. 
It  is  not  designed  alone  to  honor  the  Leader  of  a  great  reformation  and  founder 
of  a  school  of  medicine,  but  also  as  an  enduring  monument  to  the  stability  and 
growth  of  our  method  of  cure — directing  general  attention  to  our  existence,  ex- 
erting an  influence  on  local  recognition  and  legislation,  and  strengthening  our 
position  everywhere  in  this  and  other  lands. 

It  must  be  borne  in  mind,  however,  that  whatever  its  noble  purpose,  it  cannot 
be  erected  until  the  necessary  funds  are  in  hand  to  pay  for  it.  For  the  credit 
of  each  of  us,  personally  and  professionally,  therefore,  the  balance  of  this  fund 
must  be  raised  without  further  delay.  The  name  of  every  homoeopathic  ph\si- 
cian  in  the  United  States  should  be  on  the  roll  of  subscribers  that  is  to  be  placed 
in  the  corner  stone. 

The  purpose  of  this  circular  is  to  suggest  and  urge  a  plan  by  which  every 
member  of  the  profession  can  have  a  part  in  erecting  this  gieat  memorial.  It  is 
accordingly  proposed  to  inaugurate  a  uniform  subscription  of  §5.00  in  honor  of 
Hahnemann's  Birthday. 

Many  who  have  already  subscribed  liberally  may  again  show  their  devotion 
to  the  cause  by  making  this  special  contribution  ;  and  many  who  expect  to  give 
more  later  on  will  now  come  forward  to  the  help  of  the  Committee  in  this  emer- 
gency. If  this  movement  is  universally  observed,  no  further  contribution  will  be 
necessary.  It  is  urged  upon  each  physician  that  he  make  use  of  the  enclosed 
envelope  and  blank  for  this  purpose  at  once.  A  day's  delay  may  lead  to  the 
neglect  of  this  very  ready  means  to  a  great  end.  The  amount  is  not  large  for 
each,  but  if  all  respond  it  will  be  suflicient. 

J.  H.  McClelland,  M.D.,  Chairman. 

Henry  M.  Smith,  M.D,,  Treasurer, 


Fibroid  Tumors  of  the  Uterus.— (Hanks.)  He  depreciates  Apostoli's 
method  of  treatment  by  galvanism,  and  states  that  a  far  greater  per  cent, 
than  the  cures  were  permanently  injured  by  the  strong  currents  of  electricity 
used.  If  the  uterus  and  tumor  is  not  more  than  three  inclies  in  its  antero- 
posterior diameter,  in  a  woman  with  a  full-sized  pelvis,  and  the  cervix  can  be 
easily  drawn  down  near  the  vulva,  the  vaginal  operation  is  to  be  preferred. 
He  uses  the  scalpel  or  scissors  for  the  vaginal  incision  around  the  cervix  in 
fibroid  cases,  and  the  thermo-cautery  or  galvanic-cautery  wire  for  cases  com- 
plicated by  cancer.  He  clamps  the  uterine  and  ovarian  arteries.  Unless  the 
tumor  can  be  easily  drawn  below  the  brim  of  the  pelvis  this  operation  should 
not  be  attempted,  except  by  a  skilled  surgeon.  He  regards  the  method  of 
Morcellement  too  tedious,  excepting  for  the  larger  tumors.  For  tumors  above 
four  inches  in  size,  he  always  operates  from  above,  tying  off  the  ovarian  arte- 
ries in  the  usual  manner,  dissecting  off  the  peritonaeum  posteriorly  and  ante- 
riorly of  the  cervix,  and  tying  the  uterine  arteries  in  the  usual  manner  with 
catgut,  and  removing  the  entire  cervix,  in  most  cases  leaving  but  a  bare  shav- 
ing of  the  anterior  and  posterior  lips,  to  avoid  injuring  the  vault  of  the  va- 
gina. The  stump  is  covered  with  peritonaeem.  Catgut  is  the  only  ligature 
material  used  in  the  abdominal  cavit3\ 
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GLEANINGS. 


Heart  Disturbances  in  Dy'spepsia.— Prof.  Robin  calls  attention  to  the 
liability  of  gastric  disturbances  being  associated  with  heart  symptoms,  for  a 
long  series  of  authors,  from  Lasegue  to  ITuchard,  have  proved  this.  There 
may  be  palpitation,  intermittent  pulse,  fainting  attacks,  and  pseudo-anginose 
and  dyspnoeic  seizures.  These  dysprioeic  attacks  of  dyspeptics  should  not  be 
confused  with  the  so-called  ptomainic  attacks  of  Huchard,  where  either  the 
vascular  system  or  the  kidnej's  are  fault}'.  The  essential  character  is  diagnosed 
by  the  absolute  integrity  of  the  circulatory  system.  Various  theories  have 
been  advocated,  as  pressure  of  the  stomach  on  the  heart,  auto-intoxication, 
the  action  of  the  pneumogastric  reflex,  etc.  In  treatment,  tobacco  should  be 
ejJtirely  discontinued.  The  same  holds  good  for  alcohol,  tea,  coffee  and  wine. 
The  evening  meal  should  be  light, all  meat  and  fish  being  avoided.  Bread  is 
best  eaten  very  little,  or  left  off,  as  it  causes  very  distressing  fermentation  in 
the  stomach. 

It  is  a  safe  rule  not  to  prescribe  heart  tonics  to  patients  with  dyspepsia. 
While  exercise  in  heart  subjects  is  dangerous  in  gastralgics,  a  short  walk  fre- 
quently acts  as  a  sedative.  The  flatulency  should  be  treated,  as  it  alone  will 
undoubtedly  cause  heart  symptoms.  If  the  symptoms  i>ersist,  then  the  pa- 
tient should  leave  off  all  work  and  go  and  reside  in  a  quiet  and  well-aired  loca- 
tion for  a  time.  Moderate  elevations  of  five  to  six  hundred  metres  in  the 
midst  of  forests  are  the  best  resort!=  in  such  cases. 

In  some  cases  which  are  particularly  obstinate  he  has  obtained  good  results 
with  Oertel's  method  for  the  treatment  of  obesity.  In  all  cases  it  is  well  to 
remember  that  the  nervous  sj'stem  plaj's  a  very  important  part. — La  Setti- 
mana  Medica,  No.  50,  1897. 

Iodide  of  Potash  as  a  DiacxNostic  Measure  in  Pulmonary  Tuber- 
culosis.— Several  j^ears  ago  Dr.  Stiker,  of  the  fiiculty  of  niedicine  of  Geisen, 
Germany,  announced  that  the  iodide  of  potash,  in  a  daily  dose  of  seven 
and  a  half  to  fifteen  grains,  in  cases  of  suspected  pulmonary  tuberculosis, 
would  give  rise  to  a  local  catarrh  iji  the  diseased  part  and  increased  expectora- 
tion, in  which  the  characteristic  bacilli  would  be  detected.  Dr.  ^^etlessen  has 
also  tried  this  method,  adniinistering  to  twenty-seven  patients  a  1.5  per  cent, 
solution  of  the  iodide,  in  doses  of  a  teaspoonful  three  times  a  day.  In  eight 
subjects  he  had  positive  results,  for  in  two  or  three  days  the  expectoration  in- 
creased, together  with  the  cough,  and  auscultation  revealed  sonorous  rales  in 
different  parts  of  the  lungs  where  no  pathological  signs  had  as  yet  been  no- 
ticed. In  four  of  these  patients  the  tubercle-bacilli  could  be  discovered  ;  in 
the  others,  other  signs,  as  enlarged  glands  and  tubercular  osseous  lesions, 
facilitated  diagnosis.  The  other  nineteen  presented  no  reaction  in  the  lungs, 
and  he  considered  them  as  non-tuberculous.  For,  indeed,  in  none  was  either 
there  bacilli  in  the  sputa  nor  did  tuberculin  give  a  reaction.     Therefore,  he 
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recommends  this  measure  to  physicians  who  have  not  the  means  at  hand  for 
a  bacteriological  examination  of  the  sputa. — La  ISetthnana  Medica^  No  51, 
1898. 

Some  j-ears  ago  there  was  reported  in  a  Russian  journal  the  case  of  a  healthy 
young  woman  who  immediately  developed  tuberculosis  of  the  lungs,  which 
ran  a  rapid  course,  after  taking  the  iodide  of  ammonia. 

A  Bottle  in  the  Rectum.— Dr.  Delbet  recently  removed  a  bottle  from 
the  rectum  of  a  subject  where  the  foreign  body  had  lodged  in  the  sacro- 
coccygeal curve.  From  this  and  two  similar  cases  published  in  Normandy,  lie 
holds  resection  of  the  coccyx  to  be  the  method  of  choice  in  those  cases  where 
foreign  bodies  are  lodged  in  and  cannot  be  extracted  from  the  rectum.  Dr. 
Monod,  of  Paris,  out  of  thirty-three  cases  of  foreign  bodies  in  the  rectum, 
had  six  where  a  rectotomy  was  necessary. — La  France  MedlcaJe,  No.  52, 
1897. 

Several  j^ears  ago  I  saw  J.  C.  Warren  extract  a  catchup  bottle  filled  with 
catchup,  and  having  a  metallic  cap,  from  the  rectum  of  a  simple  minded  fel- 
low, at  the  Massachusetts  General  Hospital.  He  had  walked  eighteen  miles 
that  morning  from  a  near-lying  country  village  into  Boston.  I  think  that 
Warren  also  resected  the  coccyx. 

Late  Tertiary  and  Hereditary  Syphilis  of  the  Nasal  Passages.— 
Dr.  W.  Wroblewski  finds  late  hereditary  and  tertiary  syphilis  to  aifect  the 
nasal  passages  in  half  the  cases  where  the  upper  respiratory  passages  are  in- 
volved. The  greater  number  of  his  cases,  one  hundred  and  twenty,  were  men 
between  the  ages  of  thirty  and  forty ;  in  some  cases  it  may  be  of  hereditary 
origin.  Diagnosis  is  particularly  difficult,  for  it  may  appear  as  a  unilateral 
purulent  coryza,  simulating  that  due  to  a  foreign  body  or  a  suppuration  of  the 
antrum  of  Highmore;  or,  again,  the  turbinates  may  be  covered  with  thick, 
pearly  gray  membranes,  simulating  those  of  croupous  rhinitis  or  that  consec- 
utive to  cauterization  with  the  galvano-cautery.  The  subjective  symptoms 
are  absolutely  those  of  a  simple  coryza,  and  only  with  the  nasal  sound  and  the 
speculum  are  indurated  patches  found  which  even  after  cocainization  bleed 
easily.  These  are  sometimes  covered  with  ulcers,  but,  above  all,  the  presence 
of  denuded  bone  is  an  especial  point  in  favor  of  syphilis.  The  prognosis,  ex- 
cept in  malignant  cases,  is  favorable.  Internally,  one  should  employ  the 
mixed  treatment,  and  locall^^  strive  after  scrupulous  cleanliness  by  means  of 
irrigation  with  solutions  of  boric  acid,  the  bicarbonate  of  soda,  the  perman- 
ganate or  the  chlorate  of  potash.  The  ulcers  should  be  cauterized  with 
chromic  acid,  which  he  regards  as  a  specific  in  rebellious  syphilis  of  the  upper 
respiratory  passages.  The  sequestras  should  not  be  extracted  until  they  are 
entirely  loose,  when  an  ordinary  pair  of  forceps  will  suffice.  Bloody  op- 
erations are  contraindicated. — Przeglad  Chlnirgiczny,  torn,  iii.,  Zeszyt  4, 
1897. 

Camphor  as  an  Antigalactagogue. — Prof.  A.  Herrgott  (Nancj% 
France)  has  found  camphor  to  be  an  excellent  antigalactagogue  in  mothers 
who  do  not  desire  to  nurse  their  children.  He  administers  20  cgms.  (grs.  iij) 
three  times  a  day  for  three  consecutive  daj's.  In  thirty  cases  where  he  em- 
ployed this  remedy  the  lacteal  secretion  diminished  in  a  remarkable  manner. — 
La  Semaine  iVedicale,  No.  26,  1897. 
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Tliis  is  frequently  cmplo3'e(l  locally  as  spiritiis  canijjhorae  in  Nortliern  Ohio 
both  in  veterinary  and  in  medical  practice  to  suppress  the  secretion  of  milk. 
It  is,  in  fact,  an  old  (Jernian  remedy. 

Dr.  F.  Uatier — Dictioniirn're  dc  Mcdecine  et  <h  Chlrnrcjle  ]*i<tfi'pie<i^  vol.  iv., 
p.  420  (1S;]()) — in  his  article  on  "Cami)hre,"  says:  "  Des  ])raticiens  reconi- 
mandables  conseillent  le  camphre  a  I'exterieur,  dans  les  cas  d'en^n)r^'ement  in- 
flammatoires  des  mamelles,  qui  surviennent  pendant  Tallaitement,  et  qu'on 
designe  sous  le  nom  de/>o<7.  D'apres  leur  observations,  un  liniment  compose 
de  camphre  et  de  jaune  d'oeuf  diminue  la  douleur  et  favorise  la  resolution; 
ce  se  concoit  a  marveille :  ils  disent  meme  que  ce  medicament  administre  a 
I'interieur,  et  mele  avec  le  nitrate  de  potasse  et  Tacetate  d'ammoniaque, 
diminue  la  secretion  de  lait." 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Gonorrhcea.— Dr.  Elmer  Lee  begins  the  treatment  in  all 
acute  cases  bj'  the  frequent  application  of  pounded  ice  to  the  urethral  side  of 
the  penis.  A  small  rubber  bag,  similar  to  a  condom,  is  partially  filled  with 
fine  pieces  of  ice,  and  this  is  laid  against  the  under  surface  of  the  penis  and 
secured  with  a  few  turns  of  a  broad  bandage  or  binder.  This  ice  poultice  is 
to  be  adjusted  at  night  before  retiring,  and  allowed  to  remain  lintil  morning. 
When  practicable,  the  ice  bag  should  be  applied  both  in  the  morning  and 
again  in  the  afternoon  ;  but  this  is  a  matter  which  is  to  be  determined  in  each 
ease  according  to  the  circumstances.  The  chilling  of  the  urethra  is  quite  free 
from  danger  of  harm  to  the  patient,  and  after  the  first  few  moments  the  penis 
is  benumbed  so  that  the  cold  is  not  disagreeable,  even  though  maintained  for  a 
long  time.  In  taking  cases  of  this  kind,  it  is  the  invariable  rule  to  arrange 
with  the  patient,  at  the  first  or  second  visit,  for  an  agreed  fee,  without  con- 
tingencies or  defaults.  The  patient  will  cheerfully  agree  to  a  fee  at  the  begin- 
ning of  treatment  which  he  would  think  excessive  and  decline  to  pay  at  the 
end  of  the  case.  It  is  ri<iht  and  proper  that  one-half  the  mojiey  should  be 
paid  at  the  start.  The  point  is  of  great  importance  to  secure  full  co-operation 
of  the  patient,  and  also  to  leave  no  room  for  financial  disputes  at  the  end. — 
Medical  Times,  February,  1898. 

[This  arrangement  of  a  fixed  fee,  partly  paid  in  advance,  is  an  almost  inva- 
riable rule  among  the  advertising  specialists  of  Philadelphia,  and  their  success 
from  a  financial  standpoint  cannot  be  questioned. — F.  W.  B.] 

Abdominal  Incisions. — Woolsey  sums  up  an  excellent  article,  in  the  Jan- 
uary number  of  the  Annals  of  Surgery,  with  the  following  conclusions  : 

1.  Abdominal  incisions,  except  those  in  or  close  to  the  median  line,  should 
be  obliquely  transverse  in  order  to  parallel  the  nerves  (and  thereby  also  the 
cleavage  line  of  the  skin)  so  as  to  avoid  partial  paralysis  of  the  niuscles,  weak- 
ness of  the  abdominal  wall  and  a  tendency  to  hernia. 

2.  Intermuscular,  or  even  transmuscular,  incisions  should  be  preferred  to 
those  in  the  linea  alba  or  semilunaris,  for  in  both  the  latter  cases  the  cicatrix 
is  less  strong  and  more  prone  to  hernia,  and  in  the  semilunar  line  the  nerves 
are  necessarily  divided. 

3.  In  place  of  the  median  vertical  incision  the  intermuscular  incision'noar 
the  inner  margin  of  the  rectus,  or  the  trap-door  incision  around  the  inner 
margin,  ofi'ers  many  important  advantages. 
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XouRisiiMENT  During  Labor.— Dr.  Jane  K.  Culver,  of  Boston,  notes: 
If  there  is  one  tiling  more  than  another  which  I  think  is  indispensable  in  ob- 
stetrical work  it  is  looking  sharply  after  the  nourishment.  After  a  few  hours 
of  labor  a  wonian  is  in  the  position  of  a  laboring  man,  having  used  up  much 
strength.  If  only  she  will  take  gruel,  an  egg-nog,  or  a  little  light  food  of 
some  kind,  she  has  something  to  work  on,  is  not  so  exhausted,  and  has  more 
courage.  Even  if  she  should  not  wish  food,  and  vomits,  the  vomiting  itself 
is  often  a  great  help. 

F.  W.  Brierly,  M.D. 

COLPOTOMY,  AND  THE   SURGICAL  TREATMENT  OF   PeLVIC  PERITONITIS.— 

(A.  jNIartin.)     The  steps  m  the  operation  are  as  follows: 

1.  Opening  of  the  pelvic  cavity. 

2.  The  separation  of  adhesions  and  the  isolation  of  the  various  organs 
within  their  natural  boundaries. 

3.  The  cave  of  diseased  portions  of  the  various  organs,  especially  the  torn 
and  injured  peritonaeum. 

4.  Closure  of  the  peritonaeal  cavity,  with  especial  reference  to  avoiding 
cicatricial  tissue  in  the  peritonaeum. 

So  far  as  is  practicable  the  peritonaeum  should  be  opened  from  the  vagina. 

Tumors  of  considerable  size  can  be  removed  by  such  an  incision  ;  but  in 
some  cases  of  extensive  pelvic  peritonitis,  it  may  be  necessary  to  open  the 
abdomitial  cavity  from  above,  and  especially  where  there  is  danger  of  injuring 
the  bladder  or  the  ureters,  and  where  there  is  to  be  extensive  separation  of  in- 
testinal lesions.  Separation  of  adhesions  and  isolation  of  the  various  organs 
within  their  natural  boundaries  is  best  accomplished  by  the  finger,  especially 
when  the  uterus  is  the  chief  mass  in  the  pelvic  organs.  Sometimes  the  ad- 
hesions may  be  wiped  away  with  a  sponge  or  piece  of  gauze.  It  is  surprising 
to  see  how  much  parenchematous  haemorrhage  may  take  place  from  such  sur- 
faces ;  but  this  can  be  controlled  by  the  continuous  suture. 

My  experiences  are  based  upon  471  operations.  Sixty  cases  were  free  from 
pelvic  peritonitis,  but  had  retroflexions  which  were  cured.  In  the  remaining 
411  cases  it  was  possible  to  cure  more  or  less  extensive  pelvic  peritonitis. 
Fifty-nine  cases  were  complicated  by  larger  or  smaller  myomas  ;  42  by  serous 
sacto-salpingitis  ;  18  by  purulent  sacto  salpingitis;  5  by  nodular  salpingitis  ; 
4  by  tubal  pregnancy  ;  26  by  tubo-ovarian  tumois ;  25  by  ovarian  cysts ;  7  by 
large  haematomas  of  the  follicle  ;  44  by  dropsy  of  the  follicle  ;  2  by  parovarial 
cysts  ;  3  by  intraligamentarj'  cysts. 

Four  hundred  and  sixty-seven  of  these  471  very  complicated  cases  were 
dismissed  fiom  my  private  hospital  within  an  average  of  fifteen  days  after  the 
operation,  and  only  31  showed  a  reaction  of  fever.  Four  patients  out  of  the 
471  died — 2  from  sepsis;  1  from  ileus,  and  1  from  pneumonia,  the  twenty- 
first  day  after  the  operation.  There  were  6  per  cent,  of  recurrences  of  the 
pelvic  peritonitis.  Six-seven  per  cent,  were  cured  of  chronic  pelvic  peritonitis. 
Twenty-seven  per  cent,  of  the  patients,  living  under  ver}"  unfavorable  condi- 
tions were  partially  improved.     Eighteen  patients  became  pregnant. 

The  Use  of  Phosphate  of  Strychnia  During  Gestation. — (Dorsett.) 
He  recommends  the  pills  of  Patke,  Davis  k  Co.,  each  containing  j^^  of  a 
grain.  A  good  appetite  and  a  good  assimilation  are  obtained  in  the  general 
weakness  and  debility  of  the  anaemic.     Constipation  is  relieved,  and  the  pa- 
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tient  is  built  up  ami  placed  in  a  good  condition  to  pass  tlirougli  the  ordeal  of 
labor.  1'lie  uterus  contracts  firmly  after  tlie  third  stage,  and  the  use  of  ergot 
is  entirely  dispensed  with.  If  he  finds  it  necessary  to  use  the  forceps,  tlie 
jiatient  is  given  a  hyi)oderniic  injection  of  -^q  of  a  grain  of  the  sulphate  or 
phosphate  of  strychnia  as  soon  as  the  anaesthetic  is  commenced,  but  no  ergot 
is  ever  used.  He  has  also  observed  that  after  the  continuous  use  of  the  phos- 
phate of  strychnia  the  uterus  contracts  firmly  after  the  second  stage  of  labor, 
and  in  many  cases  the  api)lication  of  Crede's  method  of  expressing  the  pla- 
centa is  not  needed  to  bring  it  away,  and  no  post-partum  haemorrhages  have 
occurred.  George  11.  South  wick,  xM.D. 

Diabetic  Retinitis.— Oscar  Dodd,  M.D.,  Chicago,  calls  attention  to  the 
fact  that  "  although  the  existence  of  diabetic  retinitis  has  been  known  for  a 
long  time,  the  literature  on  the  subject  is  very  meagre  and  unsatisfactory. 

He  has  tabulated  the  histories  of  forty-seven  cases,  all  the  cases  of  pure 
diabetic  retinitis  reported  in  literature,  and  from  the  study  of  these  he  has 
Collected  characteristics  indicative  of  the  disease. 

In  discussing  the  differential  diagnoses  he  gives  the  table  prepared  by 
Badal  : 

Diahftlc  Retinitis.  AlhnmiuHris  Retinifi.f. 

1.  Marked  tendency  to  atrophy  of  1.  Less  tendency  to  atrophy,  which 
optic  nerve.  occurs  especially  at  a  later  stage. 

2.  Multiple  haemorrhages  round  and  2.  Haemorrhages  equally  multiple, 
dissemiiuited.  but  elongated,  and  occupy  especially 

the  posterior  layers. 

3.  Alterations  diffuse.  3.  Affect  principally  the  circum-pa- 

pillary  and  muscular  regions. 

4.  Apoplexies  do  not  last  to  a  late        4.  Last  throughout  life, 
stage. 

5.  Small  disseminated  spots  with  5.  Whitish  fatty  spots  with  infiltra- 
some  exudate.  tions. 

C,  Color-sense,  nil.  6.   Persists  a  long  time. 

— Archiccs  of  Ophthahiiologij. 

Diseases  of  the  Eye  Dependent  on  Epidemic  Influenza  or  Grip. 
— The  writer  after  mentioning  the  many  diseases  of  the  eye  which  have  been 
attributed  to  the  grip  by  various  authors,  says:  After  a  careful  review  of  this 
subject,  I  would  state  the  following  as  my  conclusions: 

1.  The  eye  affections  following  the  grip  are  comparatively  rare. 

2.  That  many  of  the  cases  reported  as  being  due  to  grip  are  fanciful,  and 
need  more  substantial  proof. 

3.  Grip  may  affect  the  eye  by  a  direct  inflammatory  process,  or  by  exten- 
sion from  the  accessory  sinuses. 

4.  It  niay  affect  the  nerves  of  the  eye. 

5.  It  is  especially  liable  to  affect  the  conjunctiva,  the  uveal  tract,  and  the 
tissues  of  the  orbit,  and,  perhaps,  the  fibrous  capsule. 

6.  In  some  of  these  cases  the  extension  is  by  metastasis  and  in  others  by 
direct  continuity. 

7.  Before  attributing  any  eye  complication  to  the  grip,  careful  and  thorough 
scrutiny  is  necessary  to  exclude  other  causes,  such  as  syphilis,  alcohol,  etc. — 
American  Journal,  of  Ophthal — Thomas  Pooley,  M.D.,  New  York. 

William  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


The  Coughs  of  Rumex  and  Nux  Vom. — According  to  Cowpertliwait, 
rumex  crispus  is  a  remedy  of  great  value  in  coughs  accompanying  acute  ca- 
tarrh of  the  larynx  and  bronchi,  or  from  laryngo-tracheal  irritation.  Tlie  chief 
feature  of  the  drug  is  that  tlie  cough  is  always  produced  by  tickling  in  the 
throat-pit,  and  has  invariably  associated  with  it  a  raw  sensation  behind  the 
sternum.  Under  such  circumstances  its  effects  are  marvellous.  The  cough  is 
generally  incessant,  fatiguing,  and  is  aggravated  by  pressure,  talking,  and 
especially  by  inspiring  cold  air,  and  in  the  evening  after  lying  dowj). 

The  author  believes  that  nux  vomica  is  not  as  often  prescribed  for  coughs  as 
it  deserves.  It  is  valuable  in  bronchial  catarrh  with  a  dry  cough,  and  accom- 
panied by  roughness,  rawness  and  scraping  in  the  chest,  thus  reminding  us  of 
rumex  but  being  less  acute  in  character.  Violent,  dry,  fatiguing  cough,  worse 
early  in  the  morning.  It  is  useful  in  reflex  coughs  arising  from  gastric 
troubles  and  mental  exertion. — A^.  A.  Journal  of  Ilom.,  January,  1898. 

The  Treatment  of  Ivy  Poisoning. — Referring  to  a  case  in  which  crocus 
promptly  cleared  up  the  symptoms  due  to  the  suppression  or  incomplete  cure 
of  ivy  poisoning  by  the  combined  use  of  alternated  remedies,  the  Medical 
Century  (February  1,  1898)  suggests  that  it  would  appear  from  the  description 
that  it  might  have  been  better  not  to  have  resorted  to  the  external  measures. 
The  writer  long  having  been  a  sufferer  from  this  form  of  dermatitis  has  tried 
everything  in  the  category,  from  the  mildest  domestic  lotions  to  strong  solu- 
tions of  nitrate  of  silver,  and  has  learned  from  many  annoying  results  to  dis- 
card altogether  the  use  of  external  agents  and  to  rely  wholly  upon  the  most 
clearly  indicated  single  homoeopathic  drug.  In  recent  years  the  best  results 
have  been  obt^iined  from  belladonna,  cantharis,  rhus  venenata  and  apis;  but 
the  essential  thought,  no  matter  what  the  selected  agent,  is  to  give  but  one 
remedy  at  a  time  and  trust  wholly  to  allaying  inflammation  by  the  action  of 
the  remedy  administered  internall3^  Belladonna  acts  promptly  in  suitable 
cases,  quickly  allaying  intense  inflammation.  Cantharis  and  rhus  venenata 
have  been  found  most  beneficial  for  the  intolerable  itching,  while  cases  char- 
acterized by  edematous  swelling,  without  great  ])ain  or  itching,  but  with  sore- 
ness or  burning,  are  helped  by  apis.  Mercurius  sublim.,  sepia  and  a  few 
other  remedies  are  occasionally  indicated  also.  Large  personal  and  profes- 
sional experience  has  led  to  discarding  all  external  applications  except  pure 
olive  oil  to  protect  the  skin  from  air  and  moisture. 

The  Indications  for  Gelsemium.— Hengstebeck,  of  Leipsic,  sums  up, 
as  of  greatest  practical  importance,  the  following  indications  : 

1.  Paralysis  of  the  ej'clid  (sinking  down  of  the  upper  lid). 

2.  Diplopia,  parali'sis  of  the  muscles  of  the  eyes  (both  caused  by  paralysis 
of  the  nervus  oculo-motorius). 
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3.  Paralysis  after  diphtheria. 

4.  Paralysis  of  the  vocal  ligaments  (paralysis  of  the  nervus  laryngeus 
infer.). 

5.  Difficulty  in  deglutition  (paralysis  of  the  rami  pharyngei  of  the  nervus 
vagus). 

6.  Headache,  extending  from  the  neck  over  the  head  into  the  eye  (similar 
to  that  of  cimicifuga)  with  characteristic  mental  synjptoms  ;  at  times  megrim. 

7.  Diseases  of  the  male  and  female  sexual  organs:  impotence,  incipient 
gonorrhoea,  rigidity  of  the  os  uteri  during  parturition,  menstrual  troubles. 

8.  Professional  ailments  (professional  neurosis,  cranips  from  writing  and 
from  playing  the  violin). — A^  A.  Journal  of  Horn. 

The  Treatment  of  the  Rheumatic  Diathesis. — In  a  discussion  of  the 
rheumatic  diathesis  and  its  treatment  before  the  section  in  Pedology  of  the 
Americajj  Institute  of  Homoeopathy,  Geiser,  of  Cincinnati,  laid  particular 
stress  upon  the  need  of  proper  hygiene,  including  proper  nutrition,  the  elimi- 
nation of  uric  acid,  and  thorough  protection  of  the  body  Avith  woolen  under- 
wear. As  to  remedies,  to  restore  the  general  tone  and  to  increase  the  stand- 
ard of  the  red-blood  corpuscles,  and  to  add  to  the  resisting  power  of  the 
tissues  to  disease,  he  proposes  the  use  o^  ferric  plioaphoricnin^  arsem'cum, 
nux  vomica  or  stryclnnne.  In  pale,  anaemic,  sensitive  subjects,  Jijcnpodiimi 
and  ciijyrum  will  be  of  value,  the  former  especially  if  the  urine  contains  a 
lithic  acid  deposit.  When  there  is  a  history  of  rheumatism  or  muscular 
pains  with  manifestations  of  chorea  of  the  mother  during  pregnancy,  or 
chorea  in  a  child  associated  with  myalgia  or  rheumatic  ailments,  cimicifuga 
will  be  indicated.  In  cases  where  characteristic  urinary  symptoms  are  pres- 
ent, herhrris  will  be  of  incalculable  value.  Where  dampness  seems  to  be  the 
excitinsr  cause,  didcnnara^  rhus  tox.,  and  natrinn  carh.  will  be  called  for. — 
Medical  Era,  1897. 

Kreosotum  in  Eczema. — Dearborn,  of  New  York,  asserts  that  while  car- 
bolic acid  is  the  chief  principle  in  kreosote,  there  is  difference  enough  in  the 
pathogenesis  of  the  two  drugs  to  give  each  a  distinct  place  as  a  remedy. 
Kreosote  disorders  the  blood,  produces  an  irritant  effect  on  the  mucous  mem- 
branes and  the  skin,  which  may  thus  cause  local  or  general  disturbances  of 
nutrition,  derangement  of  function,  or  inflammation  of  the  surface  tissues. 
Through  its  action  on  the  nerve  centres  a  great  variety  of  paresthetic  sensa- 
tions may  be  felt. 

On  the  skin  it  produces  functional  derangement  of  the  sebaceous  and  sweat 
glands,  a  tendency  to  ecchymoses  (from  slight  causes),  papules,  vesicles,  fis- 
sures, scales  and  crusts,  persistent  and  unhealthy  in  character,  sometimes  de- 
generating into  malignancy,  with  offensive  secretions,  and  rarely  a  gangrenous 
tendency.  Sensations  indicating  kreosote  are  more  often  described  as  burning, 
itching,  biting,  stiffness  or  tensive  pain.  The  favorite  locations  for  papular 
and  scaly  eruptions  are  the  back  of  the  hands,  the  face,  ears,  back  and 
shoulders  ;  for  fissures,  the  hands  and  on  or  about  the  lips  ;  while  vesicles  or 
wheals  may  occur  at  these  points  of  selection  or  generally  over  the  surface. 
The  eruptions  are  worse,  as  a  rule,  at  night  in  bed,  from  pressure  of  clothing, 
from  friction,  but  may  be  relieved  by  scratching. 

Papulo-squamous  or  papulo- vesicular  eczema  of  the  dorsal  surface  of  the 
fingers  and  hands,  sometimes  excited  by  repeated  contact  with  irritating  sub- 
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stances  (trade  eczemas),  and  obstinate  in  course,  frequent!}'  present  enougli 
indications  for  kreosote  to  make  it  a  curative  remedy.  Moist  eczemas  of  the 
face  or  ears,  with  offensive  secretions,  burning  and  itcliing  pains,  worse  at 
night,  maj'  be  cured  with  this  drug. — Chiwuidn,  February  15,  1S98. 

Antimonium  Tartaricum  and  Glycosuria. — Mack,  discussing  tlie  fatty 
degenerations  of  antimonium  tartaricum,  recalls  the  suggestion  of  Brunton 
that  possibly  there  is  connection  between  the  fact  that  phosphorus,  arsenic 
or  antimony  will  cause  fatty  degeneratit)n  of  the  liver,  and  the  fact  that  any- 
one of  these  drugs  will  so  destroy  the  glycogenic  function  of  the  liver  that  in 
animals  jioisoned  by  it  puncture  of  the  fourtli  ventricle  will  no  longer  cause 
gli'cosuria.  He  sa.ys  that  attempts  have  been  made  in  the  treatujent  of  dia- 
betes to  utilize  the  power  that  anyone  of  these  drugs  has  of  destroying 
the  gl^'cogenic  function,  but  that,  as  yet,  tlie  results  of  these  attempts 
have  not  been  very  satisfactorj^  The  writer  does  not  anticipate  that  further 
attempts  will  yield  satisfactory  results. — Medical  Cenfiiri/,  March  1,  1898. 

The  Intestinal  Symptoms  of  \'eratrum  Album. — Teal,  of  Omaha, 
recalls  the  fact  that  the  characteristic  symptoms  of  veratrum  in  these  cases 
are  the  appearance  of  the  stools,  retching  and  vomiting,  especially  after  food 
or  drink  ;  cramps  in  the  abdomen  or  calves;  cold  sweat,  especially  on  the  fore- 
liead,  and  collapse.  Camphor  vies  with  veratrum  here.  It  has  coldness  and 
collapse,  but  the  cold  sweat  is  not  always  present,  and  the  discharge  more 
scanty,  with  more  pronounced  nausea.  Podophyllum  is  one  of  our  sovereign 
remedies  in  acute  intestinal  troubles,  but  there  is  a  notable  absence  of  pain. 
Veratrum  is  not  indicated  unless  there  is  evidence  of  suffering.  Carbo  veg. 
lias  the  same  collapsic  condition  but  not  the  cramps  of  veratrum,  and  the 
breath  is  cool.  Cinchona  is  indicated  in  a  profuse  watery  diarrhoea,  usually 
with  undigested  stools,  which  are  painless.  It  is  especially  useful  in  long- 
lasting  cases  which  have  led  to  weakness  and  debility.  Arsenicum  stools  are 
generally  dark  colored,  offensive,  excoriate  the  anus,  and  are  worse  after  mid- 
night ;  the  arsenicum  patient  is  also  much  more  irritable  and  restless. — Medi- 
cal Era,  February,  1898. 

The  Therapeutics  of  Chronic  Cystitis. — Bruce,  of  Chicago,  states  that 
cantharis,  apis,  belladonna  and  ferrum  phos.,  so  useful  in  acute  cystitis,  have 
not  aided  much  in  the  treatment  of  chronic  cases.  Chimaphiiia,  uva  ur^, 
stigmata  maidis,  lycopus,  saw  palmetto,  sandalwood,  tritica  repens,  Pulsatilla, 
berberis  vul.  and  benzoic  acid  are,  in  his  hands,  the  most  useful  in  a  thera- 
peutic way,  with  boric  acid,  salol  and  beta  naphthal  in  a  chemical  way.  Saw 
palmetto  and  Pulsatilla  have  been  of  most  service  in  cases  where  the  prostate 
was  tender  and  enlarged.  Tritica  repens  has,  in  several  instances,  given  mos?t 
satisfactory  results  in  cases  where  the  flow  of  urine  started  after  some  consid- 
erable delay  and  effort.  Lj'copus  is  useful  in  similar  cases.  Berberis  is  indi- 
cated when  the  urine  is  loaded  with  uric  acid  and  the  pain  extends  from 
bladder  to  kidneys.  Benzoic  acid  is  needed  when  there  is  inability  to  hold 
the  urine,  particularly  at  night,  when  the  patient  has  been  in  bid  for  some 
hours.  Boric  acid,  salol  and  beta-naphthal  relieve  pain  and  sterilize  the 
urine. 

The  most  careful  internal  medication  alone  does  not  accomj^lish  much  in 
a  majority  of  suppurative  cases.  The  bladder  must  be  carefully  washed  out, 
and  if  the  prostate  is  involved  it  also  must  be  treated. — Medical  Centiin/, 
March,  1898.  F.  Mortimer  Lawrence,  M.D. 
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A  REPORT  OF  TWO  CASES  OF  TREPHINING  FOR  EPILEPSY.* 

BY  SIDNEY  F.  AVILCOX,  M.D.,  NEW  YORK. 

Professor  of  the  Principles  of  Surgery  in  the  New  York  Homceopathie  Medical  College  and 

Hospital. 

I  PRESENT  the  report  of  these  cases  to  the  Society  as  ilhistra- 
ting  the  severe  symptoms  which  may  follow  comparatively 
slight  injuries,  or  which  occur  as  a  result  of  what  would  seem 
to  he  an  insignificant  amount  of  thickening  of  the  hone  causing 
pressure  upon  the  hrain. 

The  first  case,  W.  A.  S.,  aged  six  years.  At  hirth  the  con- 
finement was  severe  and  it  was  found  necessary  to  use  forceps, 
and  a  great  deal  of  pressure  had  to  be  employed.  The  pres- 
sure was  so  great  upon  the  sides  of  the  head  and  the  scalp  so 
much  damaged  that  the  hair  did  not  grow  at  this  point  until 
he  was  a  year  and  a  half  old.  When  he  was  three  years  and 
nine  months  old  slischt  twitches  were  noticed  in  the  rio:ht 
cheek.  These  extended  from  the  mouth  to  the  eye.  The  child 
continued  to  grow  worse  and  the  twitches  increased  to  spasms 
of  the  right  side  of  the  face,  right  arm  and  right  leg.  After 
nine  months  of  treatment  under  some  of  the  best  physicians  in 

*  Read  before  the  N.  Y.  Co  Homoeopathic  Medical  Society,  March  10,  1898. 
VOL.  xxxiii. — 18 
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Brooklyn,  the  trouble,  instead  of  improving,  developed  to  such 
an  extent  that  at  times  the  spasms  convulsed  the  whole  body. 
These  spasms  were  not  of  long  duration,  lasting  only  from  a 
minute  to  a  minute  and  a  half.  He  also  had  frequent  attacks 
oi  petit  mal.  These  were  always  more  numerous  than  the  grand 
mal,  reaching  on  an  average  about  thirty  per  day.  After  a 
year  of  careful  homoeopathic  treatment,  it  was  found  necessary 
to  use  bromide  of  potash,  and  under  this  he  began  at  once  to 
show  signs  of  improvement.  For  six  months  he  did  not  have 
a  severe  spasm,  and  the  average  number  of  attacks  of  petit  mal 
was  lowered  from  thirty-nine  to  thirty  per  day.  At  the  end  of 
eight  months  the  grand  mal  again  began  to  increase  and  the 
bromide  to  lose  its  effect. 

The  boy  was  sent  to  me  by  Dr.  J.  E.  Eussell,  of  Brooklyn, 
and  at  that  time  he  was  having  an  average  of  a  thousand  fits  a 
month,  and  sometimes  running  as  high  as  sixty-five  in  a  single 
day.  The  case  seemed  to  me  rather  hopeless,  but  upon  the 
father  asking  if  anything  could  be  discovered  by  the  X-ray,  I 
referred  him  to  Dr.  William  Harvey  King  for  examination, 
who  saw  him  on  two  occasions.  Dr.  King  and  Dr.  Butler, 
of  Brooklyn,  consulted  in  regard  to  the  case  and  came  to  the 
same  conclusion,  but  reasoning  from  difierent  premises.  Dr. 
King,  on  examination,  found  dark  spots  in  the  skull  which  in- 
dicated a  thickening  of  the  bone  over  the  location  of  the  fissure 
of  Rolando.  Dr.  Butler  came  to  the  conclusion  that  there 
must  be  pressure  at  this  point,  reasoning  from  the  symptoms 
as  manifested. 

When  I  first  saw  the  child  there  was  marked  muscular  inco- 
ordination. He  was  becoming  stupid,  would  answer  only  "  Yes  " 
or  "  'No  ;"  he  was  liable  at  any  moment  to  have  fits,  and  fall, 
and  had  to  be  watched  constantly.  He  was  never  allowed  for  a 
second  to  be  away  from  the  care  of  some  one  for  fear  that  he 
would  suffer  some  injury.  He  had  fallen  repeatedly  and  struck 
his  head  against  various  objects  and  was  in  a  most  pitiable  con- 
dition, and  the  parents  were  willing  to  take  any  possible  chance 
for  his  improvement. 

I  did  not  offer  a  brilliant  prospect,  but  told  them  that  if  they 
would  assume  the  responsibility  I  would  perform  the  operation 
of  trephining.  On  the  18th  of  ^N'ovember  last  I  operated  upon 
the  boy  at  the  Hahnemann  Hospital,  removing  a  portion  of 
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bone,  approximately  IJ  inches  square,  with  the  chisi'l  and  ron- 
geur forceps.  This  was  sufficiently  large  to  take  all  presr^nre 
from  any  portion  along  the  fissure  of  Rolando.  Immediately, 
on  raising  the  portion  of  bone,  the  bulging  was  very  pronounced, 
and  after  incising  the  dura  mater  in  order  to  still  further  re- 
lieve the  pressure,  the  bulging  of  the  brain  was  quite  remark- 
able; the  arachnoid  and  pia  mater  were  not  disturbed,  as  there 
was  no  indication  of  disease  in  the  brain-substance.  The  por- 
tion of  bone  which  was  removed  was  thickened,  being  twice  the 
ordinary  thickness  at  the  point  where  it  covered  the  motor 
areas.  The  dura  was  brought  together  with  catgut ;  the  portion 
of  the  bone  loosened  up  was  entirely  removed,  and  the  scalp 
was  placed  back  in  position  and  stitched  with  silkworm-gut 
sutures.  One  or  two  small  drainage  tubes  w^ere  placed  in 
position  and  the  wound  dressed  antiseptically. 

There  was  nothing  of  any  importance  to  relate  during  the 
time  of  convalescence  at  the  hospital,  where  he  remained  for 
about  two  weeks  after  the  operation.  When  hcAvas  discharged 
he  was  entirely  healed  and  had  had  no  spasms.  He  left  the 
hospital  on  December  4th.  Through  not  understanding  the 
importance  of  quiet,  some  friends  Avere  allowed  to  see  him  after 
he  had  taken  the  journey  back  to  Brooklyn,  and  on  that  night 
he  had  two  spasms.  The  next  night  he  had  one  more  spasm, 
but  I  think  these  were  due  largely  to  the  excitement  of  the 
journey  and  seeing  an  unusual  number  of  people.  Since  that 
time,  for  the  past  three  months,  he  has  been  entirely  free  from 
anything  like  a  spasm.  Since  the  operation,  he  does  not  have 
perfect  co-ordination  of  muscles,  his  walking  is  not  straight,  he 
stammers  and  is  erratic  in  his  actions,  but  he  has  not  had, 
since  the  second  day  after  his  return,  any  signs  of  spasm,  lie 
reads  and  talks  well,  and,  for  the  time  which  has  elapsed,  cer- 
tainly shows  great  signs  of  improvement. 

Case  II. — Patient  J.  S.,  young  girl,  fourteen  years  of  age. 
Eighteen  months  previous  to  my  seeing  her  this  patient  fell 
and  struck  her  head  on  the  corner  of  a  box.  The  point  in- 
jured was  about  one  and  one-half  inches  upward  and  back- 
ward from  the  mastoid  process.  The  accident  was  not  con- 
sidered severe  enough  at  the  time  to  call  their  physician,  Dr. 
H.  J.  Pierron.  But,  later  on,  a  peculiar  train  of  symptoms 
presented  themselves.     The  first  noticed  was  that  while  walking 
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across  the  room,  all  at  once  she  fell  asleep,  and  sank  to  the  floor. 
The  sleep  was  accompanied  by  fearful  dreams  and  visions,  and 
the  impression  remained  in  her  mind  even  after  she  was  awake. 
There  seemed  to  be  no  premonitory  symptoms  before  the 
attack.  For  instance,  one  time  she  was  walking  with  her 
mother,  who  had  her  arm  around  her.  Suddenly  the  mother 
noticed  that  the  child  hung  like  a  dead  weight  on  her  arm, 
and  she  found  she  was  in  a  deep  sleep.  She  became  irritable, 
the  attacks  would  vary  in  intensity  and  frequency  at  difl:erent 
times,  and  her  face  began  to  have  a  vacant  expression.  Last 
year,  when  she  went  in  the  country, the  attacks  grew  much  worse, 
and  one  or  two  physicians  wdio  saw  her  there  were  unable  to  diag- 
nose the  disease,  but  thought  she  would  probably  outgrow  it. 
"When  she  returned  in  the  fall  she  was  much  worse,  and  Dr.  Butler 
was  called  in  consultation.  One  peculiar  symptom  was  that  at  the 
point  where  she  struck  her  head  against  the  box  there  was  always 
a  painful  spot ;  and  no  matter  what  attempt  was  made  to  deceive 
her  or  to  make  it  appear  that  the  pain  arose  from  some  other 
point,  pressure  on  this  one  small  point  always  elicited  pain,  and 
nowhere  else.  The  symptoms  were  increasing  in  intensity,  and 
Dr.  Butler,  being  called  in,  diagnosed  pressure  on  the  brain  at 
the  point  of  injury.  The  case  Avas  not  one  of  typical  epilepsy, 
but  the  symptoms  were  so  pronounced  and  the  tendency  to  true 
epilepsy  so  evident  that  he  advised  operation.  The  operation 
performed  was  similar  in  character  to  the  one  in  the  first  case, 
with  the  exception  that  the  dura  was  not  incised.  The  bulg- 
ing was  considerable,  and  the  plate  of  bone  which  had  been 
raised  was  removed  entirely,  and  the  edges  of  the  opening  in 
the  bone  smoothed  ofl:'  with  the  rongeur  forceps. 

The  peculiar  point  about  this  case  was  that  the  bone  was 
thickened  for  a  space  about  as  large  as  a  nickel,  directly 
under  the  point  where  the  injury  had  occurred.  There  was  no 
sign  on  the  scalp  of  any  external  injury,  but  the  bone,  besides 
being  thickened,  showed  the  appearance  of  formation  of  new 
bone ;  and  there  is  no  doubt  that  the  increase  of  bone  was  the 
result  of  the  injury  at  this  point.  The  thickening  amounted 
to  about  three  times  the  thickness  of  the  surrounding  skull. 
While  this  apparently  would  cause  a  very  small  amount  of 
pressure,  the  fact  that  the  patient  has  been  entirely  well  since 
the  operation  indicates  that  there  was  sufiicient  pressure  to 
cause  the  symptoms  from  which  she  had  sufl:ered. 
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Of  course  the  time  which  has  elapsed  since  either  operation 
is  far  too  short  to  form  any  iinal  judgment  as  to  the  resuhs ; 
and  it  is  well  known  that  any  operation  will,  in  some  cases, 
stop  the  fits  for  a  time.  Still,  the  results  thus  far,  and  the  fact 
that  actual  thickened  bone  was  found,  give  ample  justitication 
for  the  belief  that  the  iinal  results  will  be  favorable. 


THERAPEUTICS  OF  OXALURIA. 


BY  CLIFFORD  MITCHELL,  M.D.,   CHICAGO. 


Whatever  may  be  the  theories  in  regard  to  the  existence  or 
non-existence  of  oxaluria  as  a  primary  disease,  the  clinical  fact 
remains  that  certain  individuals  are  prone  to  a  disorder  in 
which  a  deposit  of  crystals  of  oxalate  of  lime  in  the  freshly 
voided  urine  is  associated  with  nervous  or  gastric  symptoms, 
and  sometimes  both.  I  cannot  agree  with  those  who  attribute 
the  sediment  wholly  to  the  use  of  certain  fruits  or  vegetables. 
Having  had  a  case  of  oxaluria  constantly  under  my  observation 
for  more  than  fifteen  years,  I  can  assert  that  even  Avhen  vigor- 
ous abstinence  from  such  articles  of  diet  is  observed  the  crys- 
tals may  yet  be  found  in  the  sediment.  On  the  other  hand,  I 
do  not  deny  that  ingestion  of  such  things  as  rhubarb,  tomatoes, 
bananas  and  apples  tends  to  increase  the  number  of  the  crys- 
tals, and  that  oxaluria  is  more  common  during  the  "  rhubarb- 
pie  season."  There  are  undoul)tedly  several  classes  of  cases,  as 
follows : 

1.  Cases  in  which  nervous  diseases,  as  melancholia,  and 
other  troubles,  as  diabetes  mellitus,  are  attended  by  oxaluria, 
and  in  which  disappearance  of  the  sediment  is  not  followed  by 
relief  of  the  other  symptoms. 

2.  Cases  in  which  nervous  or  gastric  symptoms  are  attended 
by  a  sediment  of  oxalate,  and  in  which  disappearance  of  the 
sediment  is  followed  by  marked  relief. 

It  follows,  therefore,  that  therapeutic  measures  which  shall 
cause  the  sediment  to  disappear  are  of  importance  in  deter- 
mining whether  we  have  a  primary  or  secondary  disorder  to 
deal  with. 
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Very  little  information  in  regard  to  the  therapeutics  of  oxa- 
luria  is  at  our  command.  The  measures  which  I  have  taken  in 
the  treatment  are  as  follows  : 

1.  Prohibition  of  fruits  and  articles  of  diet  generally  which 
are  rich  in  oxalic  acid,  and  of  sweets. 

2.  Use  of  distilled  water  as  a  drink. 

3.  Use  of  the  cold-water  compress  over  the  abdomen  at 
night,  as  advocated  by  Ealfe,  for  relieving  abdominal  catarrh. 

4.  Out-of-door  life  in  dry  climates  whenever  possible.  Vaca- 
tions to  be  taken  on  the  plains  or  in  the  mountains  of  the  West 
rather  than  at  the  sea-shore  or  near  bodies  of  water. 

5.  Administration  of  remedies. 

Among  the  few  remedies  which  seem  to  exercise  any  control 
over  the  condition  are  oxalic  acid,  nitro-muriatic  acid,  and  lysi- 
dine.  Oxalic  acid  is  given  in  potency  for  cases  in  which  we 
find  acid  urine  with  a  sediment  of  uric  acid  and  calcium  oxal- 
ate, attended  by  burning  pain  during  micturition  and  pains  in 
the  region  of  the  kidneys.  Xo  doubt  other  symptoms  charac- 
teristic of  this  drug  must  be  present,  since  these  urinary  ones 
alone  are  often  observed  in  cases  helped  by  other  drugs. 

Xitro-muriatic  acid  is  of  service  in  the  case  of  young  men 
with  oxaluria  and  nervous  symptoms,  and  is  regarded  as  almost 
a  specific  in  the  cases  apparently  primary.  It  should  be  freshly 
prepared  and  given  in  doses  of  five  to  seven  drops,  three  times 
a  day,  of  the  ofiicial  dilate  acid.  Lysidine  is  a  remedy  of  prom- 
ise in  oxaluria.  I  have  used  it  recently  in  two  cases  with  grati- 
fying and,  I  admit,  unexpected  success.  Lysidine  is  a  modern 
substance  of  complex  character,  ethylene- ethenyl-diamine,  oc- 
curring in  red-white  crystals.  It  is  said  to  be  inocuous,  not 
disturbing  digestion  or  circulation,  and  not  irritating  the  kid- 
neys. It  is  dispensed  in  50  per  cent,  solution,  the  dose  of 
which  is  ten  minims,  three  times  daily,  well  diluted  in  aerated 
water.  The  two  cases  in  which  I  have  used  it  were  very 
difi'erent  in  character,  one  being  a  young  man  whose  afiec- 
tion  was  comparatively  recent,  the  other  in  an  older  man  with 
a  long-standing  oxaluria.  In  the  second  case  the  distressing 
pain  in  the  lumbar  region  was  apparently  relieved  by  a  few 
doses  of  a  few  minims  of  the  agent,  after  having  persisted  for 
a  number  of  days.  The  second  case  is  particularly  worthy  of 
mention,  as  various  measures  had  failed  to  relieve  the  pain  in 
the  past,  and  also  during  the  present  attack. 
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THE  CORRECTION  OF  INVETERATE  HYSTERO-RECTO-VESICO-PTOSIS  BY 

LAPAROTOMY,  AND  IMPLANTATION  OF  THE  UTERUS  WITHIN 

THE  ABDOMINAL  INCISION. 

BY   T.    L.    MACDONALD,    M.D.,    WASHINGTOX,    D.    C. 

In  reporting  a  case,  and  in  the  description  of  an  operation, 
the  less  said  about  '^  priority  "  and  "  newness  "  the  less  research 
and  disputation  devolves  upon  certain  readers.  As  fairly  rep- 
resenting the  measures  employed  for  the  relief  of  the  above 
conditions,  the  following  may  be  quoted  from  one  of  our  modern 
text-books  on  gynaecology  :  "  In  complete  chronic  prolapse  the 
following  operations  must  be  done  as  matter  of  routine.  At 
the  first  sitting,  curettage,  trachelorrhaphy,  Emmet's  anterior 
colporrhaphy,  and  hysterorrhaphy.  In  three  or  four  weeks 
either  TIegar's  colpo-perineorrhaphy  or  Emmet's  perineorrha- 
phy should  be  done.  The  time  intervening  between  the  two 
operative  procedures  is  occupied  with  attention  to  the  dressings 
for  the  curetted  uterus  and  the  removal  of  the  stitches.  In  old 
women  who  may  not  expect  conception,  the  preferable  pro- 
cedure is  extirpation  of  the  organ,  instead  of  the  plastic  opera- 
tions." 

It  has  seemed  to  me  desirable  to  avoid  the  uncertainties  of 
many  of  these  measures,  as  well  as  the  two  '^  sittings  "  (some- 
times required),  and  the  prolonged  operative  and  post-opera- 
tive period.     Hence  the  following  case  : 

History. — Mrs. ,  ?et.  68,  and  mother  of  several  children. 

She  had  always  been  well  except  as  to  pelvic  distress,  which  has 
continued  for  the  last  twenty  years.  She  says  that  for  fifteen 
years  the  womb  has  been  protruding,  and  that  she  was  unable 
at  any  time  to  replace  it,  even  by  the  aid  of  recumbency,  pres- 
sure and  bandage.  Urination  grew  more  and  more  frequent 
and  painful,  defecation  more  difficult,  digestion  more  impaired, 
and  two  years  ago  she  was  compelled  to  enter  a  sanitarium  in 
Philadelphia.  She  was  willing,  and  expected,  to  be  operated  on, 
but  received  only  palliative  treatment  for  two  months,  and  the 
protruding  mass  was   still  between  the  thighs   when  she  left 
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the  institution.  She  endured  her  distresses  patiently  till  Janu- 
ary, 1898,  when  I  iirst  saw  her. 

Symptoms. — She  had  constant  dragging  and  "  bearing-down" 
pains  in  the  ahdomen  and  pelvis,  frequent  desire  to  urinate  and 
inability  to  void  the  urine  without  stooping  or  lying,  and  then 
only  a  few  drops  at  a  time.  The  urine  was  voided  with  much 
pain,  was  cloudy  and  offensive.  This  frequent  urging  pre- 
vented sleep.  She  had  sharp,  colic-like  pains  in  the  abdomen ; 
defecation  was  difficult,  distressing  and  unsatisfactory,  there 
being  no  expulsive  power.  As  expected,  examination  of  the 
urine  revealed  pus  corpuscles,  epithelia,  and  168  grs.  of  urea 
to  the  ounce.  She  was  suffering  to  such  an  extent  that 
she  was  anxious  for  an  operation,  even  if  it  resulted  fatally. 

Condition    on    Examination. — Separation    of   the    thighs    dis 


An  Irreducible  Hystero-recto-vesico-ptosis  of  Fifteen  Years'  Duration. 

closed  the  extruded  mass  lying  on  the  bed.  It  consisted  of  the 
bladder,  bowel  and  uterus,  the  fundus  of  the  latter  apparently 
atrophied. 

Treatment. — This  consisted  of  ineffectual  attempts  at  reduc- 
tion in  the  knee-chest  position,  then  recumbency  in  bed  for  a 
week,  with  free  evacuation  of  the  bowels.  As  before  stated, 
the  mass  had  not  been  reduced  for  fifteen  years,  and  was  still 
intractable.  The  intestines,  however,  from  recumbency  and 
depletion,  had  returned  to  the  abdominal  cavity,  reducing  the 
mass  to  about  half  its  size.  (See  photograph.)  At  first  I  con- 
sidered the  usual  operative  measures :  hysterectomy  and  plastic 
work.  Then  it  occurred  to  me  that  it  w^ould  be  much  simpler 
to  implant  the  uterus  high  in  the  abdominal  wall  and  thus  ob- 
tain support  for  the  relaxed  pelvic  floor,  the  bladder  and  bowel. 
The  patient  was  therefore  prepared  for  an  abdominal  section, 
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in  tlie  usual  way,  at  her  own  home.  She  was  anaesthetized, 
placed  in  the  lithotomy  position,  and  the  mass  pushed  within 
the  vagina.  The  hands  were  resterilized,  and  an  incision  ahout 
two  and  one-half  inches  long  carried  through  the  ahdoniinal 
wall,  exposing  muscular  structures.  A  nurse  then  grasped  the 
cervix,  and,  hy  introducing  the  hand  and  forearm  within  the 
vagina,  pushed  the  fundus  out  through  the  ahdominal  wound. 
Here  it  was  turned  somewhat,  so  that  its  antero-posterior  sur- 
faces were  in  contact  with  the  sides  of  the  incision,  and  pressed 
and  maintained  in  the  upper  angle  of  the  wound.  A  half-dozen 
silkworm  sutures  were  introduced  through  the  abdominal  wall, 
then  deeply  through  the  muscular  wall  of  the  uterus,  and  out- 
Avard  through  the  abdominal  wall  on  the  opposite  side.  Then 
the  incision  was  closed,  layer  by  layer,  and  with  a  few  sup- 
portive ''  through  and  through  "  silkworm  sutures.  A  small 
area  of  the  fundus  protruded  between  the  lips  of  the  wound 
and  was  left  to  cutify.  Only  a  brief  period  was  occupied  with 
this  work.  The  vagina  was  then  inspected,  and  found  widely 
distended  and  sufficiently  patulous  to  easily  admit  a  tea-cup ; 
and  although  the  bladder  and  rectum  were  drawn  tautly  up- 
ward, a  few  minutes  more  were  devoted  to  the  performance  of 
an  anterior  and  posterior  colporrhaphy,  and  the  patient  placed 
in  bed.  There  was  no  shock.  The  recovery  was  eventless,  the 
bladder  and  bowel  showing  almost  immediate  improvement. 
The  silkworm  sutures  were  left  in  place  for  three  weeks.  The 
cervix  is  high,  and  can  scarcely  be  reached  by  the  examining 
finger;  the  fundus  can  be  felt,  firmly  imbedded  in  the  abdomi- 
nal wall.  The  patient  is  so  well  that  she  is  a  constant  surprise 
to  herself.     The  bladder  and  bowels  act  normally. 

Comments. — The  production  of  adhesions  between  the  fundus 
uteri  and  the  parietal  peritonaeum,  just  above  the  pubis,  for  re- 
troversion is  familiar ;  but  it  would  have  been  of  little  service 
in  this  case,  as  the  bladder  and  bowels  would  still  have  pro- 
truded— such  was  the  degree  of  pelvic  relaxation.  Shortening 
the  round  ligaments  would  have  been  useless :  first,  because 
this  procedure  would  not  have  raised  the  uterus  high  enough 
"  to  take  the  slack  "  out  of  the  vaginal  walls;  and  second,  be- 
cause this  means  of  support  (even  when  combined  with  col- 
porrhaphies)  would  not  have  been  strong  enough  to  sustain  the 
weight  of  the  protruding  organs  and  overlying  viscera,  not  to 
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speak  of  the  intra-abdominal  pressure.  Colporrhaphies  would 
have  been  inadequate  and  only  temporary.  La  Fort's  opera- 
tion of  closins;  the  vagina  is  open  to  the  same  objections,  and, 
what  is  equally  important,  neither  of  these  operations  would 
have  taken  the  "  kinks "  out  of  the  bladder  and  bowel  and 
drawn  them  into  place. 

Hysterectomy  is  so  easy  and  tempting  in  such  cases  that  the 
operator  has  to  hold  himself  back.  But,  after  all,  the  uterus 
is  not  responsible  for  the  ptosis,  and  hence  its  removal  (without 
other  operative  steps)  will  not  be  curative.  Why  not,  then, 
preserve  it  to  support  the  bladder  and  rectum  ;  in  a  word,  to 
make  it  perform  the  function  of  a  mesentery  for  the  pelvic 
floor  ?  True,  it  might  be  urged  that  the  implantation  of  the 
uterus  within  the  abdominal  wall  might  lead  to  subsequent 
ventral  hernia.  This  will  scarcely  be  a  very  weighty  objection 
in  cases  like  the  above — old  women  who  have,  at  best,  but  a 
few  years  to  live,  who  can  wear  an  abdominal  support  without 
trouble,  who  are  not  subjected  to  the  straining  and  exertion 
which  circumstances  may  have  demanded  in  early  life ;  and 
finally,  it  is  among  women  of  advanced  age  that  inveterate  and 
intractable  prosidentia  is  usually  found. 


PHLYCTENULAR  OPHTHALMIA. 

BY   W.    H.    LYLE,    M.D.,  PHILADELPHIA. 

(Read  before  the  Trousseau  Clinical  Club.) 

The  statistics  of  eye  diseases  show  that  phlyctenular  oph- 
thalmia makes  up  about  10  per  cent,  of  such  cases.  It  is  an 
extremely  common  disease  of  childhood,  and  consequently  one 
which  the  young  practitioner  is  almost  certain  to  be  called 
upon  to  treat.  Improper  treatment — and  by  this  I  mean  not 
only  improper  treatment  of  the  attack,  but  failure  to  prop- 
erly follow  up  that  treatment  during  the  interim — may  mean 
the  formation  of  corneal  opacities  and  permanent  loss  of 
vision. 

The  pathology  of  the  disease  consists  of  a  slight  sub-epi- 
thelial exudation,  composed  of  transparent  fluid  containing  a 
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few  lencocytos.  The  phlyctenules  present  themselves  as  slight 
elevations  of  a  rosy  or  pink  color,  commonly  called  vesicles  or 
pimples,  on  the  conjunctiva  or  cornea,  or  both. 

There  arc  many  causes.  The  most  important  is  poor  hy- 
giene, with  improi)er  food,  such  as  sweets,  pastry,  etc.,  and  im- 
proper time  of  feeding.  At  times  the  disease  Ibllows  scarlet 
fever  and  measles.  It  is  often  due  to  refractive  errors,  to  dis- 
eases of  the  nose  and  throat,  especially  adenoids,  and,  in  fact, 
the  slightest  irritation  may  cause  a  crop  of  phlyctenules  to  ap- 
pear. At  times  this  disease  will  be  found  in  children  who  are 
fat  and  rosy,  but  it  is  very  seldom  that  a  careful  examination 
fails  to  reveal  some  other  morbid  condition  besides  these  phlyc- 
tenules upon  the  eye.  If  you  look  closely  at  the  general  ap- 
pearance of  the  patient  you  will  find  the  delicate  white  skin, 
the  excoriations  about  the  ears  and  nose,  the  enlargement  of 
the  cervical  glands,  the  skin  eruptions,  and,  in  short,  a  typical 
picture  of  what  we  call  the  scrofulous  diathesis. 

The  vascularity  which  these  phlyctenules  induce,  and  the  loss 
of  substance  which  the}^  cause,  give  a  general  cloudiness  to  the 
whole  cornea,  and  mark  it  with  innumerable  small  macula,  so 
that  the  victims  of  this  unfortunate  condition  are  reduced  to 
little  more  than  a  bare  perception  of  light. 

The  symptoms  depend  upon  the  position  of  the  phlyctenules. 
If  they  occur  upon  the  conjunctiva,  we  find  the  characteristic 
superficial  triangular  injection  at  the  apex  of  which  the  phlyc- 
tenule is  located ;  the  surrounding  ocular  conjunctiva  may 
show  very  little  change.  If  you  evert  the  lids,  you  will  see 
that  the  palpebral  conjunctiva  is  thick,  soft  and  red,  with  slight 
discharge.  There  may  be  only  one  or  many  phlyctenules, 
which  may  be  absorbed,  leaving  not  the  slightest  trace  behind, 
or  they  may  break  down,  forming  small  ulcers,  which  heal 
very  quickly.  If  the  phlyctenules  form  on  the  cornea,  you  will 
find  pericorneal  injection,  marked  photophobia,  lachrymation, 
more  or  less  pain  and  smarting,  and  blepharospasm.  These 
phlyctenules  break  down,  forming  small  ulcers  that  may  take 
weeks  in  healing,  and  leaving  dense  scar  tissue  behind.  If  this 
happens  to  be  in  the  central  part  of  the  cornea,  they  will  inter- 
fere very  much  with  the  vision,  or  they  may  perforate  the  cornea, 
forming  anterior  staphylomata. 

The  prognosis  depends  upon  the  course  and  extent  of  the  dis- 
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ease.  If  due  to  the  scrofulous  conditions,  recurrence  of  the 
attack,  with  partial  loss  of  vision,  may  be  expected. 

The  treatment  of  these  cases  is  very  important,  and,  no 
matter  how  poor  the  patient,  by  following  the  proper  course 
good  results  can  be  secured.  Strict  attention  should  be  paid 
to  general  hygiene.  If  the  child  is  of  sufficient  age,  the  eyes 
may  be  protected  with  smoked  glasses,  and,  under  all  circum- 
stances, the  patient  should  be  encouraged  not  to  bury  his  head 
in  the  bedclothing  nor  hide  in  dark  corners,  but  should  be 
made  to  go  out  of  doors  in  all  weather,  to  take  exercise,  and 
frequent  sponge-baths  with  salt  and  Avater.  Regulate  the 
bowels.  If  the  phlyctenules  are  upon  the  cornea,  with  con- 
siderable photophobia  and  pericorneal  injection,  a  few  drops 
of  scopolamine  solution,  instilled  into  the  e^'e  at  night,  is  use- 
ful to  rest  the  eyes,  and  should  be  used  as  long  as  there  is 
irritation.  If  there  is  much  discharge,  boric  acid  drops  (gr.  x. 
to  ounce)  should  be  used  several  times  daily.  Bathing  the 
eyes  in  warm  water  is  very  beneficial,  especially  for  removing 
the  scales  which  form  on  the  edges  of  the  lids.  After  the  irri- 
tation has  subsided,  fi.nely  pow^dered  calomel  may  be  dusted 
into  the  eye,  provided  the  patient  is  not  receiving  potassium 
iodide  internally.  At  times  the  local  application  of  yellow  oxide 
of  mercury  (gr.  ss.  to  gr.  i.  to  drachm  of  vaseline),  a  lump 
about  the  size  of  a  pin-head,  placed  on  the  inner  lid,  is  often 
beneficial.  The  extreme  photophobia  in  some  cases  makes  it 
difficult  to  properly  apply  the  local  remedies.  For  this  reason 
the  child's  head  should  be  taken  between  the  knees,  while  the 
mother  or  an  assistant  holds  the  hands  and  body.  The  lids 
are  then  separated,  and  the  cornea  can  be  gradually  coaxed  into 
view.  A  lid  elevator  may  be  employed  in  very  bad  cases. 
Cocaine  will  temporarily  relieve  the  photophobia,  but  should 
not  be  used  as  a  constant  application.  I  think  that  the  most 
important  part  of  the  treatment,  and  this  I  want  to  emphasize, 
is  the  keeping  up  of  the  treatment  with  constitutional  remedies 
between  the  attacks,  as  recurrence  is  very  common. 

Among  the  remedies  which  clinical  experience  has  proven 
to  be  useful  I  would  mention  the  following : 

Calcarea  carh.  is  useful  for  the  fat,  flabby  child  with  large 
head  and  distended  abdomen,  pale  skin,  cold  sweat  about  the 
head,  skin  eruptions  and  glandular  enlargements.  It  is  particu- 
larly useful  when  the  child  has  been  exposed  to  wet  weather. 
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Arscn.  iod.  is  good  in  superficial  ulcerations,  with  intense 
photopliol)ia  and  a  profuse  lachrymation,  which  causes  burning 
and  excoriation  of  the  lids  and  alee  nasi.  The  conjunctiva  is 
very  much  infiamed,  often  with  chemosis.  In  general  the  pa- 
tient is  profoundly  anaemic,  and  suffers  from  great  restlessness 
and  thirst. 

Auriim  met.  is  valuable  in  the  treatment  of  scrofulous  oph- 
thalmia with  ulceration  and  vascularity  of  the  cornea ;  photo- 
phobia, lachrymation,  irritability  and  sensitiveness  to  noise,  and 
especially  to  light,  with  at  times  severe  pain. 

Graphites  is  one  of  the  best  remedies  in  both  keratitis  and 
conjunctivitis,  either  acute  or  chronic.  As  a  rule  there  is  ble- 
pharitis, the  edges  of  the  lids  are  covered  with  scabs,  the  ex- 
ternal canthi  are  cracked  and  bleed  easily,  and  the  discharge  is 
thin  and  excoriating,  as  is  that  from  the  nose. 

Merc.  corr.  is  prescribed  by  both  schools  of  medicine,  and  is 
the  most  useful  remedy  when  the  phlyctenules  break  down  and 
form  ulcers  on  the  cornea.  The  more  severe  the  inflammation 
and  pain,  the  more  it  is  indicated.  It  is  particularly  indicated 
by  a  discharge  which  causes  general  excoriation,  with  pain  that 
is  aggravated  at  night  and  in  damp  weather. 

Hepar  salph.  is  useful  in  the  pustular  inflammation  after 
ulceration  has  commenced.  The  pains  are  very  severe,  of  a 
throbbing,  stinging  character,  ameliorated  by  warmth.  The 
lids  are  red,  even  chemosed,  and  very  sensitive  to  touch. 
Hepar  is  particularly  indicated  in  cross  children  who  have  boils 
and  skin  eruptions. 

In  jndsatilla  we  generally  find  the  mild,  tearful  disposition 
and  the  bland  discharges  from  both  eyes  and  nose,  and  at 
times  from  the  ears.  Cold  applications  and  open  air  relieve. 
It  is  more  useful  in  the  conjunctival  variety. 

The  sphere  of  action  of  sulphur  is  very  wide.  It  is  adapted 
to  a  wide  variety  of  cases,  especially  the  chronic  cases  with 
characteristic  aggravation  from  1  to  3  a.m.  The  pain  is  gen- 
erally sharp  and  shooting  in  character,  with  a  sensation  as  of  a 
splinter  in  the  eye,  together  with  burning  and  smarting.  The 
lids  are  agglutinated  on  awaking  in  the  morning,  and  we 
usually  find  an  eruption  around  the  lids  and  on  the  body.  The 
symptoms  are  worse  in  the  open  air  and  from  washing  the  eye. 

Hhus  tox.  is  useful  in  the  rheumatic  variety,  with  superficial 
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ulceration  of  the  cornea.  Intense  photophobia  and  lachryma- 
tion  are  characteristic  of  this  drug.  The  upper  lids  are  usually 
cedematous,  the  child  is  restless,  and  the  symptoms  are  all  worse 
at  night  and  in  damp  weather.  Especially  useful  in  scrofulous 
ophthalmia. 

Chin.  ars.  is  frequently  demanded  by  malarial  conditions. 

The  general  health  may  at  times  be  much  improved  by  the 
use  of  syrup  of  hydriodic  acid  or  cod-liver  oil. 

In  my  own  cases  I  invariably  use  scopolamine  hydrobromate, 
-jlg-  of  1  per  cent,  solution,  in  preference  to  the  traditional  atro- 
pine sulphate.  I  think  that  the  indiscriminate  use  of  atropine 
in  eye  work  by  the  general  practitioner  does  harm,  and  that 
preference  should  generally  be  given  to  the  safer  and  more  re- 
liable scopolamine,  which  acts  more  quicklj^  and  whose  use  is 
free  from  the  undesirable  and  frequently  dangerous  effects  of 
the  better-known  drug. 


THE  HYGIENE  OF  THE  MIDDLETOWN  STATE  HOM(EOPATHIC  HOSPITAL. 

BY   MAURICE   C.  ASHLEY,   M.D.,  MIDDLETOWN,  jST.  Y. 

Assistant  Physician  Middletown  State  Homoeopathic  Hospital. 

The  hygiene  of  an  institution  where  the  sick  are  cared  for  is 
a  subject  of  much  importance,  but  nowhere  is  it  a  matter  for 
closer  attention  and  more  careful  consideration  than  it  is  in  our 
large  State  hospitals  for  the  insane.  Constant  and  never- 
flagging  efforts  on  the  part  of  each  and  every  one  who  has  to 
do  with  the  management  of  such  institutions  is  necessary  in 
order  that  there  may  be  maintained  a  standard  of  hygiene  not 
incompatible  with  health.  With  all  the  modern  means  of  ven- 
tilation, sterilization  and  disinfection,  at  first  thought  it  might 
appear  to  be  a  small  matter  to  keep  a  hospital  up  to  a  very  high 
hygienic  standard,  but  such  is  not  the  case.  It  is  not  the  inten- 
tion of  the  writer  of  this  article  to  attempt  to  give  more  than  a 
brief  description  and  general  idea  as  to  what  the  sanitary  con- 
dition is  at  the  Middletown  State  Homoeopathic  Hospital,  and 
tell  a  little  something  about  how  it  is  accomplished  and  main- 
tained. 
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To  my  personal  knowledge  for  the  past  eleven  years  there 
has  not  been  an  epidemic  of  any  contagious  or  infections  dis- 
ease at  this  liosi)ital,  and  I  am  assured  by  those  who  know  that 
an  epidemic  of  any  character  has  been  successfully  resisted  for 
the  past  twenty-four  years,  or  since  the  hospital  was  established, 
with  but  one  possible  exception,  that  during  the  erection  of  a 
new  building  fifteen  years  ago.  There  were  a  few  cases  of  ma- 
laria, which  were  quickly  stamped  out  after  the  newly-upturned 
soil  had  been  sprinkled  with  a  solution  of  copperas.  Hence  we 
think  we  are  justiiied  in  feeling  gratified  and  believing  that  our 
methods  of  resisting  the  invasion  of  micro-organisms  is  at  least 
serviceable. 

Hospital  Sites. — Much  care  is  and  should  be  exercised  in  the 
selection  of  a  hospital  site,  the  construction  of  its  buildings, 
material  used,  lighting,  heating,  ventilation,  water-supply,  and 
the  disposal  of  its  sewerage.  These  are  all  questions  for  the 
most  careful  consideration,  but  it  is  not  our  intention  to  go 
deeply  into  this  subject.  Suffice  it  to  say,  in  this  connection, 
that  this  hospital  is  located  on  the  top  of  a  hill  about  700  feet 
above  the  sea-level.  The  soil  is  a  mixture  of  stone  and  clay, 
with  some  sand,  and  affords  very  fair  natural  drainage.  The 
buildings  are  two,  three  and  four  stories  in  height.  The  founda- 
tions are  of  native  stones ;  the  walls  are  of  red,  pressed  brick, 
with  sandstone  and  granite  trimmings.  The  roofs  are  of  black 
and  red  slate;  ceilings  are  steel,  and  are  all  ten  or  more  feet  in 
height.  The  floors  of  the  wards  are  either  oak  or  hard  pine. 
The  interior  walls  are  finished  with  a  coat  of  plaster-of-Paris, 
and  are  nearly  all  painted.  Every  ward  and  room  is  well  pro- 
vided with  windows  and  doors.  The  basements  are  light,  dry 
and  Avell  ventilated.  They  have  steel  ceilings,  stone  and  ce- 
ment fioors.  All  walls  and  supports  which  are  not  painted  are 
kept  constantly  coated  with  lime  whitewash,  such  as  is  used  by 
the  United  States  Government.  The  basements  are  kept  al- 
most entirely  free  from  vegetable  matter  of  any  kind,  thus  pre- 
venting the  possibility  of  the  air  which  passes  through  the  ven- 
tilators and  steam-pipe  coils  from  becoming  contaminated  be- 
fore it  enters  the  wards. 

Waier-Sappli/. — Our  water-supply  is  from  two  sources  :  from 
deep  wells  and  reservoirs.  The  latter  are  two  and  three  miles 
distant  from  the  hospital,  and  are  about  100  feet  above  the  hos- 
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pital  grounds.  The  deep  wells  are  near  the  hospital,  and  they 
are  600  and  800  feet  in  depth  respectively.  This  water  is  used 
for  general  purposes  about  the  institution.  That  used  for 
drinking  purposes  is  from  several  small  wells  on  the  hospital 
farm.  Frequent  chemical  examinations  of  this  water  have 
been  made,  and  it  has  always  been  found  quite  free  from  or- 
ganic material.  I  believe,  however,  that  all  water  used  for 
drinking  purposes  should  at  least  be  filtered,  and  if  the  wells 
are  in  thickly-populated  districts,  or  in  the  vicinity  of  large 
sewers,  the  water  should  be  boiled  before  it  is  used. 

The  sewers  are  constructed  according  to  the  best  plans,  and 
have  a  fall  of  about  two  and  a  half  inches  to  the  hundred  feet, 
and  serve  their  purpose  satisfactorily.  Some  years  ago,  for  the 
purpose  of  economy,  a  system  of  tile-pipes  was  put  in  for  sub- 
surface irrigation.  While  this  system  carries  off  the  liquid 
matter  it  does  not  dispose  of  the  solid  or  semi-solid  particles, 
the  liquid  being  needed  to  dissolve  and  hold  in  suspension  the 
solid  matter  in  the  large  or  main  sewers,  and  leaves  a  doubt  as  to 
the  utility  of  the  subsurface  system  of  sewage  disposal.  Hence 
the  use  of  this  system  has  long  been  discontinued. 

Assuming  that  the  minor  details  of  the  construction  of  the 
buildings  are  as  they  should  be,  we  are  prepared  to  look  into 
the  question  of  care  of  the  buildings  and  the  population  of 
fifteen  hundred  people,  twelve  hundred  of  whom  are  mentally 
and  physically  sick.  Many  of  the  patients  are  extremely  un- 
cleanly in  their  personal  habits,  soiling  themselves  and  their 
clothing,  the  beds,  the  floors,  and  about  everything  within 
reach,  from  one  to  a  dozen  times  a  day.  They  require  fre- 
quent baths,  and  all  are  required  to  bathe,  or  are  given  baths, 
at  least  once  each  week.  Some  require  a  bath  daily,  and  others 
have  to  be  bathed  several  times  during  the  twenty-four  hours. 
The  bath-rooms  are  mostly  in  towers  built  adjoining  the  wards. 
The  wainscoting  of  these  rooms  is  of  marble  or  cement,  six 
feet  high.  The  floors  are  marble,  slate  or  tile,  and  in  nearly 
every  ward  of  the  hospital  there  is  a  spray-bath,  as  well  as  the 
tub.  We  do  not  limit  ourselves  to  any  particular  kind  of  bath, 
but  use  any  form  which  occasion  seems  to  demand.  As  a 
whole,  however,  we  much  prefer  the  spray-bath,  since  it  is  more 
cleanly,  economical,  and  less  liable  to  the  danger  of  the  patient 
being  scalded,  and  makes  it  impossible  for  more  than  one  pa- 
tient to  be  bathed  in  the  same  water. 
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The  water-closets  are  all  automatic,  and  flush  with  three  gal- 
lons of  water.  A  constant  flow  of  water  is  maintained  in  the 
urinals.  The  plumbing,  so  far  as  possible,  is  exposed,  and  all 
pipes  leading  to  sewers  are  ventilated  above  the  roof.  The  ex- 
isting: methods  of  ventilatinfi^  the  closets  and  bath-rooms  in 
hospitals  is  somewhat  defective,  inasmuch  as  the  fresh  air  is 
only  admitted  through  the  windows  several  feet  above  the  level 
of  the  floor,  and  does  not  And  its  way  to  the  floor,  coming  in 
at  one  window  and  passing  out  of  the  opposite  one,  leaving  the 
foul  and  noxious  gases  undisturbed. 

Laimdry. — This  is  an  important  factor  in  connection  with 
any  hospital,  and  especially  so  to  a  hospital  for  the  insane. 
Here  we  have  a  laundry  well  equipped  with  most  of  the  mod- 
ern machinery,  which  has  a  capacity  of,  and  is  laundering,  83,- 
000  pieces  each  week.  All  clothing,  or  any  article  soiled  w^th 
the  discharges  from  the  body,  or  w^iich  have  been  used  by  or 
for  a  person  suftering  from  any  specific  or  contagious  disease, 
is  disinfected  and  sterilized  before  being  laundered.  Every 
piece  of  bedding,  clothing  or  linen  is  removed  from  the  ward, 
and  sent  to  the  laundry  as  soon  as  it  becomes  soiled. 

All  the  slate  or  tile  floors  of  the  lavatories  are  scalded  and 
scrubbed  daily  with  carbolized  soap.  The  floors  of  the  entire 
hospital  are  wiped  up  or  scrubbed  every  morning,  and  as  much 
oftener  as  occasion  requires.  Every  room  is  swept  at  least 
once  each  week,  and  dusted  daily  with  a  damp  cloth.  Several 
times  a  year  all  the  walls  are  thoroughly  washed  with  car- 
bolized soap  and  water.  The  carpets  are  taken  up  at  least 
twice  each  year,  and  thoroughly  renovated  and  cleaned.  The 
rugs,  mattresses  and  pillows  are  frequently  carried  out  into  the 
sun,  cleaned  and  aired.  All  wards  and  rooms  about  the  insti- 
tution are  ventilated  with  much  care,  day  and  night,  by  both 
natural  and  artiticial  means.  Electric  lights  are  in  use,  instead 
of  gas,  and  by  this  means  much  oxygen  is  saved  for  the  in- 
habitants, and  this  is  a  matter  of  no  small  importance  where 
twelve  hundred  sick  people  are  constantly  housed,  and  especially 
so  during  the  winter  months. 

When  a  room  has  been  occupied  by  a  person  suflrering  from 
any  form  of  contagious  disease  it  is  not  again  occupied  after  it 
has  been  vacated  until  it  has  been  thoroughly  disinfected  and 
repainted. 
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Inspections. — A  systematic  inspection  of  the  entire  hospital 
grounds  and  outbuildings  is  made  at  least  once  each  week  by 
one  or  more  of  the  medical  officers  of  the  hospital.  The 
wards,  the  kitchen,  the  bakery,  the  dairy,  the  laundry,  barns, 
and,  in  fact,  every  part  of  the  entire  plant  is  critically  exam- 
ined. The  wards,  kitchen,  dining-rooms,  and  the  food-supply 
are  inspected  from  once  to  several  times  a  day,  and  frequent 
visits  are  made  to  all  departments  at  night.  A  report  of  the 
sanitary  condition  of  these  several  places  is  made  at  noon  each 
day  by  the  chiefs  of  departments  to  the  superintendent,  with 
such  recommendations  as  may  seem  best.  Much  care  is  nec- 
essary, and  is  exercised,  in  the  selection,  purchase  and  prepara- 
tion of  the  food-supply. 

The  milk,  which  is  an  important  part  of  the  hospital  diet,  is 
most  carefully  examined.  The  stables  are  kept  as  clean  as  pos- 
sible, and  are  frequently  lime-whitewashed.  The  cows'  udders 
are  washed  before  milking;  and  we  believe,  in  this  connection, 
that  every  dairy  furnishing  milk  to  a  hospital  should  be  in- 
spected at  least  every  two  weeks,  at  regular  and  irregular  in- 
tervals, by  one  of  the  officers  of  the  hospital.  The  milk  should 
be  and  is  carefully  strained  and  quickly  reduced  by  ice  to  a 
temperature  of  about  45°  F.  All  vessels  used  for  milking  are 
thoroughly  cleaned  with  soap  and  boiling  water,  scalded,  and 
then  placed  in  the  sun  for  several  hours,  for  in  no  other  way 
can  they  be  kept  sweet  and  clean.  Milk  should  be  sterilized 
by  being  heated  to  168°  F.  before  it  is  consumed,  and  should  be 
kept  in  an  ice-chest  used  for  that  purpose  only.  Other  articles 
of  food  should  not  be  placed  in  the  same  ice-box.  The  specific 
gravity  of  milk  should  not  be  lower  than  1031  at  40°  F. 

Employees. — In  a  hospital  where  there  are  several  hundred 
employees  much  care  has  to  be  exercised  to  guard  against  the 
introduction  of  contagious  diseases.  Many  of  the  employees 
have  families  or  friends  near  the  hospital,  or  in  the  city,  and 
sleep  at  home,  and  they  are  always  liable  to  come  in  contact 
with  people  suffering  from  some  form  of  contagious  or  infec- 
tious disease.  When  an  employee  has  such  diseases  in  his 
family  he  is  not  permitted  to  go  home,  or,  if  he  does  do  so,  he 
is  not  allowed  to  return  to  the  hospital  for  one  month,  or  until 
the  period  of  danger  of  infection  has  been  passed,  and  the  em- 
ployee has  been  thoroughly  disinfected,  and  presents  a  certifi- 
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cate  from  his  physician  to  the  above  effect.  Employees  should 
not  be  permitted  to  wear  their  uniforms  away  from  the  hospital 
for  the  same  reasons. 

New  Clothing. — Much  credit  is  due  the  State  Commission  in 
Lunacy  for  the  rules  promulgated  by  them  regarding  new 
clothing  to  be  provided  patients  before  they  are  admitted  to  a 
State  hospital.  This  requirement  enables  us  to  keep  out  many 
forms  of  disease,  besides  the  numerous  kinds  of  vermin  so 
frequently  found  in  old  and  soiled  clothing. 

Disinfectants. — A  disinfectant  is  any  substance  capable  of  de- 
stroying the  infecting-power  of  any  infectious  material,  and  any 
substance  which  will  not  do  this  is  not  a  disinfectant,  and  is 
useless  for  the  purpose.  Many  substances  have  been  placed  on 
the  market  as  disinfectants.  Some  are  good  and  some  are 
worthless.  The  American  Public  Health  Association  have 
made  exhaustive  investigations  of  many  of  the  so-called  disin- 
fectants, and,  together  with  the  results,  have  published  the  fol- 
lowing conclusions  and  recommendations,  which  I  fully  endorse  : 

The  most  useful  agents  for  the  destruction  of  spore-con- 
taining infectious  material  are : 

1.  Fire.     Complete  destruction  by  burning. 

2.  Steam  under  pressure.  105°  C.  (221°  Fahr.)  for  ten 
minutes. 

3.  Boiling  in  water  for  half  an  hour. 

4.  Chloride  of  lime  1.     A  4-per-cent.  solution. 

5.  Mercuric  chloride.     A  solution  of  1 :  500. 

For  the  destruction  of  infectious  material  which  owes  its  in- 
fecting-power to  the  presence  of  micro-organisms  not  containing 
spores,  the  committee  recommend: 

1.  Fire.     Complete  destruction  by  burning. 

2.  Boiling  in  water  for  ten  minutes. 

3.  Dry  heat.     110°  C.  (230°  Fahr.)  for  two  hours. 

4.  Chloride  of  lime.     A  2-per-cent.  solution. 

5.  Solution  of  chlorinated  soda  2.     A  10-per-cent.  solution. 

6.  Mercuric  chloride.     A  solution  of  1 :  2000. 

7.  Carbolic  acid.     A  5-per-cent.  solution. 

8.  Sulphate  of  copper.     A  5-per-cent.  solution. 

9.  Chloride  of  zinc.     A  10-per-cent.  solution. 

10.  Sulphur  dioxide.  Exposure  for  twelve  hours  to  an  at- 
mosphere containg  at  least  four  volumes  per  cent,  of  this  gas 
in  presence  of  moisture. 

The  committee  make  the  following  recommendations  with 
reference  to  the  practical  application  of  these  agents  for  disin 
fecting  purposes : 
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For  Excreta. 
{(i)  111  the  sick-room  : 

1.  Chloride  of  lime  in  solution,  4  per  cent. 

In  the  absence  of  spores : 

2.  Carbolic  acid  in  solution,  5  per  cent. 

3.  Sulphate  of  copper  in  solution,  5  per  cent. 

(jj)  In  privy  vaults  : 

1.  Mercuric  chloride  in  solution,  1 :  500  4. 

2.  Carbolic  acid  in  solution,  5  per  cent. 

J^otes : 

1.  Should  contain  at  least  25  per  cent,  of  available  chlorine. 

2.  Should  contain  at  least  3  per  cent,  of  available  chlorine. 

3.  This  will  require  the  combustion  of  between  three  and 
four  pounds 'of  sulphur  for  every  1000  cubic  feet  of  air- 
space. 

4.  The  addition  of  an  equal  quantity  of  potassium  per- 
manganate as  a  deodorant,  and  to  give  color  to  the  so- 
lution, is  to  be  recommended. 

(c)  For  the  disinfection  and  the  deodorization  of  the  surface 
of  masses  of  organic  material  in  privy-vaults,  etc. : 
Chlorine  of  lime  in  powder. 

For  Clothing,  Bedding,  Etc. 

((i)  Soiled  under-clothing,  bed-linen,  etc. : 

1.  Destruction  by  lire,  if  of  little  value. 

2.  Boiling  for  at  least  half  an  hour. 

3.  Immersion  in  a  solution  of  mercuric  chloride  of  the 
streno^th  of  1 :  2000  for  four  hours. 

4.  Immersion  in  a  2-per-cent.  solution  of  carbolic  acid  for 
four  hours. 

(/>)  Outer  garments  of  avooI  or  silk,  and  similar  articles,  which 
W'Ould  be  injured  by  immersion  in  boiling  w^ater  or  in  a 
disinfecting  solution : 

1.  Exposure  in  a  suitable  apparatus  to  a  current  of  steam 
for  ten  minutes. 

2.  Exposure  to  dry  heat  at  a  temperature  of  110°  C.  (230° 
Fahr.)  for  two  hours. 

(r-)  Mattresses  and  blankets  soiled  by  the  discharges  of  the 
sick: 

1.  Destruction  by  fire. 

2.  Exposure  to  superheated  steam,  105°  C.  (221°  Fahr.) 
for  ten  minutes. 

(Mattresses  to  have  the  cover  removed  or  freely  opened.) 

3.  Immersion  in  boilins:  water  for  half  an  hour. 
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Furniture  and  Articles  of  Wood,  Leather  and  Porcelain. 

AVasliino^,  several  times  repeated,  with : 
1.  Solution  of  carbolic  acid,  2  per  cent. 

For  the  Person. 

The  hands  and  general  surface  of  the  body  of  attendants  of 
the  sick,  and  of  convalescents,  should  be  washed  with  : 

1.  Solution  of  chlorinated  soda  diluted  with  nine  parts  of 
water,  1 :  10. 

2.  Carbolic  acid,  2-per-cent.  solution. 

3.  Mercuric  chloride,  1 :  1000. 

For  the  Dead. 

Envelop  the  body  in  a  sheet  thoroughly  saturated  with  : 

1.  Chloride  of  lime  in  solution,  4  per  cent. 

2.  Mercuric  chloride  in  solution,  1 :  500. 

3.  Carbolic  acid  in  solution,  5  per  cent. 

For  the  Sick-Room  and  Hospital- Wards. 

(«)  While  occupied,  Avash  all  surfaces  with : 

1.  Mercuric  chloride  in  solution,  1 :  1000. 

2.  Carbolic  acid  in  solution,  2  per  cent. 

(h)  When  vacated,  fumigate  with  sulphur  dioxide  for  twelve 
hours,  burning  at  least  three  pounds  of  sulphur  for 
every  1000  cubic  feet  of  air-space  in  the  room :  then 
wash  all  surfaces  with,  one  of  the  above-mentioned  dis- 
infecting solutions,  and  afterw^ards  with  soap  and  hot 
water;  finally,  throw  open  doors  and  windows,  and 
A'entilate  freely. 


PERTUSSIS. 

BY  W.  A.  WEAYEK,  M.D.,  PHILADELPHIA. 

(Read  before  the  Trousseau  Clinical  Club.) 

Pertussis  is  a  highly  infectious  disease,  common  to  child- 
hood, characterized  by  a  number  of  short  spasmodic  expiratory 
coughs  followed  by  a  prolonged  inspiration,  accompanied  by 
the  pathognomonic  symptom,  "  the  whoop."  It  is  more  preva- 
lent during  the  spring  and  winter  months,  occurring  usually  in 
epidemics,  and  frequently  precedes  or  follows  an  attack  of  scar- 
let f«ver  or  measles.     Pertussis  is  not  confined  to  the  young  ; 
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adults  who  have  not  been  rendered  immune  by  a  previous 
attack  at  times  contract  this  disease. 

jEliology. — The  exciting  cause  is  a  micro-organism,  a  short 
bacillum,  which  has  not  with  absolute  certainty  been  isolated, 
yet  cultures  have  been  made,  and  inoculations  into  the  trachea 
of  animals  have  produced  catarrhal  conditions  similar  to  those 
found  in  pertussis. 

The  predisposing  causes  to  an  attack  of  whooping-cough  are  : 
youth,  climate,  general  debility  from  some  constitutional  dis- 
ease, and  a  catarrhal  condition  of  the  respiratory  tract  which 
lowers  the  vitality  of  the  lining  mucous  membrane  and  ren- 
ders it  more  susceptible  to  the  disease  germs. 

The  mucus  which  is  so  freely  secreted  during  the  paroxysms 
is  the  contagium-bearer,  and  when  drying  upon  the  clothing  or 
any  other  object,  these  organisms  are  liberated  and  are  freely  dis- 
seminated through  the  atmosphere,  where  they  may  shortly 
be  inhaled,  thus  finding  their  way  to  the  susceptible  mucous 
membrane. 

Pathology. — There  is  no  pathology  peculiar  to  pertussis.  In 
the  paroxysmal  stage  there  is  extreme  congestion  of  the  dif- 
ferent organs,  as  the  meninges,  lungs,  kidneys,  and  the  heart. 
The  morbid  conditions  found  after  death  are  those  of  the  com- 
plications, as  in  pneumonia  and  in  mechanical  accidents,  as 
haemorrhage  in  the  eyes,  ears,  meninges  or  other  organs,  and  in 
vesicular  or  intestinal  emphysema. 

Symptoms. — There  are  three  distinct  stages  in  this  disease. 

First. — The  catarrhal,  lasting  two  weeks  or  a  little  more. 

Second. — The  paroxysmal,  lasting  from  four  to  six  weeks. 

Third. — The  convalescent  or  period  of  decline,  lasting  four 
weeks  or  more.  The  entire  course  of  the  disease  occupying  a 
period  of  ten  to  twelve  weeks  or  longer. 

The  Catarrhal  Stage. — This  is  preceded  by  a  period  of  incu- 
bation varying  from  nine  to  fourteen  days.  The  catarrhal 
symptoms  then  appear.  These  do  not  differ  from  any  other 
acute  inflammation  of  the  respiratory  tract,  having  the  usual 
coryza,  injection  of  conjunctivae,  dry  cough  and  slight  fever. 
The  cough  does  not  attract  special  attention  early  in  the  attack 
unless  the  parent  has  knowledge  of  the  infection.  It  will  soon 
be  noticeable,  however,  that  the  cough  is  gradually  growing 
worse,  and  that  it  occurs  *'  in    spells  "   which   become   more 
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marked  until  the  whoop  characteristic  of  tliis  disease  appears, 
usually  toward  the  close  of  the  second  week. 

The  second  or  paroxysmal  stage  is  therefore  diagnostic  of 
whooping-cough.  The  attacks  vary  greatly  in  length,  severity 
and  frequency  in  those  affected.  Tliis  stage  is  unattended  hy 
fever.  On  examining  the  chest  during  a  paroxysm,  percus- 
sion reveals  a  lessening  of  the  pulmonary  resonance  during  the 
expiratory  effort,  but  a  clear  note  during  inspiration.  The  nor- 
mal auscultatory  signs  are  present  during  the  attack,  but  a  few 
rales  may  be  heard  directly  following  it.  These  paroxysms 
may  be  excited  by  most  of  the  reflex  acts,  the  more  common 
being  laughter  and  crying.  There  are  a  number  of  short  con- 
tinuous expiratory  coughs,  accompanied  by  a  spasm  of  the 
glottis,  preventing  inhalation,  then  a  relaxation  of  the  spasm, 
followed  by  a  long-drawn  inspiration,  and,  because  of  the  nar- 
rowed entrance  into  the  trachea,  the  peculiar  sound  called  the 
whoop  is  produced.  These  attacks  gradually  increase  in  severity 
until  the  eyes  seem  to  protrude  from  the  head,  the  mouth  stands 
wide  open  in  the  effort  to  breathe,  the  face  and  mucous  mem- 
branes become  cyanotic,  the  conjunctivae  greatly  injected,  and 
death  from  asphyxia  would  seem  inevitable.  Accompanying 
the  paroxysm  there  is  usually  a  free  discharge  of  thick  tenacious 
mucus  from  the  mouth,  and  frequently  ending  with  vomiting 
of  the  entire  contents  of  the  stomach.  Older  children  resist 
the  paroxysm  as  long  as  possible  only  to  have  them  occur  later 
with  increased  severity.  They  are  probably  most  severe  in 
adults,  who  grasp  any  near-by  object  for  support,  and  the  effort 
to  inhale,  after  partial  relaxation  of  the  spasm,  causes  so 
marked  a  whoop  that  it  can  be  heard  at  a  distance  of  several 
squares.  In  mild  cases  there  may  be  only  a  half  dozen  parox- 
ysms in  twenty-four  hours,  but  in  the  severer  forms  as  many  as 
sixty  are  recorded  as  having  occurred  in  the  same  time.  The 
oftener  they  occur  the  greater  the  exhaustion  and  emaciation 
and  the  more  serious  the  interference  with  digestion. 

The  convalescent  period  is  marked  by  less  frequency  of  attacks, 
lessened  severity,  and  finally  entire  subsidence  of  the  symp- 
toms. The  least  exposure  to  damp  or  cold  may  for  a  time  re- 
excite  the  paroxysms,  due  to  an  irritation  of  the  sensitive  mu- 
cous membrane,  and  not  a  re-infection,  as  some  writers  claim. 
A  "  habit  cough  "  may  be  formed,  lasting  quite  a  time  after 
all  the  other  symptoms  have  disappeared. 
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Complications. — These  add  gravity  to  each  case,  especially  if 
the}'  occur  in  constitutionally  weakened  children  whose  resist- 
ing and  recuperative  powers  are  small. 

The  most  frequent,  prohahly,  is  the  ulcer  upon  the  frienum 
of  the  tongue,  due  to  forcible  contact  with  the  teeth  during  a 
paroxysm.  Bronchitis  is  a  more  serious  complication.  Haem- 
orrhage from  the  mouth,  nose,  or  in  the  eyes  or  meninges,  is 
the  cause  of  many  of  the  sudden  deaths  from  pertussis.  Con- 
vulsions, emphysema,  pleurisy,  broncho-pneumonia  and  tuber- 
culosis are  serious  complications  or  sequelae,  and  call  for  spe- 
cial treatment. 

Diagnosis. — The  diagnosis,  to  which  I  have  already  referred, 
can  only  be  made  with  a  certainty  in  the  second  stage.  The 
character  of  the  cough,  the  appearance  during  an  attack,  the 
history  of  infection,  and  lastly  the  whoop,  all  unmistakably 
disclose  the  nature  of  the  disease  and  make  clear  the  diagnosis. 

Prognosis. — When  pertussis  is  complicated  it  becomes  one  of 
the  most  fatal  diseases  in  early  life.  It  is  extremely  so  in 
young  infants,  particularly  if  complicated  with  a  severe  bron- 
chitis or  a  broncho-pneumonia.  It  is  also  very  serious  in  older 
children  if  they  are  debilitated  or  not  cared  for  properly.  Not- 
withstanding the  enormous  number  of  children  who  contract 
this  disease  and  recover  from  it,  many  without  medical  aid,  it 
is  not  as  harmless  as  people  suppose,  when  the  deaths  resulting 
from  pertussis  are  third  in  the  list  of  the  fatal  diseases  occur- 
ring in  childhood. 

The  common  practice  of  mothers  in  certain  localities,  par- 
ticularly country  districts,  of  taking  children  to  a  neighboring 
household,  without  regard  to  their  physical  condition,  where 
the  children  are  known  to  have  whooping-cough,  that  they  may 
contract  it  in  childhood,  thinking  it  less  severe  and  less  serious 
than  in  older  life,  should  therefore  be  most  vigorously  opposed 
by  physicians. 

Treatment. — It  is  a  fact,  notwithstanding  the  claims  of  many 
to  the  contrary,  that  treatment  of  pertussis  in  any  form  is  only 
palliative,  diminishing  the  frequency  and  severity  of  the  attacks. 
Knowing  the  seriousness  of  this  aifection,  the  subject  of  isola- 
tion should  have  as  much  consideration  as  an  attack  of  measles, 
follicular  tonsilitis,  and  possibly  as  much  as  scarlet  fever. 
Should  a  member  of  a  familv  in  which  there  is  a  very  small  or 
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delicate  child  contract  pertussis,  it  is  the  duty  of  tlie  physician 
or  mother  to  isolate  the  child  affected,  and  allow  no  communi- 
cation between  the  diiterent  apartments  by  mem})ers  of  the 
family,  as  the  contagium  can  be  carried  by  the  second  or  third 
individual.  The  heart  and  circulatory  system  suiier  greatly 
during  the  progress  of  the  disease.  The  alimentary  tract  very 
soon  becomes  affected,  thereby  interfering  with  nutrition,  and 
the  child's  general  health  rapidly  declines.  It  loses  in  weight, 
becomes  emaciated,  and  has  a  cyanotic  appearance  even  when 
not  in  a  paroxysm.  The  first  requisite,  therefore,  that  demands 
attention,  is  to  maintain  the  strength  of  the  child.  It  is  essen- 
tial that  the  child  be  well  fed  by  the  frequent  administration  of 
small  quantities  of  nourishing  food.  If  vomiting  occurs,  the 
nourishment  should  be  given  directly  after  the  paroxysm,  that 
a  greater  amount  may  be  assimilated  before  the  recurrence  of 
a  similar  attack.  ITpon  the  amount  of  food  retained  and  di- 
gested depends  the  successful  termination  of  the  case.  Children 
from  six  to  twelve  months  old,  fed  upon  milk,  should  retain  20 
to  25  ounces  in  tw^enty-four  hours.  If  the  quantity  ingested  be 
much  below  this  amount,  the  condition  is  very  unfavorable. 
Stimulants  very  frequently  are  indicated  if  the  vomiting  per- 
sists and  the  patient  is  very  much  weakened.  Oxj'gen  is  also 
an  important  agent  in  the  successful  treatment  of  this  disease. 
With  small  children,  during  the  winter  months,  two  rooms 
should  be  employed,  each  heated  to  the  same  degree  of  tem- 
perature, one  being  oxygenated  while  the  second  room  is  occu- 
pied, thus  alternately  occupying  and  ventilating  the  rooms. 
Older  children  may  be  allowed  in  the  open  air  the  greater  part 
of  the  day,  provided  the  parents  exercise  the  proper  precautions 
as  regards  dress.  Oxygen  from  a  cylinder  may  be  administered 
immediately  foUow^ing  a  paroxysm. 

Prof.  Bigler  recommends  eucalyptus  oil  spread  over  the  crib 
at  night  to  prevent  attacks,  also  the  vapor  of  cresoline  in  the 
room  for  the  same  purpose. 

The  mother  can  materially  assist  the  child  during  a  paroxysm 
by  bending  the  body  slightly  forward,  and  also  by  removing 
from  the  mouth  and  nose  the  tough  viscid  mucus  as  it  is  dis- 
lodged, thus  allowing  free  access  of  air  upon  the  relaxation  of 
the  glottis. 

Remedies. — There  are  no  specifics  for  the  treatment  of  this 
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disease,  to  my  knowledge,  but  the  distressing  symptoms  can  be 
greatly  ameliorated  by  internal  medication.  Each  case  must 
be  individualized  for  the  selection  of  the  similimum.  There 
are  many  remedies  in  our  materia  medica  especially  suitable 
for  these  conditions,  a  few  of  which  I  wdsh  to  mention,  with 
their  leading  indications. 

Naphthalin. — This  remedy  is  one  of  the  more  recent  coal-tar 
derivatives.  The  indications  are  :  Paroxj-sms  of  extreme  length. 
A  sense  of  constriction  about  the  chest  preventing  inhalation, 
or  as  if  patient  could  not  complete  expiration.  Great  dyspnoea, 
relieved  by  violent  motion.  Feels  better  in  the  open  air. 
Great  soreness  of  chest  and  abdomen,  must  loose  the  clothing. 

This  remedy  is  only  known  clinically,  but  has  proven  a 
remedy  of  pre-eminence  in  the  treatment  of  pertussis,  spas- 
modic coughs,  asthma,  hay  fever,  and  pulmonary  emphysema. 

Drosera  rot. — All  the  symptoms  are  worse  after  midnight. 
The  cough  is  short,  croupy,  and  so  rapid  that  the  patient  can 
scarcely  get  his  breath.  The  chest  seems  to  be  constricted, 
causing  distress.  Patients  support  the  chest  with  the  hand  for 
relief  Cough  excited  by  dryness  of  the  throat  or  tickling,  as 
from  a  feather.     Vomiting  of  mucus  and  blood. 

Corrcdlium  nth. — Smothering  sensation  occurring  before  the 
cough  and  great  exhaustion  follow^ing  it.  The  cough  is  so  vio- 
lent that  patient  becomes  black  in  the  face.  Is  accompanied 
by  a  short  crowing  inspiration,  styled  the  "  minute-gun " 
cough.  .  Comes  on  in  the  evening.  This  remedy  is  indicated 
when  there  is  extreme  violence,  follow^ed  by  great  exhaustion. 

Ipecac  indications  are  those  characteristic  of  this  remedy. 
Vomitino^  durino;  and  between  the  attacks.  Suitable  in  the 
second  stage  of  an  accompanying  bronchitis,  with  a  number  of 
rales  in  all  portions  of  the  chest.  Also  when  haemorrhage 
occurs.     Spasm  of  the  glottis  occurring  before  the  paroxysm. 

Mephites. — A  complete  suffocative  feeling.  Unable  to  ex- 
hale. Vomiting  of  all  the  food.  Cough  hoarse,  croupy,  with  a 
moist  edge. 

Belladonna,  if  employed  early  in  an  attack  of  pertussis,  or 
later,  if  cerebral  symptoms  are  present,  acts  beneficially.  The 
paroxysms  are  frequent,  made  up  of  a  few  coughs,  with  a  short 
interval  between  attacks.  The  sound  is  hollow  and  of  a  bark- 
ing character. 
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Cuprum. — Paroxysms  very  long  and  uninterrupted;  also  very 
useful  when  convulsions  occur.  Coccus  cacti,  anibra-grisia, 
cina,  verat.  alb.,  tart,  emet.,  senega,  kali  bi.,  and  arnica,  are  all 
of  great  value  in  the  treatment  of  pertussis. 

My  experience  with  naphthalin  in  whooping-cough  is  as  yet 
limited,  but  the  results  obtained  have  very  much  exceeded 
other  remedies,  and  I  wish  to  cite  a  few  cases  in  which  the 
alleviation  of  the  symptoms  was  soon  appreciable. 

Case  I. — Francis ,  a  boy   of  9  months,  with  a  severe 

bronchitis  as  a  complication.  The  breathing  was  labored.  The 
respiratory  murmur  was  feeble  and  a  large  number  of  sibilant 
and  sonorous  rales  were  heard,  when  I  was  called  to  see  the 
case.  The  child  had  become  emaciated,  had  a  cyanotic  appear- 
ance, was  unable  to  retain  food  for  any  length  of  time,  because 
of  the  frequent  paroxysms  accompanied  by  vomiting,  and  was 
very  much  exhausted.  Later,  the  moist  rfdes  became  very 
prominent  over  the  entire  chest.  The  paroxysms  were  of  great 
length,  and  accompanying  was  a  free  discharge  of  thick,  tena- 
cious mucus  from  the  nose  and  mouth.  Many  of  the  favorite 
remedies  employed  in  this  disease  were  prescribed,  but  with 
little  effect.  Naphthalin  was  then  given,  four  or  five  drops  of 
the  tincture  in  one-half  glass  of  water.  In  a  short  time  the 
paroxysms  were  lessened  in  severity  and  frequency,  the  expec- 
toration w^as  freer,  the  number  of  rales  were  lessened,  and 
shortly  convalescence  was  well  established. 

Case  II. — John 3J  years,  with  an  accompanying  bron- 
chitis. Symptoms  worse  at  night.  Paroxysms  very  long  and 
severe;  Avould  hold  his  head  to  relieve  the  pain  from  coughing. 
Great  difficulty  experienced  in  breathing.  A  number  of  rfdes 
heard  over  portion  of  the  chest,  wnth  little  expectoration.  After 
naphthalin  had  been  given  for  a  short  time  improvement  began, 
and  terminated  without  further  complications. 

Case   III. — Patrick   ,  a  man   23    years    of  age,   large 

physique  and  healthy  appearance,  contracted  pertussis  from 
other  members  of  the  family,  and,  although  not  accompanied  by 
the  whoop,  the  paroxysms  were  very  severe.  They  were  not 
frequent  during  the  day  but  many  during  the  night.  He  would 
wake  the  entire  house  by  coughing  and  would  become  purple 
in  the  face.  He  had  been  sufiering  a  week  or  two  before  I  saw 
him.  I  prescribed  drosera,  corrallium  rub.,  ipecac,  and  hyoscy- 
amus,  without  appreciable  improvement.  He  gradually  grew 
worse  until  naphthalin  Ix  in  pellets  was  given.  The  spasmodic 
condition  was  relieved  very  shortly,  and  although  the  cough  re- 
mained for  a  time,  it  never  became  severe  and  soon  entirely 
disappeared. 
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RETAINED  FAECAL  MATTER-ITS  RELATION  TO  DISEASES  OF  THE 
ALIMENTARY  AND  GENITAL  TRACTS,  AND  ITS  TREATMENT. 

BY    EDWARD   MAGEE   DEACON,    M.D.,    BTRDSBORO,    PA. 
(Read  before  the  Homoeopathic  Practitioners'  Association,  Reading,  Pa.,  June,  1897.) 

This  condition  I  will  define  as  an  accumulation  of  fsecal 
matter  which  always  remains  in  a  portion  of  the  intestinal  tract 
of  many  persons  after  an  attempt  at  defecation,  and  which  can- 
not be  expelled  by  Nature's  unaided  efforts. 

As  a  causative  factor,  it  is  often  overlooked  in  the  treatment 
of  diseases  of  the  alimentary  and  genital  tracts.  Some  persons 
may  have  what  they  think  is  a  good-sized  stool  every  day  or 
two,  and  yet  have  a  f?ecal  accumulation  somewhere  in  the  large 
intestine.  This,  if  allowed  to  remain,  will  in  time  give  rise  to 
a  train  of  severe  symptoms  which,  if  the  condition  is  not  rec- 
ognized and  promptly  relieved,  will  cause  the  patient  much  suf- 
fering, and  lead  to  marked  pathological  changes  in  the  tissues 
involved. 

During  the  past  three  years  I  have  repeatedly  seen  patients, 
many  of  whom  had  no  thought  of  being  constipated  at  the 
time,  suffering  from  attacks  simulating  a  general  peritonitis, 
relieved  in  a  few  minutes  by  an  enema  which  caused  to  be  ex- 
pelled large  masses  of  hardened  fsecal  matter,  when  they  had 
suffered  for  several  days  before  seeking  medical  aid. 

We  should  always  be  on  the  lookout  for  this  condition,  for 
its  development  in  many  cases  is  insidious.  The  superficial  ob- 
server is  apt  to  be  thrown  ofi'  his  guard,  thus  attributing  the 
patient's  suffering  to  an  entirely  different  source.  In  every 
case  the  frequency,  size  and  character  of  the  stool  should  be  in- 
vestigated thoroughly. 

The  faecal  accumulation  may  be  situated  anywhere  in  the 
large  intestine,  but  I  have  noticed  it  more  frequently  in  the 
rectum,  sigmoid  flexure  and  caecum.  It  may  be  either  hard  or 
soft.  Its  character  and  situation,  however,  do  not  favor  expul- 
sion. Females  are  affected  more  frequently  than  males,  and 
it  is  found  in  the  infant  as  well  as  in  the  adult. 

Causes. — Sedentary  habits,  improper  food,  imperfect  diges- 
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tion,  atony  of  the  bowel,  certain  drugs,  such  as  lead,  opium, 
stricture  of  the  bowel,  due  to  disease  or  injury;  i)ressure  of 
various  organs;  complete  laceration  of  the  peritontvum,  and 
disease  or  injury  to  the  centre  controlling  the  act  of  defeca- 
tion. 

The  sjjmptoms  vary  according  to  the  size  and  situation  of  the 
mass.  The  history  of  some  cases  will  often  lead  us  to  ignore 
this  condition  as  a  cause  of  disease  in  certain  organs.  In  our 
haste  to  devote  our  attention  to  the  part  supposed  to  be  in- 
volved, we  do  not  stop  to  consider  the  fact  that  the  pain  is  re- 
flex, and  therefore  due  to  an  irritant  elsewhere.  We  may  or 
may  not  have  a  clear  history  of  constipation  upon  which  to 
base  our  conclusions.  The  passage  of  flatus  or  of  a  medium- 
sized  stool  do  not  indicate  that  such  a  condition  is  not  present. 
The  intensity  of  the  pain  is  variable.  Vomiting,  when  present, 
is  due  to  irritation,  either  reflex  or  local.  The  vomited  matter 
usually  consists  of  mucus,  bile  or  food;  but  in  cases  where  the 
lumen  of  the  bowel  is  obliterated,  it  is  fsecal  in  character.  Dull 
frontal  headache  and  mental  irritability  are  nearly  always 
present.  Pain  cannot  be  endured  easily.  There  is  restlessness 
at  night.  The  tongue  is  heavily  coated,  and  there  is  an  un- 
pleasant taste  in  the  mouth.  The  temperature  is  somewhat 
higher  than  normal.  I  have  seen  it  as  high  as  103°;  this,  I 
believe,  was  due  to  auto-intoxication,  the  result  of  decomposed 
faeces. 

In  diagnosing  this  condition,  physical  signs  are  indispensa- 
ble. Inspection  will  show  any  irregularity  of  the  abdominal 
surface  if  the  accumulation  be  of  suflicient  size.  Palpation 
should  be  employed  with  the  thighs  flexed  upon  the  abdomen, 
and  will  often  enable  us  to  detect  the  presence  of  an  accumu- 
lation when  other  methods  fail.  The  percussion  note  over 
the  seat  of  the  trouble  is  usually  dull,  but  in  some  cases  it  may 
be  flat.     The  surrounding  area  is  tympanitic  or  normal. 

In  the  writer's  opinion,  many  cases  of  typhlitis  and  appendi- 
citis are  due  to  feecal  accumulations  lodging  in  the  caecum  and 
remaining  there  an  indefinite  period,  thereby  producing  an 
irritation  which  results  in  an  inflammation  of  this  portion  of 
the  bowel  (typhlitis) ;  or  if  small  particles  of  faeces  work  their 
way  into  the  lumen  of  the  appendix,  we  have  an  irritation  of 
that  organ  which  usually  results  in  an  inflammation  (appendi- 
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citis).  It  is  not  unusual,  after  an  appendectomy,  to  find  the 
lumen  of  the  appendix  filled  with  fpecal  matter. 

Enteralgia  and  gastralgia  are  frequently  the  result  of  an  irri- 
tation produced  by  the  presence  of  retained  fyecal  matter, 
together  with  the  gases  which  are  generated  and  often  pent  up 
by  the  same.  Very  small-sized  accumulations  are  sufficient  to 
cause  this  irritation. 

Coming  now  to  the  genital  tract,  we  find  that  retained  fsecal 
matter  is  capable  of  producing  a  variety  of  diseases  and  con- 
ditions. Organs  in  which  disease  already  exists  are  sure  to  be 
greatly  irritated.  The  irritation,  having  once  occurred,  is  apt 
to  be  rekindled  by  a  very  small-sized  fsecal  accumulation.  Thus 
an  acute  condition  gradually  merges  into  a  chronic  one.  Mal- 
positions, especially  retro-positions,  of  the  uterus  are  greatly 
aggravated.  Many  cases  in  which  adhesions  complicate  the 
displacement  are  benefited  by  ridding  the  rectum  of  scybalous 
masses.  Ovaritis,  ovaralgia,  salpingitis,  endometritis,  metror- 
rhagia, menorrhagia  and  dysmenorrhoea  are  likewise  aggra- 
vated. ISTo  matter  what  the  disease  is,  a  fpecal  accumulation 
should  always  be  looked  for  very  carefully  and  removed  when 
found,  in  order  that  the  real  source  of  the  disease  may  be  de- 
tected. 

I  desire  to  report  the  following  cases : 

Case  I. — Female;  aged  55  years;  mother  of  fiwo^  children. 
At  different  times  during  the  past  fifteen  years  has  had  sharp 
shooting  pains  in  both  inguinal  regions,  but  worse  on  the  left 
side.  These  were  accompanied  by  a  bearing-down  sensation  in 
the  hypogastric  region.  Appetite  was  fairly  good.  Sleep 
variable.  Marked  hysterical  tendency.  Examination  revealed 
a  prolapse  of  the  uterus  in  the  second  stage,  bilateral  lacera- 
tion of  the  cervix,  slight  laceration  of  the  perinaeum,  whitish 
leucorrhoeal  discharge,  and  quite  a  number  of  haemorrhoids. 
There  was  an  area  of  dulness  as  large  as  the  palm  of  my  hand 
in  the  left  inguinal  region.  Palpation  through  the  abdominal 
wall  revealed  the  presence  of  a  resisting  mass  at  this  point,  but 
palpation  per  vagina  and  rectum  gave  no  such  result.  This 
case  is  interesting  because  the  patient  did  not  think  that  she 
was  constipated.  She  had  had  a  daily  stool  for  several  years, 
but  nevertheless  employed  a  daily  enema,  which  was  used 
while  in  a  sitting  position.     Medicine  was  given  for  a  few  days 
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before  making  the  examination  in  order  to  gain  tlie  patient's 
confidence,  l)ut  its  effect  upon  the  pains  was  nil.  As  soon  as  I 
completed  my  examination  I  ordered  an  enema  according  to 
the  method  which  I  shall  describe  later.  The  result  was  mar- 
vellous. Large  masses  of  fpecal  matter  were  expelled.  In  a 
few  minutes  the  pain  ceased.  The  dulness  and  resisting  mass 
disappeared.  The  nervous  condition  improved,  and  there  has 
been  no  recurrence  of  any  of  the  former  symptoms  since.  At 
first  the  injections  were  used  daily,  but  later  every  two  or  three 
days.  Of  course  an  operation  should  be,  performed  in  order 
to  restore  the  cervix  and  the  perinseum  to  their  proper  condi- 
tion, but  the  patient  will  not  consent  to  this. 

Case  II. — Female,  aged  40  years.  Mother  of  five  children. 
Was  summoned  on  the  third  day  of  her  illness.  She  had  had 
chills  and  vomited  during  all  this  time.  The  abdomen  was 
hot,  swollen,  and  tender  to  the  touch.  There  was  sharp  pain  in 
the  right  inguinal  region.  Dull  frontal  headache.  Tempera- 
ture was  102.5°.  A  slight  amount  of  dulness  was  discovered 
at  McBurney's  point,  and  here  also  the  tenderness  was  more 
marked.  The  bowels  had  moved  just  before  I  arrived,  in  fact 
they  had  been  regular  for  some  time  previous  to  this  attack. 
Owing  to  the  extreme  tenderness  of  the  abdomen  deep  palpation 
could  not  be  employed,  but  judging  from  the  symptoms  and 
the  physical  signs,  and  from  what  I  had  observed  in  similar 
cases,  I  concluded  that  the  trouble  was  due  to  a  hard  fpecal 
accumulation  in  the  cjaecum,  notwithstanding  the  fact  that  the 
bowels  had  moved  but  a  short  time  before.  An  enema  was 
given  immediately,  and  a  considerable  quantity  of  hardened 
faecal  matter  was  expelled.  The  temperature  gradually  dropped 
to  normal.  The  heat,  swelling  and  tenderness  disappeared,  and 
in  a  few  hours  the  patient  wanted  to  sit  up  in  a  chair,  but  was 
not  allowed  to  do  so.  The  next  day,  however,  she  was  down 
stairs.  She  avoided  any  further  trouble  by  using  the  enema 
every  day  for  a  while,  and  then  every  two  or  three  days. 

Treatment. — The  cause  of  the  retained  matter  should  be  in- 
vestigated and  treatment  prescribed  accordingly.  The  diet 
and  digestive  power  should  be  watched  carefully.  Electricity 
is  often  beneficial.  Dilatation  of  the  sphincter  muscle  is  also 
useful. 

As  to  palliative  measures,  salts  and  laxative  pills  are  fre- 
quently used,  but  should  not  be  pushed  to  the  point  of  de- 
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ranging  the  stomach.  Except  in  very  mild  cases,  I  have  found 
them  unreliable. 

Injections,  however,  have  been  very  successful  in  my  hands. 
The  method  which  I  follow  in  giving  them  is  not  new,  but 
nevertheless  a  description  of  it  may  not  be  amiss.  I  invariably 
use  a  two-quart  fountain  syringe,  tilled  wdth  warm  w^ater,  in 
which  are  dissolved  two  or  three  tablespoonfuls  of  sw^eet  oil. 
The  bag  is  shaken  and  hung  on  a  nail  or  bedpost.  The  pa- 
tient is  directed  to  lie  on  the  left  side,  with  the  hips  consider- 
ably elevated.  Either  a  long  or  a  short  nozzle  can  be  attached 
to  the  tube,  but  this  wall  depend  on  the  situation  of  the  faeces. 
If  they  are  low  down  a  short  nozzle  can  be  used,  but  if  high 
up  a  long  rectal  tube  will  be  of  service.  The  end  of  the  noz- 
zle or  tube,  having  been  lubricated  with  vaseline  or  lard,  is 
pressed  against  the  sphincter  muscle  for  a  few  seconds,  to  over- 
come any  spasm  of  this  bod}'.  It  will  now  slip  into  the  rectum. 
The  buttocks  should  be  pressed  together  and  the  current  turned 
on.  As  much  of  the  fluid  should  be  used  as  can  be  retained  in 
the  bowel  for  some  time.  There  will  be  some  pain,  but  this  is 
merely  due  to  distention  of  the  bowel.  When  the  injected 
fluid  is  expelled  w^e  can  determine  whether  or  not  the  enema 
was  a  success.  If  it  was  not,  a  second  one  should  be  employed. 
Oil,  though  a  trifle  more  expensive,  gives  better  results  than 
does  soapy  water. 

The  more  important  remedies  are :  !N"ux  vomica,  alumina, 
opium,  causticum  and  plumbum. 

In  summing  up  the  subject,  I  desire  to  emphasize  the  follow- 
ing points : 

1.  That  retained  faecal  matter  is  an  abnormal  condition  and 
occurs  very  frequently. 

2.  That  many  diseases  and  conditions  are  due  to  such  a  con- 
dition. 

3.  That  it  is  not  always  easily  recognized. 

4.  That  the  treatment  should  be  directed  to  the  source  of  the 
trouble,  and  that  the  injection  of  oil  and  water,  or  of  oil  alone, 
constitutes  the  best  and  safest  palliative  measure. 


Digitalis  Tablets  Inert. — From  a  imniber  of  experiments,  Dr.  Judson 
Daland  concludes  that  tablets  of  digitalis  made  from  the  tincture  are  inert.— 
Medical  and  Sur<jical  Reporter,  December  4,  1897. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  URETHRAL  STRICTURE  OF  LARGE 

CALIBRE. 

BY  LEON  T.  ASIICRAFT,  M.D.,  PHILADELPHIA. 

(Read  before  the  Ilomoeopnthic  Medical  Society  of  the  County  of  PhiUi.,  March  10, 1898.) 

My  reason  for  presenting  this  subject  before  this  Society 
will  be  apparent  by  recognizing  the  fact  that  the  presence  of 
large-calibre  stricture  is  largely  responsible  for  the  continuance 
of  a  chronic  urethral  discharge,  and  moreover,  without  its  re- 
moval, no  gleet  can  be  cured.*  Also,  because  they  contract  to 
a  small  calibre,  producing  the  alarming  symptoms  so  well 
known  to  all ;  but  if  recognized  early  these  strictures  can  be 
removed  without  endangering  life.  Their  presence  may  be  as- 
sumed when  gleet  persists,  and  positively  diagnosed  by  urethral 
exploration.  The  instrument  usually  employed  for  this  pur- 
pose is  Otis's  urethrometer.  It  should  be  perfectly  clean  and 
well  lubricated  with  a  25  per  cent,  solution  of  boroglyceride, 
and  passed  (if  the  tube  permits)  to  a  depth  of  5  J  inches.  Its 
bulb  should  then  be  enlarged  to  suit  the  calibre  of  the  urethra, 
and  an  attempt  made  to  withdraw  the  instrument.  While  no 
absolute  rule  can  be  laid  down  regarding  the  calibre  of  the 
urethra,  nevertheless  Otis  maintains  that  a  normal  canal  should 
allow  the  passage  of  a  No.  30-F  sound. 

The  following  is  the  scale  adopted  at  the  Hahnemann  Hos- 
pital Dispensary : 

A  penis  having  a  circumference  of  three  inches  should  admit 
a  30-F  sound.  For  every  increase  or  decrease  of  a  quarter  of 
an  inch  in  its  circumference  two  millimetres  should  be  added 
or  subtracted.  During  urethral  exploration,  if  the  points  of 
normal  narrowing  of  the  anterior  urethra  at  the  middle  of  the 
spongy  portion  and  the  meatus  are  recalled,  errors  in  diagnosis 
cannot  occur.  Moreover,  strictures  of  gonorrhceal  origin  are 
most  frequently  encountered  in  the  first  three  inches  of  the 
urethra,  and  quite  often  situated  in  the   region  of  the  bulb. 

*  Otis,  Stricture  of  the  Male  Urethra.     Holmes's  System  of  Surgenj  (American  Ed., 
vol.  ii.).     Ashhurst's  Text-Book  of  Surgery  (6th  Ed.).     Belfield's  Diseases  of  the 
Urinary  and  Male  Sexual  Organs.     Keyes's  Genito-Urinary  Diseases  and  Syphilis. 
VOL.  XXXIII. — 20 
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Following  this  operation  the  canal  should  be  irrigated  with 
1 :  5000  solution  of  nitrate  of  silver. 

Treatment. — Strictures  of  large  calibre  may  be  treated  by 
gradual  dilatation  or  internal  urethrotomy,  the  choice  of  treat- 
ment being  determined  by  their  location  and  character.  The 
followers  of  Oberlander  maintain  that  strictures  of  lars^e  calibre 
should  be  dilated.  Otis  teaches  that  they  should  all  be  cut. 
Perhaps  it  may  be  well  to  submit  the  treatment  followed  at 
the  Hahnemann  Hospital  Dispensary.  An  attempt  is  made  to 
dilate  all  before  resorting  to  a  cutting  operation,  the  exception 
being  given  to  those  situated  about  the  fossa  navicularis.  Very 
hard,  irritable  strictures  should  be  cut,  and  congenital  narrow- 
ings  about  the  meatus  shoald  likewise  be  cut;  other  varieties 
dilated.  The  object  of  instrumentation  is  to  enlarge  the  calibre 
of  the  urethra  by  the  process  of  absorption.  This  can  be  ac- 
complished in  the  majority  of  cases  by  gradual  dilatation,  the 
necessary  instruments  for  wdiich  are  a  set  of  curved  sounds, 
Kollman's  four-branched  anterior  dilator,  Oberlander's  curved 
dilator,  and  Kollman's  four-branched  posterior  dilator.  Curved 
sounds  are  universally  employed  to  dilate  strictures.  Their 
mechanism  and  technique  of  employment  are  familiar  to  all. 
Kollman's  dilators  are  the  best  instruments  as  yet  invented  for 
the  treatment  of  urethral  narrowings.  They  are  protected  by 
a  rubber  cover,  thereby  preventing  their  blades  from  injuring 
the  w^alls  of  the  canal.  The  anterior  dilator  has  four  branches, 
w^iich  may  be  dilated  from  20  to  45 — French.  When  intro- 
duced into  the  opening  of  a  stricture  it  may  be  allowed  to  re- 
main there  until  the  necessary  degree  of  dilatation  desired  for 
one  sitting  is  obtained.  With  this  instrument  it  is  possible  to 
obtain  fractional  degrees  of  dilatation.  Its  mechanism  makes 
it  peculiarly  adapted  for  the  treatment  of  hard,  dense  strictures 
of  the  anterior  urethra.  The  curved  dilator  of  Oberlander  is 
used  for  the  dilatation  of  the  bulbous  portion  of  the  urethra. 
Kollman's  four-branched  dilator  for  the  posterior  urethra  is 
Avell  adapted  to  the  dilatation  of  hard  strictures  about  the  bulbar 
membranous  junction.  Before  introducing  any  instrument 
within  the  urethra  it  is  advisable  to  cleanse  the  canal  from  the 
pyogenic  organisms  so  frequently  present  in  these  conditions. 
The  foreskin,  glans  penis  and  meatus  should  be  irrigated  with 
1 :  5000  solution  of  bichloride  of  mercury.     Every  instrument 
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used    for    urethral    treatment    must   1)C  sterile.     Before  iisinj>; 
sounds  they  should  be  placed  in  boiling  water,  di^jped  in  alco- 
hol, and  flamed  off.     It  is  unnecessary  to  observe  these  precau- 
tions when   employing   a  dilator,  or,  indeed,  any  instrument 
that  is  protected  by  a  rubber  cover.     Only  decent  cleanliness 
is  required.     The  covers  of  these  instruments,  however,  should 
be  placed  in  a  pan  of  hot  water  containing  a  5  per  cent,  solution 
of  carbolic  acid.     Before  using  they  should  be  dried.     A  little 
cornstarch  dusted  over  the  dilator  makes  it  an  easy  task  to 
draw   on   its    covering.     These    precautions  having   been  ob- 
served, and  the  size,  character  and  location  of  the  stricture  as- 
certained, treatment   may   be    commenced,   provided    neither 
acute  posterior  urethritis  nor  systemic  conditions  exist.     Becent 
soft  infiltrates  of  the  pendulous  urethra  are  readily  absorbed 
by  using  steel  sounds.     The  size  selected  should  be  tAvo  milli- 
metres smaller  than  the  opening  of  the  canal.     After  lubrica- 
tion wdth  a  25  per  cent,  solution  of  boroglyceride,  an  attempt 
should  be  made  gently  to  pass  the  sound  slightly  beyond  the 
strictured  area,  the  patient  occupying  the  recumbent  position. 
Should   the  meatus  be   too  contracted  for  this  instrument  it 
should  be   cut,  and  deeper  urethral  treatment  postponed  until 
the  wound  heals.    Should  the  sound  selected  fail  to  pass  the  stric- 
ture, several  sizes  should  be  tried  until  the  proper  one  is  found. 
It  should  then  be  withdrawn  and  the  urethra  irrigated.     Fol- 
low^ing  this  operation  there  is  burning  during  urination  and  an 
increase  of  discharge.     These  unpleasant  symptoms,  however, 
pass  away  within  twenty-four  hours,  and  after  four  days,  unless 
complications  occur,  the  operation  may  be  repeated,  increasing 
at  each  sitting  the  size  of  the  sound  two  milhmetres,  until  the 
full  calibre  of  the  canal  is  restored.     This  can  be  demonstrated 
only  by  using  the  urethrometer.     If  gleet  persists,  w^e   must 
look  to  erosions  as  a  cause.     Hard,  dense  strictures  of  the  pen- 
dulous urethra  may  disappear  after  repeatedly  using  Ivollman's 
anterior  dilator.     This  operation  is  performed  by  gently  pass- 
ing the  instrument  through  the    strictured   area  and    slowly 
turning  the  screw  to  the  right,  by  this  means  separating  the 
blades  and  obtaining  that  degree  of  dilatation  desired.     Dila- 
tation must  cease  wdien  the  patient  feels  a  degree  of  the  slightest 
pain.     This  passes  away  within  a  few^  minutes,  when  additional 
dilatation  may  be  obtained.     The  great  danger  offered  by  this 
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treatment  consists  in  attempting  too  much  dilatation  at  one 
sitting.  A  good  rule  to  observe  is  not  to  attempt  to  obtain 
]nore  than  two  millimetres  of  dilatation  at  one  sittino^.  Lesions 
of  the  bulbous  portion  usually  disappear  when  dilated  by  the 
curved  instrument  of  Oberlander,  but  if  they  should  not,  Koll- 
man's  four-branched  posterior  dilator  wdll  usually  effect  a  cure. 
The  latter  instrument  is  particularly  indicated  when  we  have 
to  dilate  a  hard,  dense  stricture.  The  same  rules  should  gov- 
ern dilatation  in  this  region  as  elsewdiere.  Should  complica- 
tions arise,  dilatation  should  be  suspended  and  proper  treat- 
ment instituted.  It  must  not  be  forgotten  that  immoderate 
indulgence  in  alcoholic  beverages  or  sexual  intercourse  during 
treatment  is  largely  responsible  for  the  continuance  of  a  dis- 
charge. The  class  of  strictures  demanding  internal  urethrotomy 
having  been  mentioned,  it  remains  but  to  briefly  describe  the 
operation. 

For  operations  upon  the  meatus  and  fossa  navicularis,  a 
blunt  tenotome  answers  admirably.  The  precautions  to  be  ob- 
served, wdien  operating  on  any  part  of  the  urethra,  are  as  fol- 
lows : 

The  entire  canal  should  be  irrigated  w^ith  1 :  5000  solution  of 
nitrate  of  silver  for  several  days  before  the  operation.  A  few^ 
minutes  before  operation  the  glans  penis  and  foreskin  should 
receive  a  thorous-li  cleanino^.  All  instruments  used  are  made 
perfectly  aseptic  by  boiling  and  immersing  in  a  5  per  cent, 
solution  of  carbolic  acid.  The  operation  may  be  rendered 
painless  by  injecting  tw^o  drachms  of  a  4  per  cent,  solution  of 
eucaine,  as  suggested  by  Dr.  Benson.  Meatotomy  is  performed 
by  slow^ly  cutting  upon  the  urethral  floor-line.  Ability  to  pass 
the  proper  size-sound  demonstrates  the  success  of  the  operation. 
If  carefully  performed,  complications  never  result  Hi^mor- 
rhage  is  controlled  by  packing  the  meatus  with  a  strip  of  iodo- 
form gauze.  The  after-treatment  consists  in  passing  a  fall- 
sized  meatus-sound  every  day  until  the  w^ound  heals.  Otis' 
dilating  urethrotome  is  w^ell  adapted  for  the  division  of  stric- 
tures of  large  calibre,  since  it  possesses  the  double  advantage 
of  cutting  and  dilating  at  one  time.  This  instrument  is  intro- 
duced slightly  beyond  the  stricture  and  is  then  dilated  to  several 
millimetres  beyond  the  urethral  calibre.  The  division  of  the 
stricture  is   accomplished  by  withdrawing  the  knife  from  its 
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groove,  and  freedom  from  narrowing  is  demonstrated  by  tlie 
ability  to  withdraw  a  full-sized  bulbous  sound.  The  operation 
is  performed  under  eucaine  anaesthesia,  the  incision  being  made 
upon  the  roof.  IlaMiiorrhage  may  be  controlled  by  a}»[)lying  a 
firm  bandage  to  the  penis.  Provided  no  com[)lications  occur, 
three  days  after  the  operations  a  full-sized  sound  should  be 
passed  and  the  urethra  thoroughly  irrigated.  These  pro- 
cedures are  repeated  every  three  days  until  the  wound  heals. 
The  complications  to  be  dreaded  in  internal  urethrotomy  are 
urethral  fever  and  death.  A  fatal  complication  may  usually 
be  attributed  to  a  severe  urethral  fever  which  may  be  averted 
by  a  rigid  observance  of  antiseptic  details. 

Incurvation  of  the  penis  following  internal  urethrotomy  is 
an  occasional,  permanent  annoyance.  Even  after  the  urethral 
calibre  has  been  restored,  gleet  may  be  present.  In  such  cases 
the  urethroscope  will  usually  detect  slight  areas  of  denudation. 
Local  treatment  with  a  strong  solution  of  nitrate  of  silver  is 
indicated. 

It  is  to  be  regretted  that  dilatation  is  not  indicated  in  the 
treatment  of  every  urethral  stricture,  since  a  method  attended 
with  such  little  personal  inconvenience  can  but  commend  itself 
to  both  physician  and  patient. 


On  the  Occurrence  of  Retinal  Hemorrhage  after  Middle  Age, 
AND  ITS  Bearing  on  the  Duration  of  Life.— The  writer  relates  the  his- 
tor}^  of  a  case  of  retitial  haemorrhage  occurring  in  a  man  of  sixt}',  actively 
engaged  in  public  life,  uho  had  been  warned  to  regard  the  disease  of  the  eye 
as  a  foreruntier  of  soniething  worse,  and  to  change  his  course  of  life.  This 
advice  was  not  followed,  and  twenty  months  afterward  he  had  an  attack  of 
apoplexy,  which  proved  fatal. 

This  history  serves  as  an  introduction  to  the  paper.  Dr.  Derby  points  out 
the  fact  that  the  subject  of  the  connection  of  retinal  haemorrhage  with  the 
condition  of  the  general  liealth  is  not  dwelt  upon  by  writers  of  ophthalmology 
at  an}'  length,  and  is  ordinarily"  dismissed  in  a  few  words,  all  the  authors,  how- 
ever, agreeing  that,  occurring  in  the  aged,  the  symptom  is  an  ominous  one. 
While  the  effect  on  sight  may  be  slight,  it  has  a  significant  tearing  on  the 
duration  of  life.  It  may  mean  an  atheromatous  condition  of  the  cerebral 
arteries  or  a  cardiac  lesion.  The  symptom  is  of  great  importance,  and  the 
prognosis  serious. 

The  detection  of  the  disease  is  easy.  The  cases  are  far  from  infrequent, 
and  the  warning  given  by  their  occurrence  may  be  practically  utilized  for  the 
regulation  of  important  business  interests  and  to  prolong  Hie. — Hasket  Derby, 
31.  D.,  Boston,  Boston  Medical  and  Surgical  Journal. 
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CORRESPONDENCE. 


THE  BULBOUS  URETHROTOME. 

BY  GEORGE  CLINTON  JEFFERY,  M.D.,  BROOKLYN,   N.  Y. 

The  need  of  an  improvement  upon  the  urethrotomes  that 
have  been  employed  by  the  surgical  profession  for  a  number  of 
years  past  has  been  apparent  to  those  who  have  had  frequent 
occasions  to  use  them;  not  but  what  the  usual  plan  of  dividing 
a  urethral  stricture  has  been  more  or  less  a  successful  one, 
but  the  detail  which  is  required  in  applying  the  instrument,  as 
well  as  its  complexity  of  structure,  adding  many  difficulties  by 
the  Avay  of  cleaning  after  use,  oflers  room  at  least  for  the  intro- 
duction to  the  profession  of  another  urethrotome  which  is  free 
from  many  of  the  objections  possessed  by  the  others. 

The  bulbous  urethrotome  is  simple  in  mechanism,  easy  of 
employment,  and  locates  promptly  and  holds  effectually  the 
stricture  during  the  period  of  its  division.  With  the  detail  of 
preparation  required  in  the  use  of  the  urethrotome  devised  ac- 
cording to  the  plans  of  either  Otis  or  Gerster  much  of  their 
inefficacy,  in  my  judgment,  exists.  It  is  the  first  requisite  that 
the  site  of  the  stricture  be  positively  identified.  ISText,  it  is 
essential  that  the  identified  point  of  location  be  not  lost  until 
the  moment  for  its  division  has  arrived.  The  fact  that  these 
essentials  are  made  difficult  and  uncertain  by  present  methods 
is  offered  as  a  reason  for  our  belief  that  there  exists  room  for 
some  improvement.  By  the  present  plan  the  surgeon  is  re- 
quired to  mark  with  his  finger  upon  the  bulbous  bougie,  which 
he  must  first  use  to  locate  the  stricture,  the  exact  distance  within 
the  urethra  when  he  finds  it  existing.  He  must  then  retain 
his  hold  on  the  bougie  until  the  urethrotome  is  ready  to  be  in- 
troduced in  its  stead,  so  that  he  may  indicate  the  distance  from 
the  meatus  urinarius,  where  he  expects  to  apply  the  knife. 
Often  a  mistake  is  made  in  acquiring  these  measurements;  and, 
as  I  have  often  found  after  I  have  finished  with  the  urethrotome, 


1898.]  Correspondence,  311 

the  stricture  remaining  intact  and  uncut.  I  liave  endeavored 
in  my  instrument  to  obviate  these  difficulties  and  add  ease  to 
the  operator.  Besides,  the  price  of  the  instrument  will  be 
found  at  a  much  lower  figure  than  what  is  usually  charged  for 
the  usually  employed  urethrotomes  of  others.  The  following 
description  will,  I  believe,  serve  to  make  clear  the  plan  of  ma- 
nipulation, and  will  promptly  demonstrate  the  simplicity  and 
value  of  the  instruments  : 

The  cut  represents  the  instrument  as  it  appears  within  the 
urethra  w^hen  the  moment  for  the  dividing  of  the  stricture  has 
arrived.  At  other  times  the  parts  represented  by  A  and  B  B 
lie  closed  and  partly  hidden  within  the  canula,  although  A, 
which  holds  the  knife-blade,  is  hidden  within  the  closed  parts 
B  B,  which  form  a  bulb,  w^hich  is  acorn-like  in  shape,  and  w^hich 
protrudes  from  the  canula.  The  canula,  in  a  case  of  suspected 
stricture,  is  passed  into  the  urethra  until  the  triangular  liga- 
ment is  reached,  which  point  retards  the  further  progress  of 


the  instrument.  This  is  about  five  inches  from  the  meatus 
urinarius.  When  this  point  is  reached  the  canula  is  slipped 
backwards,  wdth  the  assistance  of  the  hand-screw^  F,  when  the 
bulbs  B  B  begin  to  separate  until  the  sides  of  the  urethra  are 
placed  upon  a  stretch.  The  surgeon  now  gently  but  firmly  be- 
gins to  withdraw  the  whole  instrument,  w^hen  the  presence  of 
any  existing  stricture  will  be  at  once  engaged  in  the  divided 
bulb,  B  B.  The  surgeon  now  draws  backwards  and  forwards 
the  handle  E,  w^hich  controls  the  action  of  the  knife-blade  A, 
and  the  stricture  is  at  once  divided.  It  w^ill  at  once  be  seen 
that  when  the  stricture  is  identified  the  moment  for  its  division 
at  once  occurs  without  removing  the  instrument,  so  as  to  have 
it  replaced,  the  stricture  being  held  fast  and  tense  over  the 
bulb-surface.  On  the  canula  will  be  noticed  a  graduating  scale, 
which  at  a  glance  seems  to  indicate  the  depth  of  the  stricture 
within  the  urethra. 

These  instruments  are  being  manufactured  by  Fred   Haslam 
k  Co.,  surgical-instrument  makers,  Brooklyn,  Xew  York. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


MEDICAL  COLLEGE  EDUCATION. 

It  will  no  doubt  be  a  source  of  gratification  to  the  many 
friends  of  the  Hahnemann  Medical  College  of  Philadelphia 
that  it  is  about  to  make  use  of  its  semi-centennial  celebration, 
to  take  place  in  a  few  days,  not  for  purposes  of  self-glorifica- 
tion, but  to  hold  a  congress  of  homoeopathic  college  workers  to 
discuss  a  number  of  questions  of  the  utmost  importance. 

These  were  mentioned  in  this  department  in  last  month's 
issue,  but  for  convenience's  sake  we  restate  them  : 

1.  The  Use  and  Abuse  of  the  Didactic  Lecture. 

2.  The  Province  and  Value  of  the  Laboratory  in  the  Medical  Course. 

3.  How  can  the  Teaching  of  the  Specialties,  in  the  Undergraduate  Course,  be 
made  to  serve  its  best  Purpose — the  Qualification  of  the  Student  for  General 
Practice  ? 

4.  The  Proper  Place  and  Period  of  Clinical  Work  in  a  Four  Years'  Course. 

5.  Preparatory  Studies  and  Preparatory  Departments  in  Medical  Colleges. 
The  Relation  Between  the  Literary  School  and  the  Medical  College  will  also  be 

made  the  subject  of  discussion  at  a  Public  Meeting,  to  be  held  on  the  evening  of 
May  llih. 

The  discussion  of  these  points  will  be  calculated  to  bring  out 
the  best  thoughts  of  medical  educators  in  our  school,  and  can- 
not fail  to  have  a  widespread  influence  for  good. 

Without  desiring  to  criticise,  we  think  that  the  whole  discus- 
sion might  well  have  been  opened  by  a  paper  setting  forth 
clearly  what  should  be  the  acknowledged  purpose  of  the  educa- 
tion offered  students  in  our  medical  colleges.  Without  such 
purpose  kept  distinctly  before  the  mind  there  is  sure  to  be 
much  aimless  and  illogical  tampering  with  established  prece- 
dents. We  think,  indeed,  that  without  this  key-note  convinc- 
ing answers  to  the  questions  proposed  will,  in  most  cases,  be 
impossible.  It  is  true  in  the  third  topic  there  is  an  allusion  to 
a  "best  purpose"  of  the  teaching  of  the  specialties,  viz.,  the 
qualification  of  the  student  for  general  practice.  There  should 
be  no  "  best  "   purpose  in  the   undergraduate  course,  but  only 


1898.]  Editorial  313 

one,  and  tlie  entire  plan  of  specialty  teaching,  as  well  as  that 
of  all  other  teaching,  shonld  he  directed  solely  to  this  end,  the 
qualifying  tlie  student  for  general  practice.  The  medical  col- 
lege in  its  regular  course  is  not  the  place  to  make  specialists, 
nor  scientists;  a  curriculum  arranged  with  either  of  these  ends 
in  view  would  he  unjust  to  those  intending  to  pursue  a  general 
practice.  The  place  for  such  advanced  teaching  is  a  post- 
graduate school,  while  the  limited  amount  of  specialism  neces- 
sary to  complete  a  general  medical  education  naturally  and 
logically  falls  in  the  latter  part  of  the  undergraduate  course. 
A  clear  recognition  that  it  is  not  the  province  of  a  medical  col- 
lege to  make  scientists  will  assist  also  in  recognizing  the  use  of 
didactic  lectures,  at  the  same  time  that  it  will  o:uard  aji^ainst  their 
ahuse.  A  scientific  therapeutist  is  quite  another  person  from 
a  medical  scientist;  it  is  within  the  range  of  possibility  for  our 
colleges  to  produce  the  former,  in  spe,  while  the  endeavor  to 
turn  out  the  latter,  in  re,  must  result  disastrously  to  the  best 
interests  of  the  majority  of  the  students. 

We  all  know  the  mass  of  science  which  lies  at  the  foundation 
of  the  art  of  medicine ;  we  know  that  it  is  the  result  of  a  slow 
accretion  of  individual  efforts  covering  long  periods  of  time, 
and  yet  w^e  too  often  find  in  didactic  lectures  an  effort  to  lead 
the  sorely  burdened  mind  of  the  student  through  the  various 
steps  wdiich  have  led  finally  to  the  establishment  of  acknowl- 
edged results.  Formerly  the  abuse  of  didactic  lectures  took 
the  form  of  being  too  theoretical ;  now  the  danger  is  in  making 
them  too  scientific.  The  words  are  not  synonymous ;  the  first 
we  oppose  to  the  practical,  the  last  to  a  concise  statement  only 
of  the  immediate  scientific  data  upon  which  the  practical  is 
based.  Xo  matter  what  may  have  been  the  abuse  of  the  didac- 
tic lecture  in  the  past,  and  no  matter  what  it  may  be  at  present, 
nothing,  in  our  estimation,  can  ever  be  made  to  supersede  it 
with  benefit  to  the  student. 

We  quote  from  a  Western  journal : 

"  We  observe  that  the  trustees  of  the  Western  University 
Women's  Medical  College  are  following  the  plan  inaugurated  by 
the  College  of  Physicians  and  Surgeons  of  San  Francisco  more 
than  a  year  ago,  of  doing  away  largely  wdth  didactic  teaching, 
claiming  that  a  real  medical  education  must  be  obtained  in  the 
laboratories  and  in  clinics  where  the  student  is  brought  into 
actual  contact  w^ith  every  phase  of  disease." 
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AYe  take  decided  exception  to  the  claim  advanced.  The 
natural  course  in  the  acquisition  of  all  scientific  knowledge 
and  its  practical  application  is  first  analytical,  then  syntheti- 
cal, and  then  again  analytical.  A  host  of  workers  have  col- 
lected innumerable  observations,  which  have  been  and  are 
being  arranged  into  a  science,  and  in  the  light  of  this  synthesis 
a  new  practical  analysis  is  to  be  undertaken,  and  the  systemized 
knowledge  applied  to  individual  cases.  By  abandoning  the 
didactic  lecture,  which  is,  or  at  least  should  be,  the  statement 
of  the  end-results  of  innumerable  observations,  w^e  virtually 
take  the  student  back  to  the  primary  analysis,  and  attempt,  by 
a  limited  numl)er  of  clinical  cases,  laboriously  to  arrive  at  a 
synthesis  which  has  already  been  obtained  by  countless  observa- 
tions. Xo ;  let  the  didactic  lecture  remain  as  the  exponent  of 
the  end-product  of  the  united  wisdom  of  the  past,  and  let  the 
clinics  and  the  laboratories  be  used  to  illustrate,  to  verify,  or  to 
disprove,  but  never  to  supplant.  In  no  clinic,  however  large, 
can  the  "  student  be  brought  into  contact  with  every  phase  of 
disease." 

This  point  of  view,  if  correct,  will  at  once  cause  the  clinical 
work  to  fall  into  its  proper  place  and  period  in  a  Four  Years' 
Course.  It  will  naturally  and  logically  follow  the  completion 
of  the  didactic  course  in  any  particular  branch.  Having  learned 
what  others,  more  experienced  than  himself,  have  seen  and 
observed,  the  student  will  know  what  to  look  for  and  how  to 
interpret  his  observations.  He  is  not,  even  at  the  close  of  a 
four  years'  course,  in  a  condition  to  risk  original  deductions 
from  personal  observations,  but  under  proper  guidance  can 
learn  how  to  observe,  and,  having  been  provided  in  the  didactic 
lectures  with  a  scientific  schema  of  a  subject,  will  know  how  to 
utilize  the  results. 

It  would  surely  be  deemed  irrational  to  compel  a  student  to 
build  up  the  concept  "man"  from  a  consideration  and  study 
of  the  few  men  who  could  be  brought  under  his  personal 
notice. 

As  at  present  constituted,  the  medical  course  cannot  be  re- 
garded as  a  period  for  original  research;  hence  all  laboratory 
work  can  only  have  for  its  legitimate  object  the  illustrating  of 
known  facts.  As  a  means  of  elucidating  and  impressing  sub- 
jects upon  the  mind   and  memory,  practical  laboratory  work 
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cannot  be  suqtassed  ;  but  an  endeavor  to  assign  to  it  tbe  liighcst 
position  in  the  medical  curriculum  would  be  both  illogical  and 
irrational. 

In  the  reaction  against  the  slipshod  methods  of  the  past, 
and  in  the  interests  of  a  higher  standard  of  medical  education, 
we  are  going  too  far.  To  avoid  an  excess  of  pure  theory  we 
are  exalting  the  practitioner  unduly,  and  in  the  place  of  a  con- 
fessedly incomplete  and  superficial  knowledge  of  medicine  as 
a  whole,  we  are  seeking  to  substitute  a  complete  and  thorough 
knowledge  of  the  whole  of  medicine.  We  are  striving  after  a 
standard  for  all  our  graduates  which  the  existence  and  promi- 
nence of  the  specialties  in  medicine  prove  to  be  attainable  by 
but  few,  and  then  only  after  years  of  experience. 

The  same  train  of  thought  will  guide  us  in  considering  the 
last  topic  in  the  program.  Preparatory  Studies  and  Preparatory 
Departments  in  Medical  Colleges. 

Here  the  first  thing  to  be  noted  is  the  radical  difference  be- 
tween preliminary  education  and  studies  preparatory  to  the 
study  of  medicine.  Sometime  during  the  past  year  we  said 
that,  in  our  opinion,  in  order  to  become  an  ideal  medical  col- 
lege, each  institution  should  have  a  preparatory  school  of  its 
own,  where  all  preparatory  studies  would  be  provided  for,  so 
as  to  leave  to  the  college  itself  only  those  branches  strictly 
medical  or  surgical.  In  that  way,  and  in  that  way  alone,  could 
Ave  hope  ever  to  reach  the  ideal  towards  which  we  are  striving, 
even  with  a  four  years'  course. 

The  failure  clearly  to  recognize  the  object  of  ^'preliminary 
education,"  as  demanded  by  medical  educators,  has  led  to  the 
various  vagaries  and  abundant  absurdities  promulgated  by 
Boards  of  Regents  and  Boards  of  Medical  Examiners.  How- 
ever desirable,  medical  educators  do  not  demand  that  their 
matriculants  should  have  such  an  education  as  the  possession 
of  a  degree  from  a  College,  or  High  School,  or  even  an 
Academy,  is  supposed  to  represent,  but  only  that  they  should 
have  been  trained  to  observe  and  to  think,  and  are  prepared  to 
undertake  the  study  of  medicine  even  if  only  in  its  preparatory 
branches.  Without  intending  to  belittle  the  advantages  of  a 
collegiate  course,  or  the  benefits — principally  to  the  possessor — 
of  the  wider  culture  and  outlook  afforded  by  such  a  discipline, 
we  do  not  think  they  are   essential  to  the  study  of  medicine. 


L_ 
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At  the  risk  of  seeming  to  exaggerate,  we  would  maintain  that 
a  preliminary  education  in  English  grammar  and  a  common- 
school  arithmetic  could  he  made  to  prepare  a  student  for  the 
study  of  medicine  as  fully  as  the  more  pretentious  curricula  of 
manv  colles^es. 

AVhen  it  comes  to  preparatory  education,  we  have  quite  a 
different  matter  to  consider.  What  shall  constitute  a  prepara- 
tory course  of  study  is  a  question  which  each  medical  school 
is  called  upon  to  determine  for  itself;  and  yet,  until  each  pos- 
sesses its  own  preparatory  school,  it  is  expedient  that  there 
should  be  such  an  unanimit}'  in  their  demands  that  existing 
institutions  could,  for  the  present,  answer  them. 

To  attempt  to  enumerate  those  branches  Avhich  should  be  in- 
cluded in  a  preparatory  course,  and  to  defend  our  position  in 
each  case,  would  lead  us  too  far,  but  a  general  principle  to 
govern  in  the  choice  could,  Ave  think,  be  laid  down.  All  those 
sciences  which  have  furnished  basal  data  upon  which  the  science 
and  art  of  medicine  are  founded,  not  strictly  medical  in  them- 
selves, should  be  regarded  as  necessary  preparatory  studies, 
but  only  in  so  far  as  they  bear  direct  relation  to  the  de- 
velopment of  medicine.  All  those  branches  of  study,  some 
knowledge  of  which  is  necessary  to  the  comprehension  of  medi- 
cine, should  also  find  place  in  a  preparatory  course. 

Only  these  and  nothing  more. 

These  may  seem  self-evident  propositions,  and  liable  to  be- 
come too  comprehensive ;  but  if  taken  in  connection  with  a 
clear  grasp  of  the  true  and  only  purpose  of  the  medical  edu- 
cation to  follow,  they  will  prove  reliable  guides  to  a  final  de- 
cision. 

We  predict  great  good  from  the  discussion  of  these  topics. 
A  ventilation  of  views  is  of  great  importance  to  Homoeopathy 
at  the  present  time.  We  are  no  pessimists,  but  Ave  cannot  but 
feel  that  there  are  influences  and  tendencies  in  our  school 
which,  although  perfectly  legitimate  in  themselves,  may,  if  not 
properly  regulated,  be  productive  of  great  harm  to  our  cause. 

We  hope  for  the  best. 


RuTA  IN  Rheumatism. — Rheumatic  lameness  of  the  wrist  and  tarsal  joints; 
pains  as  from  a  blow,  fall,  or  as  if  crushed,  aggravated  by  touch,  bending  the 
bod}'  or  the  affected  joints,  and  relieved  by  continual  motion ;  sense  of  want 
of  power  or  partial  paralysis. 
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GLEANINGS. 


Pulmonary  TrBERcuLOSis,  with  Preservation  of  the  Natural 
Plumpness.— Dr.  Queyrat  (Paris)  recently  exhibited  two  patients  before  the 
Paris  Hospital  Society  who,  with  tuberculosis  of  the  lungs  in  full  development, 
retained  their  natural  plumpness. 

In  the  discussion,  Dr.  Du  Cazal  remarked  that  not  only  may  one  retaiji  the 
normal  quantity  of  adipose  tissue,  but  also  the  muscles  may  apparently  remain 
unaffected. 

Dr.  Chauffard  said  that  he  had  at  present  under  observation  a  patient  who, 
though  manifestedly  tuberculous,  still,  muscularly,  was  athletic. 

Prof.  Debove  stated  that  he  has  seen  two  porters  of  the  corn  market  of 
Paris  who,  though  in  the  second  stage  of  the  disease,  were  yet  able  to  follow 
their  occupation. — La  Senmine  Medicale,  No.  34,  1897. 

Laennec — A  Treatise  on  Diseases  of  the  Chest  and  on  Mediate  Auscultation^ 
p.  363,  1830 — under  latent  phthisis,  states  "That  it  is  by  no  means  rare  to 
meet  with  cases  in  which  the  characteristic  symptoms  show  theniselves  only  a 

few  weeks,  or  even  days,  before  death I  have  known  of  several  cases 

where  it  has  been  concealed  for  years  by  a  habitual  dyspepsia  and  other  symp- 
toms of  hypochondriacism.  One  of  these,  a  confirmed  hypochondriac  of  ten 
years,  and  who  still  preserved  hu  strength  and  plumpness,  was  suddenly  at- 
tacked by  an  acute  catarrh,  which  was  succeeded,  after  five  days,  by  expec- 
toration of  puriform  mucus,  mixed  with  a  little  blood.  These  symptoms  sub- 
sided in  the  course  of  a  few  days,  but  after  six  months  they  were  succeeded  by 
symptoms  of  a  decided  phthisis,  which  carried  the  patient  off  within  six 
weeks." 

Prof.  Goodno — Practice  of  Medicine,  vol.  i,  p.  3G4 — in  discussing  the  group 
of  cases  beginning  with  haemoptysis,  mentions  having  observed  an  iron- 
worker, 36  years  of  age,  a  large  and  well-developed  man,  with  an  excellent 
personal  and  family  history,  where,  after  the  first  haemorrhage,  a  minute  ex- 
amination failed  to  reveal  anything  suggestive  of  previous  pulmonary  disease. 
The  heart  and  other  important  organs  were  normal.  After  examination,  he 
felt  that  it  would  be  difficult  to  select  a  better  specimen  of  healthy  manhood  ; 
and  yet  this  man,  while  pursuing  his  usual  work^and  without  evidence  of  un- 
usual strain,  suddenly  expectorated  a  few  ounces  of  clear  blood.  There  were 
three  recurrences  of  the  haemorrhage  within  a  month.  By  the  end  of  this  time 
consolidation  could  be  detected  in  the  right  apex. 

Iodine  in  Diseases  of  the  Circulatory  Apparatus,  and  Especially 
IN  Angina  Pectoris.— Dr.  Vierordt  (Heidelberg),  as  he  has  found  the  re- 
sults of  dietetic,  physical  and  similar  treatment  often  to  be  insufficient  in 
heart  diseases  dependent  on  arterio-sclerosis,  he  decided  five  years  ago  to  try 
the  long-continued  use  of  iodine,  as  has  been  suggested  by  Huchard  and  other 
French  writers.     The   patients  were  partly  arterio-sclerotics,  without   heart 
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symptoms,  and  partl.y  those  with  associated  cardiac  lesions,  especially  angina 
pectoris.  Cases  with  albuminuiia,  persistent  cardiac  weakness,  and  those  over 
sixty  years  were  excluded.  Sodium  iodide  was  prescribed  in  doses  of  \  and  ? 
grammes,  with  a  daily  dose  of  H  to  3  grammes,  in  milk  or  seltzer  water,  and 
later  the  iodide  of  potash,  in  the  form  of  Sandow's  effervescent  salt.  The 
chief  feature  was  that  the  patients  took  the  iodine  for  a  long  time,  though 
with  interruptions,  so  that  in  the  course  of  the  first  j-ear,  for  about  nine 
months,  the  above  dose  be  ingested.  Later,  the  remedy  may  be  used  inter- 
ruptedly from  time  to  time.  With  intercurrent  heart  weakness  the  iodine 
may  be  given,  together  with  digitalis,  nitro-gb'cerine,  etc. 

The  drug  was  well  borne,  and  no  idiosyncrasy  was  noticed  in  some  twenty 
cases.  Moderate  "  iodine-coryza"  was  observed,  and  the  drug  discontinued 
for  a  period,  to  be  resumed.  In  a  few  cases  the  treatment  had  to  be  discon- 
tinued on  account  of  gastric  intolerance,  while  in  the  majority  its  influence  on 
both  appetite  and  nutrition  was  strikingly  favorable.  The  results  in  the  arte- 
rio-sclerosis  were  undoubted  ;  they  were  most  decided  in  patients  with  heart 
complications  and,  above  all,  with  angina  pectoris.  For  strict  critical  consid- 
eration, those  cases  which  had  been  treated  dietetically  were  most  appropriate, 
and  who  for  a  series  of  years — 2  to  4 — were  under  observation.  Of  such  there 
were  six,  of  which  there  were  five  with  very  severe  angina,  where  the  results 
were  very  striking  and  even  brilliant.  There  was  return  of  strength  so  that 
they  were  able  to  work,  which  before  had  been  entirely  impossible;  they  were 
able  to  walk  and  ascend  heights,  while  previously  they  had  had  fainting  at- 
tacks and  severe  heart  pang,  so  that  walking  on  a  level  street  was  out  of  the 
question.  In  about  half  of  the  cases  of  angina  pectoris  from  sclerosis  of  the 
coronary  arteries,  one  may  hope  for  a  long-lasting  result  from  this  treatment. 
It  is  of  little  importance  whether  the  disease  has  originated  from  syphilis  or 
not.  The  vascular  degeneration  apparently  comes  to  a  standstill,  the  blood- 
pressure  sinks,  although  the  vascular  changes  do  not  retrogress. — XY.  Con- 
gress fuer  Innere  Medicin,  Berlin. —  Wuner  Medizmische  Pjesse,  No.  28, 
1897. 

Prof.  G.  Lemoine — Manuel  de  Therapevtiqne,  1894,  p.  194 — in  speaking  of 
the  preventive  treatment,  advises  combating  the  arterial  hypertension  and 
the  aortitis.  "  C'est  le  traitement  par  les  iodures  alcalins  qu'il  faut  employer, 
et  Huchard  a  magistralement  regie  leur  emploi."  In  order  to  be  of  service 
the  treatment  must  be  continued  for  a  long  time,  two  or  four  3'ears,  about,  for 
in  lesions  of  the  aortic  orifice  the  angina  is  often  only  a  symptom.  Every  day 
from  1  to  3  grammes  of  the  iodide  of  potassium  or  sodium  may  be  taken,  ac- 
cording to  the  state  of  the  myocardium,  in  a  little  milk,  twice  a  day,  morning 
and  evening.  If  this  treatment  be  continued  for  some  time,  there  are  decided 
chances  that  the  mortality  will  fall  from  nine  down  to  three  out  of  ten 
(Huchard).  It  would  be  wiser  to  institute  this  treatment  whenever  there  ap- 
pear certain  signs  of  atheroma  or  arterio-sclerosis,  without  waiting  for  the 
appearance  of  angina.  In  some  cases  these  iodides  are  not  tolerated,  either 
on  account  of  an  idiosyncrasy  or  from  imperfect  elimination  due  to  renal  in- 
sufficiency. In  this  case  one  may  use  instead  the  tincture  of  iodine,  x.  to  xv. 
gtts.,  before  each  meal,  diluted  in  soup  or  water,  or  the  iodide  of  iron. 
(These  doses  of  the  tincture  seem  unnecessarily  large.  Drs.  R.  Schmaltz  and 
O.  Schweissinger — Die  Arznehnittel,  p.  118 — advise  beginning  with  small 
doses  for  fear  of  an  idiosyncrasy.     Anyone  who  has  ever  read  Fournier's  pic- 
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ture  of  oeilcnia  of  the  larynx  from  an  overdose  of  the  iod'ules  will  remember 
it  when  lie  em[)loys  iodine.) 

The  Relation  of  Some  Neuroses  to  Pregnancy  and  Parturition. — 
Prof  Tarnier  (Paris),  in  a  clinical  lecture,  considers  the  influence  of  pregnancy 
and  parturitiorj  on  hysteria,  epilepsy,  and  especially  chorea.  As  to  Jujstena^ 
in  a  small  number  of  caj^es  the  effect  of  pregnancy  is  favorable;  it  rarely  dis- 
appears entirely,  and  sonietimes  it  is  aggravated,  but  often  it  exerts  no  in- 
fluence at  all  on  the  neurosis.  Now  and  then  hysteria  may  break  out  during 
pregnancy  (I  have  seen  it  do  it. — Traiis.)^  though  this  will  rarely  have  been 
the  first  attack.  Hj-steria  brings  with  it  no  dangerous  complication,  does  not 
influence  its  course,  and  provokes  neither  abortion  nor  premature  hibor. 

Schroeder — Lelirhuch  thiv  GcburfshU/e^  1874,  p.  656 — states  that  hysteric 
attacks  may  appear  during  labor,  for  he  saw  one  case.  Consciousness  was 
not  wholly  lost,  and  the  urine  was  free  from  albumin. 

F.  Ah\Md—Lehrhi(ch  dcr  GehurtshiJfe,  1894,  p.  210— says  that  hysteric 
spasms  are  very  rare  during  pregnancy  and  parturition.  Pregnancy  frequently 
places  hysteric  women  in  a  good  somatic  and  psychic  condition.  He  has  seen 
hysteric  attacks  set  in  from  long-continued  distension  of  the  perinoeum,  with 
distressing  pain. 

Auvard— TVa^/d'o  Practlco  de  Partos,  1891,  p.  483,  Spanish  transl.— has 
found  attacks  during  parturition  rare.  Some  women  may  be  hypnotized  dur- 
ing the  stage  of  dilatation. 

In  the  majority  of  cases  epilepsy  is  favorably  affected  by  pregnancy.  Only 
in  one-fourth  was  no  action  noticeable  ;  in  another  fourth  pregnancy  aggra- 
vated, increasing  the  seizures  in  frequency  and  intensity,  so  that  even  death 
may  occur  during  an  attack.  Epilepsy,  on  the  contrary,  may  break  out  dur- 
ing pregnancy,  cease  with  it,  and  only  reappear  with  the  next  one.  Usually 
the  disease  remains  without  influence  on  the  patient,  though  death  of  the 
foetus  during  an  attack  has  been  recorded.  A  difficult  point  is  a  diagnosis 
between  an  epileptic  and  an  eclamptic  seizure.  The  symi)tomatology  is  the 
same.  One  should  search  into  the  antecedents  of  the  patient,  and  not  forget 
that  albuminuria  may  appear  after  a  series  of  epileptic  paroxysms,  and  that 
epileptic  easily  beeome  eclamptic. 

Auvard  (1.  c. )  claims  that  pregnancy  generally  alleviates  epi]eps3\ 

Ahlfeld  also  has  noticed  the  same.  He  advises  against  allowing  epileptic 
mothers  nursing  their  children,  as  it  acts  unfavorably  on  the  mother's  health, 
and  also  she  may  drop  her  child  if  surprised  by  an  attack. 

Galen — The  Gemmie  Works  of  lUppociates^  vol.  ii.,  p.  743 — instances  epi- 
lepsy as  fatal  in  pregnant  women. 

Chorea,  though  fortunately  rare,  is  a  serious  complication  of  pregnancy. 
Sometimes  it  breaks  out  without  any  previous  history,  yet  usually  there 
will  have  been  chorea  during  the  patient's  childhood.  It  may  also  recur 
with  the  next  pregnancy.  Its  sympton)s  are  those  of  the  ordinary  variety. 
All  forms,  from  the  mild  to  the  grave,  may  appear,  which  latter  is  most  fre- 
quent. Generally  it  persists  through  the  whole  pregnancy,  and  parturition 
increases  its  intensity.  Amelioration  follows,  and  gradual  recover}'  appears 
after  labor.  Occasionally  it  may  cause  death  from  complications  during 
pregnancy  or  labor.  In  about  twenty  per  cent,  it  causes  either  abortion  or 
premature  labor.      Its  cause  is  the  same  as  in  the  ordinary  form.     It  ap- 
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pears  clne%  in  primiparse,  and  during  tlie  first  half  of  pregnancy.  In  grave 
cases  one  may  be  forced  to  bring  on  premature  labor. — IJospitahtidende,  No. 
21,  1897. 

Schroeder  speaks  of  the  great  danger  of  chorea  in  pregnancy,  and  its  ten- 
dency to  leave  psychic  disturbances  as  sequelae. 

Ahlfeld  states  chorea  to  appear  most  frequently  at  the  third  month  in  the 
first  and  second  pregnancies.     "  Nicht  viel  untersuchen  !" 

Sage  as  an  Antisudoral.— Dr.  Combemale  (Lille,  France)  speaks  highly 
of  sage  as  a  remedy  in  excessive  sweating.  In  the  night  sweats  of  consump- 
tives it  is  of  service,  for  in  two  hours  after  its  ingestion  its  effects  are  noticea- 
ble.    This  beneficient  influence  may  continue  for  several  daj^s. 

Krahn,  in  thirty-eight  cases  of  excessive  sweating  in  articular  rheumatism, 
phthisis  and  leucaemia,  has  found  it  to  have  failed  him  but  twice.  He  gives 
from  twenty  to  thirty  drops,  morning  and  evening. — La  France  3hdicale,  No. 
28,  1897. 

Van  Swieten  and  Sydenham  were  the  first  who  called  attention  to  the  anti- 
sudoral virtues  of  this  plant,  especially  in  the  profuse  sweating  of  convales- 
cents from  acute  diseases,  as  well  as  in  those  of  consumptives. 

Trousseau  and  Pidoux — Traite  de  Therapeutlqiie  et  de  Matiere  Medicate^ 
vol.  ii.,  p.  437,  1847 — called  this  agent  back  from  oblivion,  and  sought  to  ex- 
plain how  it  was  that  this  drug,  which  would  cause  sweating  if  taken  by  a 
person  in  good  health,  was  able  to  act  as  an  antisudoral.  They  admit  that 
it  is  endowed  with  very  active  sudorific  powers,  and  yet  it  is  "  preconisee  pour 
arreter  les  sueuns  immoderees  et  debilitantes. "  Trousseau  himself  experi- 
mented with  the  drug,  taking  one-half  ounce  of  an  infusion  of  sage  cold,  which 
for  several  hours  gave  rise  to  abundant  sweating,  with  flushes  of  insupportable 
heat ;  his  pulse  a  little  more  frequent,  but  full ;  agitation  during  difficult 
mental  work  ;  thirst,  drj^ness  of  the  mouth,  extraordinary  constipation,  in- 
crease of  appetite,  and  a  little  insomnia. 

Max  Krahn  {Inaugural  DLssertatioii,  Greifswald,  1896)  confirms  these  ob- 
servations of  Trousseau,  for,  after  taking  increasing  doses  of  the  tincture,  he 
suffered  from  abundant  sweating,  heat,  dryness  of  the  mouth,  intense  thirst ; 
no  desire  for  work ;  his  pulse  was  rapid,  complicated  with  vertigo,  and  even 
liallucination. 

Cullen— Jl  Treatise  of  the  Moteiia  Medica,  vol.  ii.,  p.  127,  1789  (the  work 
which  our  honored  Hahnemann  translated,  and  of  which  I  am  fortunate  to 
have  a  set) — also  classes  it  as  a  sudorific. 

"We  must  observe  that  it  has  been  employed  for  restraining  improper 
sweats.  For  this  purpose  Sydenham  employed  Malaga  wine,  but  Van  Swieten 
found  sage  infused  in  wine  or  spirits  to  be  a  more  effectual  remedy." 

Differential  Diagnosis  of  Small-Pox  and  Measles.  —  Abu  Beer 
Mohammed  Ibn  Zacariya  Ar-Razi  (900  a.d.)  says  in  his  work,  Al-Hawi: 
"The  difference  between  the  small-pox  and  the  measles  I  have  found  to  be 
that  the  measles  are  red,  and  appear  only  on  the  surfiice  of  the  skin,  without 
rising  above  it,  while  the  small-pox  consists  of  round  eminences.  When 
these  eminences  appear  fix  your  attention  upon  them,  and  if  you  are  in  doubt 
as  to  the  disease,  do  not  express  any  opinion  about  it  for  a  day  or  two  ;  but 
when  there  are  no  eminences,  you  must  not  give  it  as  j'our  opinion  that  the 
disease  is  tlie  small-pox."      He  cites  Bachtishwa  to  the  effect  that  ''the 
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symptoms  of  the  small-i)ox  are  fever,  with  redness  of  tlie  face  and  body,  and 
especially  an  intense  redness  of  the  gnnis.  At  the  coniniencenient  of  the  dis- 
ease, if  the  pustules  are  raised  like  berries,  it  is  the  sniall-i)ox  ;  but  if  tlie  red 
places  are  nearly  level  with  the  surface  of  the  body,  it  is  the  measles." 

Al-Yehudi  also  states  that  the  measles  are  less  elevated  than  the  small-pox. 

Avicenna — Canon  IV.,  1,  2,  vol.  ii.,  p.  3C,  L.  26,  ed.  Arab— also  gives  lliis 
differentiation.  The  Latin  version  of  the  Canon  reads  that  ''non  est  ei  (sc. 
Morbillo)  altitudo  de  qua  curetur,  proprie  in  principio  sui.  Variohie  cero  in 
principio  suae  apparitionis  est  eminentia  et  altitudo;  et  Morbillus  est  minor 
Yariolis,  et  minus  accidit  oculo  quam  Variolae." 

Prof.  Nil  Filatovv  (Moscow) — Snnlotlk  wid  Diagnostik  der  Kinthrhrank- 
hciten^  1892,  p.  423 — mentions  the  close  similarity  of  measles  and  small-pox 
at  the  beginning  of  the  eruption.  In  small-pox  the  distinct  catairhal  symp- 
toms and  the  exantheu]  on  the  soft  palate,  so  characteristic  of  measles,  are 
lacking,  while  the  eruption  has  a  more  papular  than  a  macular  character. 
The  small  pox  is  slower  in  appearing  and  in  spreading  than  the  measles.  Jf 
there  are  more  p(fpules  on  the  face  on  the  first  dtri/  of  the  eruption  than  can  he 
counted,  then  measles  are  probably  present.  This  is  a  differential  feature  in 
those  cases  where,  in  measles,  the  catarrhal  symptoms  are  tardy,  and  the 
eruption  assumes  a  papular  character.  When  not  only  the  face,  but  the 
trunk,  is  simultaneously  covered  with  the  eruption,  at  the  earliest  the  second 
day  of  the  eruption,  then  differentially  one  will  find  that,  1,  the  measles  ex- 
anthem  is  as  abundant  on  the  abdomen  as  on  the  chest,  while  in  small-f)ox 
the  abdomen  is  rarely  attacked  ;  2,  if  tlie  exanthem  has  affected  the  trunk  in 
small-pox,  then  in  the  face,  here  and  there,  small  vesicles  will  be  noticed  ; 
3,  on  the  second  and  third  daj's  of  the  eruption  the  variola  papules  have  no 
red  areola,  while  in  measles  there  is.  The  efflorescences  of  measles  are  nneqiial 
in  size.  The  papules  of  measles  are  of  a  brighter  color,  while  those  of  small- 
pox are  of  a  pale  rose  color.  The  fever  during  the  eruption  of  measles  in- 
creases, while  with  small  pox  it  decreases  with  its  appearance. 

Frank  H.  Pritchard,  M.D. 

Suture  Materials  and  Methods  in  Celiotomy. — In  an  article  bearing 
this  title  which  appeared  in  the  M(>a<tt>ischrift  far  Gcburtscliulfe  und  Gjjnd- 
hologie,  Dr.  Hugo  Stettiner,  of  Berlin,  says,  after  speaking  of  catgut :  "Turn- 
ing now  to  other  suture  materials,  silk,  silkworm  gut  atid  silver  wire,  we  do  not 
even  liere  find  complete  satisfaction.  Although  it  is  true  that  they  are  easily 
sterilized,  the  fact  remains  that  certain  authors  report  even  more  numerous 
infections  with  these  than  with  catgut."  Winter  declares  that  silk,  though 
the  sterilization  of  it  by  steam  seems  complete,  may  serve  as  the  avenue  of 
approach  of  the  organisms.  Kocher  is  inclined  to  give  the  preference  to  a 
suture  material  that  has  been  prepared  antiseptically.  In  thirty-five  goitre 
operations  in  which  silk  treated  with  arsenious  acid  was  used  he  obtained  com- 
plete healing  by  first  intention.  1'he  second  danger  belonging  to  the  use  of 
materials  which  are  not  absorbed  lies  in  the  fact  that  after  primary  healing 
fistulac  may  arise  which  do  not  heal  until  the  foreign  substance  is  expelled. 
This  condition  can  also  be  traced  to  a  subsequent  entrance  of  ujicro-organi^sms. 
Winter  has  suggested  that  it  might  be  prevented  by  a  longer  use  ol"  the  occlu- 
sive dressings. 

On  these  lines  C.  Dun  experimented   on  ninety-eight  rabbits  by  putting 
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under  the  skin  bacterical  cultures,  or  silk  knots,  sterilized,  or  impregnated 
with  sublimate,  or  again  with  bacteria  cultures.  His  results  brought  him  to 
the  following  conclusions : 

1.  Tiie  larger  the  foreign  substance,  the  greater  the  reaction  on  the  sur- 
rounding tissue. 

2.  Ligatures  soaked  in  sublimate  cause  more  marked  reaction  than  those 
which  are  sterile. 

3.  Tiie  same  quantitj^  of  bacteria  which,  when  alone,  can  be  received  b.v  the 
body  without  causing  anj^  reaction,  produces  a  strong  reaction  when  the  silk 
knot  is  present. 

4.  This  reaction  is  less  with  knots  soaked  in  sublimate  than  with  sterile 
ones. — Translation  by  Hunter  Robb,  M.D.,  in  Cleveland  Medical  Gazette^ 
February,  1898. 

Treatment  of  Appendicitis. — In  a  paper  read  before  the  Kentucky  Midland 
Medical  Society,  Dr.  Louis  Frank  says:  "  There  is  never  a  time  in  the  treatment 
of  appendicitis  when  opium  is  indicated.  I  recognize  full  well  that  it  is  at  times 
difficult  to  resist  the  temptation  to  administer  a  few  doses  of  opium,  espe- 
cially after  3'ou  have  made  the  diagnosis,  after  you  have  convinced  j'ourself, 
and  there  is  no  longer  any  doubt  as  to  the  nature  of  the  trouble.  We  should 
resist  the  temptation,  not  because  it  obscures  the  diagnosis,  it  being  already 
made,  but  because,  pain  being  allaj^ed,  we  are  at  once  given  a  false  sense  of 
security.  We  may  then  think  that  our  patient  may  get  along  without  an 
operation.  We  go  on  from  day  to  day  giving  one  or  two  hypodermics,  being 
all  the  time  convinced  that  we  have  a  case  of  appendicitis,  but  that  the 
symptoms  have  subsided,  and  our  patient  goes  on  to  death,  simply  because 
we  could  not  refuse  his  pleadings,  or  had  not  the  courage  of  our  convictions. 
To  my  mind  medical  treatment  should  consist  only  in  purgation  with  salines, 
or  an  attempt  at  purgation,  the  administration  of  enemata  to  empty  the 
bowels,  and  hot  applications;  nothing  more,  unless  at  times  str3'clinia  as  a 
stimulant." — Atlanta  Medical  and  Surgical  Journal^  March,  1898. 

Surgery  of  the  Joints. — In  one  of  the  Lane  Course  of  Medical  Lectures 
in  San  Francisco,  Christopher  Heath,  F.R.C.S. ,  saj's  :  "  No  one  would  think 
of  excising  a  joint  now  when  a  very  much  less  severe  operation  could  be  carried 
out;  and  that  operation  is  an  operation  which  is  called  arthrecton)j\  By 
which  I  mean  that  nowadays  we  open  a  joint  which  we  cannot  treat  in  any 
other  way  and  scrape  the  surface  of  the  bone,  if  it  is  exposed,  or  the  cartilage, 
if  that  is  bare,  and  we  remove  all  the  debris  from  the  interior  of  the  joint, 
and  thoroughly  wash  it  out,  and  then  close  the  joint  with  antiseptic  precau- 
tions, and  we  find  that  we  get  exceedingly  good  results.  I  do  not  hesitate  to 
say  that  arthrectomy,  as  it  is  called,  is  now  an  operation  fully  recognized  in 
England,  and  one  which  is  saving  a  great  many  children's  limbs. 

''I  may  say  that  gonorrhoeal  rheumatism  is  held  by  some  people  to  be  a 
very  troublesome  and  difficult  thing  to  treat,  and  very  likely  to  leave  behind 
it  ankylosis  of  a  spurious  nature — false  ankylosis  of  the  joint.  I  do  not  find 
this  to  be  the  fact.  1  find  that  with  five-grain  doses  of  quinitje  I  can  cure 
these  cases  rapidly,  and  within  a  week  or  two  they  are  able  to  go  out  with  a 
perfectly  healthy  joint.  Of  course,  one  puts  on  a  bandage  afterwards,  and  so 
on,  to  support  the  joint ;  but  I  mean  that  these  patients  are  not  confined  for 
weeks,  as  they  used  to  be,  in  splints,  and  they  certainly  do  not  lose  the  use  of 
their  ]oints.  — Occidental  Medical  Times.  F.  Walter  Brierly,  M.D. 
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When  is  Operation  Justifiable  for  FruRoiD  Tumors  of  the  Uterus? 
— (Harrison).  In  a  jiaper  recently  read  before  the  New  York  Obstetrical 
Society  he  ur<res  tlie  following  points  : 

A  myoma  is  a  benign  neoplasm  which  causes  no  metastases,  and  injures  the 
organism  chiefly  by  its  consequences  and  complications.  It  may  be  necessary 
to  perform  an  operation  on  a  woman  who  has  to  earn  her  bread  by  daily  toil 
and  is  unable  to  work,  which  might  be  avoided  in  a  woman  similarly  afflicted 
but  in  easy  circumstances.  He  does  not  believe  that  the  possibility  of  a 
myoma  undergoing  cancerous  degeneration  should  be  an  indication  for  an 
operation. 

Persistent  and  rapid  growth  of  the  tumor  is  often  an  indication,  especially 
in  a  young  woman  in  whom  the  tumor  is  growing  slightly,  but  continuously. 
Cystic  degeneration  of  a  myoma  is  another  indication  which  is  apt  to  occur 
at  the  climacteric.  Also  if  the  myoma  occupies  the  pelvis,  produciiig  pres- 
sure symptoms  and  interfering  with  the  functions  of  the  bladder.  Profuse 
haemorrhage,  causing  anaemia  and  exhausting  the  patient,  undoubtedly  indi- 
cates a  radical  operation,  after  palliative  measures  have  been  adopted  and 
iiiiled. 

Curettage,  followed  by  packing  with  iodoform  gauze,  is  exceedingly  eff'ective  : 
also  dilatation  of  the  uterine  cavity  and  the  application  of  Churchill's  tincture 
of  iodine.  It  must  be  remembered  that  subjects  of  myoraata,  who  have  lost 
much  blood  and  are  in  a  state  of  chronic  hydraemia,  are  liable  to  have  that 
condition  of  heart  called  brown  atrophy  ;  therefore,  in  rather  young  women 
with  copious  bleedings  and  tumors  extending  to  the  umbilicus  or  beyond,  it 
is  better  to  have  recourse  to  a  timely  operation,  rather  than  to  waste  time  in 
palliative  measures,  and  then,  at  last,  operate  on  a  patient  whose  heart  is  too 
weak  to  allow  recovery. 

A  radical  operation  is  indicated  when  the  pains  and  annoyance  that  accom- 
pany a  growing  tumor  destroy  all  pleasure  in  existence,  and  render  the  patient 
incapable  of  doing  any  work.  Ascites,  in  consequence  of  a  myoma,  can  only 
be  relieved  by  extirpation  of  the  growth,  and  operation  is  unconditionally  iii- 
cated ;  as  well  as  in  sloughing,  suppuration,  and  telangiectasic  degeneration, 
which  are  rare  events.     Olshausen  mentions  profuse  leucorrhoea. 

In  some  cases  the  complication  of  pregnancy  indicates  operative  interfer- 
ence. Total  vaginal  extirpation  of  the  uterus  applies  especially  to  cases  of 
subserous  and  interstitial  myomata  not  exceeding  the  size  of  a  child's  head. 
When  submucous  myomata  have  passed  into  or  through  the  cervix,  remove 
them  by  scissors,  using  Emmet's  method  of  traction.  Supravaginal  amputa- 
tion of  the  uterus  or  the  abdominal  total  extirpation  is  indicated  in  the  larger 
myomata.  The  after-treatment  is  more  simple  after  total  extirpation  than 
after  supravaginal  amputation,  but  it  presents  greater  technical  difficulties  and 
demands  a  greater  expenditure  of  time. — American  Gynacohgkd  and  Ohstet- 
r leal  Journal^  January,  J  898. 

Displacement  of  the  Ovaries  in  Retroversion  and  Retroflection 
of  the  Uterus. — (Goldspohn.)  The  ovaries  follow  the  fundus  uteri  at  close 
range  during  all  its  excursions,  unless  they  are  firmly  fixed  by  peritoneal  ad- 
liesions.  Therefore,  the  ovaries  readily  follow  the  fundus  uteri  in  its  descent 
upon  the  posterior  pelvic  wall  and  floor.  Being  now  removed  from  their  re- 
tired nooks  on  the  anterior  lateral  walls  of  the  pelvis,  they  become  subject  to 
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tlie  forces  from  above,  which  move  them  still  nearer,  when  possible,  to  the 
median  line  of  the  pelvis,  back  to  the  retroverted  uterus.  In  this  descent  the 
ovaries  in  most  cases  become  arrested  b}^  the  sacro  uterine  folds  or  ligaments. 
This  is  the  first  degree  of  descent.  They  lie,  each  in  a  pocket,  at  the  side  of 
the  supra-vaginal  i)ortion  of  the  cervix  and  the  corpus  uteri,  where  they  are 
readily  felt  with  the  vaginal  finger  in  bi-manual  palpation.  One  or  both  of 
them  may  pass  over  the  sacro-uterine  folds,  and  then  slip  down  and  forward 
to  the  bottom  of  the  Douglass  cul-de-sac,  behind  the  cervix,  where  they  are 
the  first  thing  the  finger  meets  in  simple  vaginal  palpation.  This  is  the  second 
degree  of  complete  descensus,  to  which  the  left  ovary  is  most  subject. 

Pressure,  venous  stasis  or  mechanical  traumata  follow,  and  we  have,  as  pa- 
thological changes  in  such  ovaries  : 

1st.  Haematomata  in  Graafian  follicles  and  corpora  lutea. 

2d.   (Edema. 

3d.  Connective  tissue  hyperplasia,  which  is  well  known  to  result  from 
constant  embarrassment  of  the  venous  current  in  other  organs  of  the  body. 

4tli.  Chronic  ovaritis,  leading  to  multiple  cystic  follicular  degeneration, 
usually  in  parts  of  an  ovary,  and  cirrhotic  changes  in  the  remaining  parts. 

5th.  Even  perioophoritis,  and  eventually  peritoneal  fixation,  may  occur 
without  infection,  according  to  Sanger. 

Ovaries  that  are  descended  and  inflamed  require  to  have  restored  to  them 
the  protection  and  freedom  of  an  approximately  normal  habitat  as  an  absolute 
sine  qua  non  to  redeem  them  from  destruction. — Americni  Journal  of  Obstet- 
rics, October,  l!S*J7. 

The  Tox.^mta  of  Pregnancy.— (Wright.)  He  is  of  the  opinion  that 
the  liver  and  intestines  are  mostly  at  fault ;  but  that  in  a  certain  proportion  of 
cases  insufficiency  or  inefficiency  of  the  kidneys  is  a  serious  element  in  the  dis- 
turbance, and  that  tlfe  offending  toxines  are  found  chiefly  in  the  blood,  liver 
and  muscles.  The  early  recognition  of  the  toxaemia  of  pregnancy  is  of  great 
importance.  The  chief  symptoms  are  salivation  ;  disorders  of  digestion,  with 
sometimes  peculiar  taste  and  constipation  ;  general  malaise  ;  anaemia  ;  nervous 
disturbance,  with  headache  ;  disorders  of  vision  ;  irritability;  deficient  excre- 
tion of  urine  or  some  of  its  constituents  ;  albuminuria.  Any  sign  of  the 
slightest  departure  from  ordinary  health  during  pregnancy  sliould  make  us 
suspect  the  advent  of  general  toxaemia.  If,  for  instaiice,  there  be  general 
malaise,  with  slight  headache,  but  no  albumin  in  the  urine,  let  us  not  be  de- 
ceived, since  albuminuria  is  only  one  of  the  symptoms  of  systemic  poison- 
ing, and  sometimes  the  last  to  appear.  Its  absence  proves  absolutely 
nothing. 

He  does  not  believe  in  a  strict  milk  diet.  Milk  is  good  in  combination  with 
other  things  ;  buttermilk  and  koumiss  are  frequently  more  useful.  The  fol- 
lowing dietary  is  prescribed  :  MiTk,  buttermilk,  koumiss,  as  much  as  the  pa- 
tients care  to  drink,  no  more  ;  plain  water  in  abundance;  tea  once  a  day,  if 
desired;  cocoa,  lemonade,  mineral  waters,  etc.  ;  stale  bread  and  butter;  dry 
or  cold  toast  and  butter  ;  rice,  tapioca,  arrow-root ;  fish  without  rich  gravy  ; 
limited  amount  of  white  meat  and  raw  oj^sters;  limited  amount  of  salt ;  vege- 
tables of  all  sorts,  restricting  the  supply  of  potatoes,  and  encouraging  the  use 
of  greens,  such  as  lettuce,  spinage,  water-cress,  etc.  ;  ripe  fruits,  such  as 
oranges,  bananas  and  grapes  ;  other  fruits  cooked,  such  as  apples,  pears  and 
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peaches;  mineral  waters,  especially  Tlunyadi  janos,  or  a  mixture  of  Frie<l- 
richscliall  and  Carlsbad  ;  milk  diluted  with  such  waters,  as  so-called  soda  water 
or  Apolliiiaris  or  Sprudel  or  Vichy.  Patients  arc  not  allowed  to  take  both 
milk  and  fish  or  meat  at  the  same  meal.  In  a  limited  number  of  cases  e,L'j:s, 
beef,  mutton  and  bacon  are  allowed;  but  where  the  poison  appears  to  injure 
the  kidneys,  csjiecially  with  profuse  albuminuria,  he  i)rescribcs  moats  of  iill 
sorts,  eg^s  and  oysters,  and  prescribes  a  diet  largely  composed  of  diluted  milk 
and  vegetables. 

MeiUcind  Treatment. — As  soon  as  symptoms  of  toxaemia  arise,  the  patient 
is  required  to  take  one  half  to  one  ounce  of  Epsom  salts  at  once,  and  there- 
after two  to  four  drams  every  hour  for  two  or  three  doses  ;  an  enema  is  also 
administered  immediately  after  the  first  dose  of  salts  is  taken,  in  urgent  cases 
especially,  where  there  is  a  large  amount  of  albumin  in  the  urine  and  a  small 
quantity  of  urea  excreted.  In  less  urgent  cases  a  few  smnll  doses  of  calomel, 
one-quarter  grain  every  half-hour.  Afier  six  doses  are  administered,  to  be 
followed  by  the  salts.  After  the  bowels  are  freely  opened,  smaller  doses  of 
salts  are  given,  sufficient  to  produce  not  less  than  four  watery  evacuations  in 
each  and  every  twenty-four  hours.  For  the  first  few  da3's  he  does  not  object 
to  twelve  motions  in  the  twenty-four  hours.  When  the  bad  symptoms  become 
less  severe,  he  stops  the  administration  of  the  salts  for  a  time,  but  he  inter- 
feres to  prevent  anything  approaching  constipation,  and  desires  not  less  than 
two  evacuations  of  the  bowels  every  day  until  after  labor.  The  following  pre- 
scription is  given  fur  a  thorough  course  of  free  purgation  : 

R.   ^lagncsii  sulphatis, ,^ij. 

Acidi  tartarici,     .         .         .         .         .         .         .         .  ^iij. 

Tincturae  cardamomi  compositas,         ....  Sij- 

Aquae  ad, ^iv. 

Sig. — A  dessertspoonful  in  hot  water  t.  i.  d. 

The  magnesium  sulphate  removes  a  large  quantity  of  serum  from  the  blood, 
and  with  it  a  certain  proportion  of  the  circulating  toxines,  without  extracting 
the  blood-corpuscles.  It  aids  the  liver  and  kidneys,  which  otherwise  would 
soon  become  seriously  diseased  from  the  effects  of  the  poisoning  and  over- 
work. 

He  leaves  the  kidneys  severely  alone,  excepting  so  far  as  the  water  has  a 
diuretic  effect.  He  desires  to  have  a  large  amount  of  water  taken  into  the 
system.  He  finds  very  little  benefit  from  profuse  perspiration,  but  recom- 
mends the  daily  warm  bath  and  woollen  fabric  next  to  the  skin.  He  is  op- 
posed to  the  induction  of  abortion,  and,  to  a  less  extent,  to  inducing  prema- 
ture labor, — Ihkl. 

Cancer  of  the  Neck  Complicatinct  Pregnancy  and  Labor.— (Fehling.) 
Carcinoma  is  diagnosed  more  frequently  in  pregnancy  as  women  are  inclined 
to  come  earlier  than  otherwise  for  examination  and  diagnosis.  The  prognosis 
is  not  altogether  unfavorable  if  the  operation  is  performed  earl3\  The  prin- 
cipal rule  is  that  so  long  as  a  carcinoma  is  operable,  the  operation  should  be 
performed  at  any  time  without  reference  to  the  child.  If  the  cancer  cannot 
be  removed  in  sound  tissue,  then  attention  must  be  given  to  the  child  ;  and 
by  combining  surgical  and  obstetrical  methods  far  better  results  are  obtained 
than  formerly.  The  operation  for  cancer  during  pregnancy  in  easier  than 
otherwise,  on  account  of  the  serous  infiltration  of  the  tissues.     If  the  uterus 
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is  too  lar^e  to  be  removed  by  the  vagina,  then  abortion  or  premature  labor 
should  be  induced.  The  uterus  is  then  divided  in  the  median  line  and  imme- 
diately removed  by  the  vagina.  If  the  child  is  large  and  viable,  and  cannot 
be  removed  by  the  vagina  without  injuring  the  cervix,  Caesarian  section 
should  be  performed,  and  followed  by  complete  extirpation  of  the  uterus. 
Any  internal  examination  should  be  avoided  after  making  the  diagnosis.  If 
the  complication  is  first  discovered  in  labor,  the  case  should  be  treated  as 
above  mentioned  ;  but  if  the  cancer  is  inoperable,  thorough  curetting,  three 
incisions  in  the  cervix,  and  the  application  of  forceps  when  possible,  as  version 
is  liable  to  cause  rupture  of  the  uterus.  A  dead  child  is  to  be  perforated.  A 
living  child  which  cannot  be  extracted  by  the  vagina  should  be  delivered  by 
Ciesarian  section. — Ihid. 

A  Case  of  Extra-Uterine  Pregnancy,  with  Eclampsia. —Dr.  A. 
Hoist  was  called  one  evenitig  to  a  young  servant-girl  of  23  years,  who  had  been 
suddenly  seized  with  spasms.  Pregnancy  had  been  suspected  in  the  family 
where  she  was  emploj^ed,  but  she  had  steadily  denied  this.  The  uterus  was 
found,  on  examination,  to  be  as  large  as  it  usually  is  at  the  sixth  month,  and 
the  urine  contained  a  great  deal  of  albumin.  Abortion  was  attempted  by 
injecting  hot  water  into  the  viigina.  The  spasms  disappeared,  and  she  im- 
proved. During  the  following  five  months  a  fluctuating  abscess  formed, 
which  opened  both  in  the  vagina  and  near  the  umbilicus,  through  which  little 
bones  were  passed.  The  abscess  also  communicated  with  the  intestines.  On 
enlarging  the  abdominal  opening  the  head  and  the  greater  portion  of  the  body 
of  a  foetus  could  be  extracted.  After  this,  several  smaller  bones  were  dis- 
charged, and  the  fistulas  gradually  closed,  and  the  woman,  though-  greatly 
emaciated,  recovered  her  health.  The  writer  insists  on  the  rarity  of  the  case. — 
Xorsk  Mag(v:in  for  Laegevidenskaben^  No.  12,  1897. 

The  Treatment  of  Puerperal  Infection. — (Jewett.)  Septic  vaginal 
wounds  are  to  be  cleansed  once  or  twice  daily  and  touched  with  tincture  of 
iodine,  or  with  a  50  per  cent,  carbolic  or  chloride  of  zinc  solution.  They  may 
then  be  dusted  with  iodoform,  or  a  strip  of  iodoform  gauze  may  be  left  in  the 
vagina  to  keep  the  walls  apart. 

Lacerations  extending  into  the  broad  ligament  should  be  cleared  of  blood- 
clots  and  packed  with  iodoform  gauze.  Vaginal  douching  is  useful  in  the 
presence  of  foul  discharges.  He  recommends  the  peroxide  of  hydrogen  or  a 
1  in  10  Labarraque  solution.  No  active  interference  within  the  uterus  should 
be  undertaken  until  assured  that  it  is  involved  in  the  septic  process.  Tardy 
involution  and  an  abnormally  gaping  cervix  are  presumptive  evidence  of  a 
septic  or  putrid  endometritis.  Notwithstanding  the  fact  that  the  germicidal 
effect  of  the  irrigant  does  not  extend  into  the  tissues,  a  suitable  antiseptic  has 
the  advantage  that  it  destroys  putrid  and  prutrescible  fluids  in  the  uterus. 

While  the  curette  and  the  douche  regionally  employed  are  valuable  re- 
sources in  the  treatment  of  puerperal  septic  endometritis,  their  empirical  use 
as  routine  measures  has  done  incalculable  harm  ;  and  curettirig  is  not  to  be 
lightly  undertaken  by  men  who  are  untrained  in  surgical  work.  Extension  to 
the  para  or  perimetrium  does  not  forbid  intrauterine  measures  ;  it  rather 
demands  the  more  urgently  that  the  primary  focus  of  infection  be  abated. 
The  curette  is  contraindicated  in  the  absence  of  debris  in  the  uterine  cavity. 

In  purely  septic,  as  distinguished  I'rom  sapremic,  infection  of  the  endo- 
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metriuni,  j^ainting  the  entire  cavity  of  the  uterus  witli  tincture  of  iodine  or 
witli  a  r>0  per  cent,  carbolic  or  iodized  phenol  solution  has  in  many  cases  done 
great  service.  The  uterus  is  first  washed  out  by  prolonged  irrigation  with 
normal  salt  solution  or  with  a  mild  antiseptic  ;  finally  a  loose  packing  of  iodo- 
form gauze  is  left  within  the  cavity,  to  be  removed  in  twenty-four  hours. 
Iodoform  crayons  are  excellent  substitutes  for  the  gauze,  each  crayon  contain- 
ing 10  grains  of  iodoforni  in  an  excipient  of  glycerine  and  gum  tragacanth. 
From  two  to  six  pencils  are  placed  at  the  fundus.  Little  or  no  benefit  is  to  be 
derived  from  local  measures  in  purulent  forms  of  infection. 

Intrauterine  irrigation  is  of  little  value  except  to  wash  away  dead  animal 
matter  lying  free  in  the  uterine  cavity.  Repeated  douching  is  fre(iuently  in- 
jurious ;  it  is  permissible  only  so  long  as  the  temperature  calls  for  it.  Alco- 
hol, to  realize  its  best  effects,  should  be  pushed  to  the  point  of  intoxication  ; 
the  maximum  daily  dose  may  be  one  quart  of  brandy,  or  its  equivalent. 
Whiskey,  brandy  and  wines  should  be  used  in  alternation.  Strychnia  in  doses 
of  ^V  of  a  grain  from  three  to  six  times  daily  according  to  the  degree  of  ex- 
haustion and  the  tolerance  of  the  patient,  and  quinine  in  tonic  doses  of  3  or 

4  grains  every  six  or  eight  hours,  are  most  useful.  Food  must  be  given  in 
small  quantities  and  often  ;  water  drunk  as  freely  as  can  be  borne  ;  abundance 
of  fresh  air  ;  these  tend  to  promote  elimination  of  diseased  products. 

Wilischanin  has  shown  by  experiments  on  animals  that  the  quantity  of  sep- 
tic poison  required  to  intoxicate  is  doubled  or  tripled  when  the  animal  drinks 
abundantly.  Simple  alkaline  waters  are  useful;  cold  bathing  judiciously  em- 
ploj'ed  has  the  effect  of  a  nerve  tonic ;  cold  sponging  is  indicated  when  the 
temperature  is  102°  F.  or  higher  ;  the  circulation  is  maintained  by  friction  and 
by  warm  applications  to  the  extremities.  In  the  presence  of  depression  of 
the  vital  powers,  refrigerant  measures  are  contraindicated. 

The  serum  treatment  of  puerperal  sepsis  is  still  under  trial,  and  its  statistics 
thus  far  are  not  conclusive.  The  dose  emploj'ed  is  varied  from  10  to  120  cc. 
per  day. — American  Gt/ncecological  and  Obstetrical  Journal,  November,  1897. 

Sacculation  of  the  Pregnant  Uterus  Following  Ventro  Fixation. 
— Dr.  Lucia  E.  Heaton,  Canton,  N.  Y.,  reports  the  following  case  of  a  well- 
nourished  woman,  aged  thirty-one,  the  mother  of  one  ten-year-old  child,  who 
had  been  operated  in  1893  for  prolapsus,  ventro-fixation  liaving  been  per- 
formed. The  doctor  saw  her  in  January,  1896.  A  vaginal  examination  was 
made  witli  the  following  result.  The  fundus  of  the  uterus  was  firmly  attaclied 
to  the  abdominal  wall ;  the  cervix  rested  against  the  pubis  with  the  os  a  little 
above  the  meatus  urinarius  ;  marked  systocele,  due  to  forcing  down  of  the 
anterior  vaginal  wall  with  tho  bladder.  The  patient  became  pregnant  in 
March,  1896,  and  fearing  that  the  fundus  would  not  rise  with  advancing  preg- 
nancy, Dr.  J.  N.  Bassett  was  calKd  in  for  advice.  The  foetus  was  persistently 
in  the  Iransverse  position,  but  freely  movable,  tliough  the  fundus  uteri  never 
rose  above  the  umbilicus.  The  pregnancy  was  progressing  so  favorably  that 
it  was  thought  best  not  to  interfere. 

Labor  began  December  29th,  but  subsided  in  an  hour  or  two.  At  four  A.M. 
of  the  following  day  pains  began  again,  but  soon  subsided.  At  five  P.M.  pains 
resumed  and  continued  until  midnight,  when  the  membranes  ruptured.     The 

05  was  undilated  and  the  presenting  part  too  high  to  reach.  The  child  was 
strong  and  freely  movable.     The  mother  was  tired,  and  the  pains,  which  had 
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never  been  strong,  were  fiiiling.  Dr.  Bassett  was  then  called,  and  after  con- 
sultation it  was  decided  to  let  the  mother  rest.  This  was  done,  and  labor  in- 
terrupted until  four  o'clock  next  day.  Labor  was  then  resumed,  with  better 
pains  than  at  any  time  before.  The  os  was  slow  to  dilate,  so  forced  delivery 
was  decided  upon.     This  was  accomplished  under  chloroform  anaesthesia. 

The  following  is  the  condition  found  by  Dr.  Bassett  within  the  uterus  :  The 
OS  was  found  high  in  the  pelvis,  and  dilated  about  the  size  of  a  twent3'-five-cent 
piece.  The  os  was  dilated  with  the  finders,  and  the  hand  gradually  passed 
through  the  vagina  and  dilated  os  into  the  womb.  He  says,  "I  could  feel  no 
presenting  part  ;  apparently  the  child  was  in  front,  and  separated  from  my 
hand  by  a  mass  of  muscular  tissue  as  thick  as  the  abdominal  wall.  I  con- 
tinued to  pass  my  hand  up  until  I  found  the  head,  the  presenting  part,  in 
the  right  hypochondriac  region.  Further  exploration  found  the  child  in  a 
large  anterior  sack  or  bag  of  the  uterus.  I  thus  had  the  head  of  the  child 
in  a  small  posterior  sack  and  the  body  of  the  child  in  a  large  anterior  sack, 
the  neck  of  the  child  lying  over  the  edge  of  the  sack  as  over  a  shelf.  After 
various  eiforts  to  change  the  position  and  get  the  bodj'  from  the  large  anterior 
sack,  T  pushed  the  head  across  the  abdomen  to  the  left  hypochondriac  region, 
pushed  the  body  of  the  child  to  the  right  side  of  the  mother,  and  by  long-con- 
tinued traction  on  the  shelf  like  fold  slipped  it  over  the  fundus  of  the  child. 
The  head  readily  came  into  position  at  the  brim  of  the  pelvis.  Delivery  was 
accomplished  by  forceps." 

The  child  was  dead.  The  mother  was  in  a  condition  of  shock  for  six  hours  fol- 
lowing delivery,  but  afterward  made  an  uninterrupted  recovery. — Tlte  Ameri- 
can GynoEC.  and  Obstet.  Joiinial,  1897. 

A  New  Incision  for  Caesarian  Section. — Fritsch  recommends  an  in- 
cision across  the  fundus  of  the  uterus.  He  believes  there  is  less  danger  of 
hernia  afterwards.  The  abdominal  walls  can  be  thoroughly  compressed. 
The  operation  is  very  neat  and  cleanly,  as  the  blood  does  not  enter  the  ab- 
dominal cavity,  but  is  readily  wiped  aside  or  escapes  externally  during  com- 
pression. •  The  h«morrhago  itself  he  believes  to  be  less  than  by  the  older 
method.  The  womb  diminishes  very  rapidly  from  the  contraction  of  the 
fundus,  the  line  of  incision  being  parallel  with  the  vessels  instead  of  at  right 
angles  as  in  the  older  method. 

This  method  has  been  tried  by  other  operators  since  the  publication  of  this 
article,  and  has  not  been  found  to  merit  the  praises  given  to  it  by  Fritsch. — 
Ceutralhlatt  fur  Gymtlwlogie,  No.  20. 

Signs  and  Symptoms  of  Beginning  Pregnancy.— (Vinay.)  Inmost  wo- 
men pregnancy  can  be  ascertained  with  reasonable  certainty  from  the  sixth  to 
the  tenth  week,  particularly  in  uteri  slightly  anteverted.  He  considers  Hegar's 
sign  very  valuable  when  found,  but  it  is  not  constant.  The  difference  in  form 
and  consistence  of  the  two  uterine  segments  is  of  fundamental  importance. 
While  the  cervix  retains  its  cylindrical  and  more  or  less  elongated  ;orm,  the 
corpus  becomes  spherical  and  enlarges  in  all  its  diameters,  particularly  in 
transverse  direction.  On  the  other  hand  the  softening  of  the  column  proceeds 
gradually  from  below  upwards  ;  the  orifice  retains  for  a  long  time  its  normal 
consistence  to  the  touch,  while  the  corpus  undergoes  early  important  alterations 
in  consistence.  The  walls  become  softer,  heavy,  fluctuating,  and  can  be  pressed 
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in  by  the  fini^cr.     It  is  this  cliffereiice  wliich  he  finds  of  especial  importance 
in  the  diagnosis  of  early  pregnancy. — Ihld. 

George  R.  Soutiiwick,  M.T). 

Treatment  of  Ketropositions  of  Uteri.— Dr.  J.  11.  Nilson,  New 
York,  places  his  chief  reliance  u[)on  direct  local  measures,  chief  of  which  is 
the  pessary.  Besides  this,  various  agents  applied  to  the  vaginal  vault  by  tam- 
pons, prolonged  douches,  massage,  postures,  curettage,  etc. 

Tlie  reposition  should  be  bimanual  where  it  is  possible.  If  this  method  is 
not  attain.ible  he  uses  a  large  sound,  being  careful  to  disinfect  it  thoroughly. 

Regarding  the  use  of  the  pessary,  he  says  :  "Be  sure  to  make  the  first  pes- 
sary long  enough,  with  very  slight  curve.  In  fact,  where  the  reposition  has 
been  at  all  resisted,  and  thereby  suggesting  the  possibility  of  the  uterus  falling 
backward  again,  I  make  the  first  pessary  straight,  or  ahnost  so,  except  at  the 
lower  end,  which  is  always  more  or  less  curved.  Then,  should  the  uterus 
fall  backward,  the  posterior  bar  of  the  pessary  will  not  receive  it  in  a  manner 
to  cause  or  increase  a  flexure.  I  work  from  the  straight  toward  the  curved, 
never  from  the  sharply  curved,  sharp  pessary,  down  to  the  straight.  I  know 
of  few  things  iriving  greater  scope  for  ingenuity,  aided  by  sound  I'casoning, 
than  the  use  of  the  pessary;  and  it  is  not  a  little  remarkable  how  slight  an 
alteration  in  a  pessary  curve  will  have  a  decided  effect  upon  the  uterus  and  be 
noticed  by  the  patient."  lie  advises  daily  irrigations  of  lukewarm  salt  water 
with  a  hand-bulb  syringe  to  keep  the  pessary  clean.  This  syringe  is  better 
than  a  fountain  syringe  for  this  purpose,  as  it  gives  more  force  to  a  number 
of  small  cutting  streams. — Am.  Gyncpc.  and  Ohstet.  Journal 

Woodward  D.  Carter,  M.D. 

Slight  Errors  of  Refraction  as  a  Cause  of  Discomfort  and  Dis- 
ease.— "  1.  The  trouble  resulting  from  low  degrees  of  ametroi)in  is  reflex  in 
character,  and  involves  the  central  nervous  system. 

"2.  This  trouble  is  disproportionate  to  the  prime  cause,  and  its  severity  de- 
pends upon  the  susceptibility  of  the  individual  nervous  system. 

''3.  Anything  which  lowers  the  resisting  power  of  the  nervous  system,  or 
which  increases  the  irritation  of  the  ocular  defect,  tends  to  increase  it. 

"4.  Eye-strain  is  the  beginning  of  the  trouble,  which  unxy  be  asthenopic, 
accommodative  or  muscular,  or  may  assume  slight  inflammatory  forms. 

"5.  This  strain  is  a  result  of  interference  with  the  harmony  of'accommo- 
dation  and  convergence. 

"6.  Its  importance  is  due  to  the  complexity  of  the  visual  act  and  its  inti- 
mate relation  to  the  whole  nervous  system. 

"  7.  Its  results  may  be  far-reaching,  and  it  forms  one  of  the  principal  fac- 
tors in  the  aetiology  of  headache. 

"8.  Exact  diagnosis,  by  a  reliable  objective  examination,  is  of  the  utmost 
importance,  and  should  rarely  be  made  without  the  aid  of  a  mydriatic." — 
Gillard  S.  Tennent,  M.D.,  The  Charhfte  Med.  Jour.,  January,  1898. 

E.\R  Manifestations  in  General  Diseases.— Dr.  Wendell  C.  Phillips, 
of  New  York,  in  a  paper  on  this  subject,  spoke  of  the  rather  puzzling  ear 
symptoms  often  observed  in  traumatic  cases,  and  of  the  very  common  neglect 
of  these  cases. 
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That  tlie}^  were  important  was  shown  only  too  plainly  in  later  life,  when 
they  come  under  the  care  of  the  aurist,  and  also  by  the  fact  that  certain  of 
our  larsre  life  insurance  companies  refuse  to  accept  as  good  risks  persons  who 
give  a  history  of  chronic  suppuration  of  the  ear.  An  earnest  plea  is  made 
for  better  care  of  the  ears  by  the  general  practitioner,  particularly  during  the 
course '  of  scarlet  fever  and  other  exanthemata. — Med.  Review  of  Reviews, 
February,  1898. 

The  Much- Abused  Nose. — "  Understand  its  structure,  and  do  not  do  any- 
thing blindly  or  without  good  reason. 

"Always  make  a  careful  anterior  and  posterior  rhinoscopic  examination, 
and  do  not  accept  a  snap  diagnosis. 

"Always  clean  the  nose,  and  don't  allow  the  patient  to  go  with  it  un- 
clean, 

"Give  him  definite  instructions  and  methods  of  procedure,  and  don't  take 
for  granted  that  he  knows  how  to  use  a  douche  ;  but  tell  him  what  to  use, 
and  don't  allow  home  remedies  like  salt  water  or  Pond's  extract. 

"  Pay  attention  to  the  general  health,  and  don't  forget  that  the  nose  is  an 
integral  part  of  the  system,  not  a  thing  apart  from  it. 

"Pay  personal  attention  to  the  patient  and  each  detail  of  treatment.  Don't 
trust  liim  too  much. 

"Recognize  the  principles  of  successful  surgery,  and  don't  cut,  saw  and 
burn  indiscriminately. 

"Examine  each  case  to  see  if  the  calibre  of  the  canal  is  diminished 
and  if  there  is  obstructed  breathing,  and  don't  fail  to  correct  it  by  surgical 
means. 

"Remember  the  dangers  of  prolonged  mouth-breathing,  both  as  to  liability 
of  infectious  disease,  lack  of  power  to  resist  disease,  and  tendency  to  pulmon- 
ary complications,  and  don't  allow  adenoids  to  go  unrelieved  in  the  hopes  that 
the  patient  will  grow  out  of  it. 

"  Remember  the  failings  of  the  human  race,  and  don't  forget  the  possi- 
bility of  syphilis  even  in  ministers,  deacons,  or  the  lights  of  society. 

"Use  knowledge,  science  and  skill  in  treating  thft  nose,  and  don't  forget  to 
use  common  sense." — Dr.  F.  T.  Rogers,  Atlantic  Medical  Weekly,  January 
29,  1898. 

In  Severe  Epistaxis,  when  plugging  the  nares,  anterior  and  posterior, 
a  very  important  part  of  the  procedure  is  to  saturate  the  cotton  used  for  plugs 
with  alboline,  liquid  vaseline,  or  any  light  oil,  to  prevent  the  blood  oozing 
through. 

Iodide  or  Potassium  in  Cataract. — Pagenstecher  recommends  the 
method  of  v.  Arlt,  brought  forward  twentj'-three  years  ago,  of  using  iodide  of 
potassium  ointment  about  the  e3'e  in  beginning  cataract. 

He  has  used  it  in  many  cases,  and  has  no  doubt  that  it  can  bring  the  cata- 
ractous  process,  especially  the  different  forms  of  opacities,  to  a  standstill,  and 
in  some  cases  iticrease  the  vision. — Klin.  Mon.  f.  Aitgenlihde,  Dec,  1897. 

The  Influence  of  Proper  Illumination  upon  Acuity  of  Vision  and 
THE  Development  of  Myopia. — Seggel  considers  the  various  causes  of 
myopia,  and  gives  tables  indicating  the  development  of  myopia  in  schools, 
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showing  tliat  tlio  percentage  of  myopia  in  liiglier  classes  rises  progressively, 
both  as  to  those  pupils  who  are  myopic  wherj  er»teriug  school,  and  those  who 
develop  it  during  the  course.  He  shows,  further,  that  the  condition  of  ujyopia 
exists  not  only  in  schools  frequented  by  the  better  classes,  but  also  in  the  vil- 
lage schools,  and  that  with  the  myopic  condition  acuity  of  vision  suifers  like- 
wise. 

A  statistical  study  of  the  myopes  found  in  schools  at  present  as  com- 
pared with  those  of  years  ago  prove  that  acuity  of  vision  has  improved  in  all 
classes,  and  this  is  attributed  to  the  better  hygienic  condition  existing  in 
schools,  with  special  reference  to  the  improved  facilities  for  natural  and  arti- 
ficial light.— J//^//c/t.  Med.   Woch.,  Nos.  38  and  39,  1897. 

Nature  of  Vernal  Conjunctivitis.— G.  Schleicli  has  made  special  ob- 
servations regarding  the  general  condition  in  cases  of  spring  catarrh  of  the 
conjunctiva.  In  ten  cases  he  invariably  found  a  general  swelling  of  the  lymph 
glands,  polyadenitis,  and  observed  that  these  patients  were  always  pale  and 
anaemic. 

In  one  case  he  found  an  enlargement  of  the  spleen. 

In  nine  cases  out  of  ten,  examination  of  the  blood  shows  increase  of  the 
^hite  blood-corpuscles  in  con)parison  to  the  red. 

It  is,  however,  to  be  remarked,  that  only  in  one  case  a  thorough  count  of 
the  blood-corpuscles  was  made,  although  in  the  remaining  cases  the  total 
amount  was  estimated  in  the  manner  in  which  blood  examinations  are  usually 
made  in  dnWy  practice.  Re-examination  of  these  findings  with  more  thorough 
examination  of  the  blood-corpuscles  is  to  be  desired. — Fcstsch.  des  Stuttgarter 
Arr.tl,   Vtrehis  Stuff  (/art,  1897. 

Potassium  Permamganate  in  Ophthalmia. — Mr.  Sydney  Stephenson, 
London,  Eng. ,  communicated  particulars  of  a  case  of  purulent  ophthalmia  in 
a  baby  where  the  frequent  use  of  a  strong  solution  of  potassium  permanganate 
liad  given  rise  to  a  deposition  of  manganese  dioxide  upon  the  cornea.  The 
mark,  which  was  of  coal-black  color,  disappeared  in  a  few  days,  after  the  use  of 
the  solution  had  been  discontinued. — British  MedlcalJoimud,  Nov.  20,  1897. 

Cases  of  Ophthalmia  Neonatorum. — A  report  of  fourteen  cases  of  this 
disease  was  made  with  the  object  of  showing  that  by  careful  examination  of 
the  discharge  from  the  eyes  a  great  many  cases  were  not  due  to  gonorrhoea. 
He  noticed,  also,  that  when  gonococci  were  found  in  the  discharges,  the  dis- 
charge lasted  longer  and  was  much  more  diSicult  to  treat. 

In  some  cases  in  which  no  gonococci  were  found,  the  disease  had  been  made 
worse  by  improper  treatment,  and  got  well  rapidly  under  milder  means.  In 
making  his  diagnosis  with  the  aid  of  the  microscope,  he  depends  not  only  upon 
the  shape  and  size  of  the  diplococci  and  the  fact  that  they  are  inside  the  cell 
surrounding  the  nucleus,  or  inside  of  the  pus-cells,  but  chiefly  on  their  not 
taking  on  staining  by  the  Gramm  method,  since  there  are  quite  a  number  of 
diplococci  that  are  nearly  of  the  same  size  and  shape,  which  are  sometimes 
found  inside  the  cell  surrounding  the  nucleus,  by  accident  or  otherwise;  but 
all  such  diplococci  are  stained  by  the  Gramm  method,  while  the  gonococci  are 
not.     F.  T.  Reiling,  M.D. — Amer.  Jour,  of  Ophfhcdmologi/,  October,  1897. 

Wm.  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OF   HOMOEOPATHIC    MATERIA    MEDICA  AND 
THKRAFEUTICS, 


Aconite  AND  Influenza. — M'Lachlan,  discussing  the  claims  of  this  medi- 
cine to  a  place  in  the  therapeutics  of  influenza,  directs  attention  to  Hahne- 
mann's introduction  in  the  Matenn  Medial  Pitra.  There  is  one  group  of 
symptoms  so  characteristic  of  aconite  that  Hahnemann  said:  "Aconite 
should  not  be  given  in  any  case  which  docs  not  present  a  similar  group  of 
symptoms."  Tiiese  are  the  symptoms  of  the  mind  and  disposition,  viz., 
"Restlessness,  anxiety  and  uneasiness  of  mind  and  body,  causing  tossing  and 
sighing  and  frequent  change  of  posture  ;  forebodings,  anticipations  of  evil, 
anguish  of  mind,  dread  of  death,  and  even  distinct  anticipations  of  its  occur- 
rence." 

Now  aconite  does  not  seem  to  have  any  effect  on  organic  substance — does 
not  produce  any  marked  or  characteristic  change  in  the  tissues  or  fluids  of  the 
body,  and  it  cannot  therefore  in  itself  be  sufficient  to  carry  a  patient  safely 
through  a  complete  course  of  pure  acute  inflammation  of  any  organ  or  system. 
The  only  modification  to  the  above  statement  is  in  the  case  of  measles,  where, 
so  far  as  the  writer's  experience  goes,  aconite  is  usually  in  itself  quite  compe- 
tent to  do  all  that  is  needed  to  be  done. 

In  the  action  of  aconite  that  localization  is  wanting  which  is  the  essential 
feature  of  these  inflammations.  Its  great  use  in  such  cases  is  in  the  very 
early  stage  of  the  inflammation,  i.e.,  in  the  stage  of  general  arterial  excite- 
ment which  precedes  its  localization  in  any  one  organ  or  tissue,  and  therefore 
eveji  before  the  "active  hyperaemia"  stage  and  long  before  the  stage  of  exu- 
dation. It  must  never  be  given  merely  to  "  subdue  the  fever,"  and  then  some 
other  remedy  added  to  ' '  meet  the  case ;"  nor  is  it  to  be  alternated  with  other 
drugs  fur  the  purpose  of  "controlling  fever."  If  the  fever  be  such  as  to  re- 
quire aconite,  then  no  other  drug  is  needed,  and  if  other  drugs  seem  indicated 
one  should  be  sought  which  meets  the  fever  as  well,  fur  each  drug  has  a  fever 
after  its  kind. 

There  is  no  resemblance  in  the  pathogenetic  s3'mptoms  of  aconite  to  the  feat- 
ures of  any  dyscrasia,  and  for  this  reason  it  can  never  be  required  in  any  of 
the  miasmatic  fevers  or  dyscratic  diseases — save  perhaps  as  a  rare  and  tem- 
porary intercurrent  in  some  complication,  or  where  the  group  of  symptoms  of 
the  mind  and  disposition  are  present.  Its  actioti  bears  no  resemblance  to  that 
of  any  poison,  such  as  that  which  produces  typhus  or  typhoid,  intermittent  or 
remittent  or  continued  fevers.  Our  allopathic  friends  even  have  discovered 
that  aconite  is  "good  for  fever,"  and  they  have  tried  it  in  such  fevers  as 
typhoid  with  no  beneficial  result  on  the  death-rate  of  that  disease.  Some  of 
our  own  men,  with  a  total  misunderstanding  of  the  essential  inner  nature  of 
the  pathogenesy  of  aconite,  and  led  away  by  a  few  unimportant  and  superficial 
similarities,  have  even  recommended  its  use  in  "  ulcerative  endocarditis." 
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Wliat  tlien  is  its  use  in  an  epidemic  of  influenza?  It  can  hardly  be  of  use 
in  genuine  influenza;  but  it  is  of  great  use  in  tliose  cases  where  one  is  in 
doubt  whether  the  symptoms  manifested  are  the  result  of  a  simi)le  chill  or  of 
the  specific  poison  of  influenza.  A  few  doses  of  aconite  30  will  speedily  ban- 
ish all  doubt;  for  if  the  case  is  tlie  result  of  a  simple  chill  and  can  be  taken 
sufficiently  early  aconite  will  be  all  sufficient  to  effect  a  cure,  but  if  due  to  the 
poison  of  influenza  it  will  have  no  beneficial  effect  and  some  other  remedy 
will  have  to  be  given. — Monthhj  Horn.  Review,  March  1,  1898. 

Fragmenta.— Under  this  heading,  Dr.  C.  S.  Middleton  reports  the  follow- 
ing uses  of  drugs  : 

Ahsinthiinn  has  often  brought  more  or  less  sleep  in  typhoid  fever  when  in 
that  serious  disease  wakefulness  has  been  a  prominent  and  menacing  syniptom, 
due  perhaps  to  nervous  exhaustion  and  hyperaemia  of  the  brain.  So  also  has 
absinthium  proved  useful  in  allaying  the  nervousness  excitement  and  sleep- 
lessness in  children  when  other  drugs  have  either  failed  or  not  been  indicated. 

Autipyriti. — Some  one  a  long  while  since,  in  Boericke's  Recorder,  advised 
the  use  of  this  drug,  in  the  Ox  trituratioii,  in  high  and  apparently  dangerous 
temperatures,  and  stated  that  a  reduction  of  the  heat  would  surely  follow. 
This  result  has  followed  its  use  in  my  hands  in  all  the  instances  in  which  it 
was  applied.  I  have  never  used  antipyrin  in  massive  doses,  but  rarely  in  the 
above  potency,  in  which  form  it  can  scarcely  be  said  to  do  harm  ;  on  the 
contrary,  benefit  followed. 

Arseiiite  of  C(>x>per. — Dr.  W.  C.  Goodno  is  high  in  his  praise  of  this  drug 
in  Bright's  disease  when  uraemic  convulsions  are  present  and  the  usual  dimi- 
nution of  urea  excreted.  Cup.  ars.  has  benefited  some  of  my  cases  in  the 
latter  condition,  especially  where  there  was  lieadache  before  convulsions  had 
appeared.     Since  using  this  drug  I  have  not  had  a  case  of  convidsions. 

Berh.  wig.  has  often  relieved  "backache"  where  it  is  not  always  easy  to 
ascertain  whether  the  trouble  may  be  congestion  of  the  kidneys  or  a  muscular 
euRui     This  was  one  of  the  late  Dr.  McClatchey's  remedies  for  that  purpose. 

Borax. — Hahnemann  says,  in  his  Chronic  Biseases,  that  the  use  of  borax 
lias  been  known  to  facilitate  conception.  Of  this  the  writer  thinks  he  has 
proof  in  one  instance.  He  attenjpted  to  institute  a  series  of  experiments 
upon  "fallow"  cows  by  administering  it  in  a  food  prepared  esi)ecially  for 
such,  but,  as  the  party  failed  to  carry  out  the  project,  it  was  abandoned. 

Calc.  iod.  has  i)roved  a  most  excellent  remedy  in  the  enlarged  cervical 
glands  of  strumous  subjects. 

Conn.  iiid.  is  often  of  great  benefit  in  "renal  colic."  It  also  cured  a  cough, 
incessant,  with  raising  of  vast  quantities  of  frothy  mucus. 

Canii.  s'(t.  relieves  the  sudden  and  ahnost  irresistible  desire  to  urinate  in 
certain  cases,  and  especially  in  gonorrhoeal  urethritis. 

Capsicum. — The  capsicum  sore  throat  is  very  red  and  much  infiltrated, 
with  almost  incessant  tickling  at  the  top  of  the  larynx,  and  hoarseness. 

Carbolic  acid  is  an  excellent  remedy  for  a  form  of  indigestion  (dyspepsia) 
accompanied  with  eructations,  with  or  without  weight  or  heaviness  at  the  epi- 
gastrium. It  is  also  very  effective  in  counteracting  the  scarlatina  poison,  but 
does  not  seem  to  be  of  service  in  diphtheria.  Used  in  the  Ix  dilution  (freely) 
in  water,  carbolic  acid  will  cure  small- pox,  i.e.,  get  the  eruption  out,  and  car- 
bolic acid  will  prevent  pustulation  and  t<econdary  fever.  (See  Halinemaunian 
Monthhj,  April,  1872,  and  Hale's  New  Remedies,  3d  edition.) 


334  The  Hahnemannian  Montldy,  [May, 

Erigernn  can.  has  proved  very  valuable  in  my  hands  in  hnemorrhages  of  all 
kinds,  from  the  mouth,  to  uterus,  blood  bright  and  free  ;  used  in  tinct, 

Erijiig.  aqiiat.,  in  tincture,  5-  to  20-drop  doses,  four  to  eight  hours,  has 
cured  many  cases  of  gonorrhoea  for  me. 

Gelsenu'num. — It  would  be  impossible  to  enumerate  the  many  indications  for 
gels.  I  want  to  call  attention  to  the  great  good  it  w\\\  do  in  sleeplessness,  when 
there  is  great  activity  of  the  mind  ;  thoughts  flying  from  one  subject  to  another, 
due,  of  course,  to  too  much  circulation  of  the  blood  in  the  brain  for  sleep 
to  come. 

GnaphaJiiim  has  cured  sciatica  when,  with  the  severe  pain,  there  is  numb- 
ness in  the  limb. 

Gratiuhi  w'lW  cure  diarrhoeas  with  characteristics  very  similar  to  those  of  Cro- 
ton  tig.,  but  where  that  drug  may  have  failed,  and  where  the  pain  of  croton 
is  absent — but  other  symptoujs  present. 

Ilijoad amine  hydrohom. — This  drug  is  used  largelj^  I  believe,  by  the  old 
school  in  insomnia  of  the  insane.  It  is  a  powerful  poison.  It  has  never 
jiroven  very  satisfactory  in  my  hands  for  sleeplessness.  It  should  be  used  with 
great  care.  Tiie  3x  trit.  has  been  very  useful  in  nervous  excitement  and  a 
state  bordering  on  paralysis  agitans,  after  the  excessive  use  of  alcohol,  tobacco, 
etc.  In  highly  excitable  or  nervous  children  who  are  easily  frighteiied  it  has 
been  of  service.     I  have  used  it  in  dilution  also  much  higher  than  the  3x. 

Iodine  will  cure  more  cases  of  laryngitis  and  croup  than  any  other  one  drug, 
used  in  Ix  dilution  at  short  intervals  when  case  is  severe.  Indications  :  sore- 
nesis,  hoai-seness,  dry  barking,  crowing  cough,  difficult}' of  breathing  and  scanty 
or  no  expectoration.  It  seems  to  act  as  well  in  children  of  either  temperament 
or  complexion. 

Kali  chlor.,  according  to  Schuessler,  has  proved  very  valuable  in  glandular 
swellings  in  strumous  subjects,  even  after  scarlet  fever. 

Macrotin. — The  active  principle  of  cimicifuga  rac,  will  relieve  congestive 
headaches  at  the  base  of  the  brain,  and  where  uterine  congestion  is  also  pres- 
ent, and  perhaps  some  rheumatic  symptoms  besides.     Ix  to  3x  trit. 

Merc.  bin.  jod.  —  I  believe,  to  get  the  best  result  from  this  drug  in  diphtheria, 
it  is  often  necessary,  where  indicated,  to  give  it  in  large  doses.  The  writer 
uses  the  2x  trit.,  and  often  finds  it  necessary  to  use  as  much  as  5- grain  doses, 
i'requentl}'  repeated. 

Jlhiis  rad.  will  cure  certain  forms  of  basilar  headaches,  especially  where  the 
pain  radiatee  up  the  left  side  of  the  head  and  face.  If  muscular  rheumatism 
is  present  the  rhus  rad.  will  be  still  further  indicated.  Dr.  Korndoerfer  first 
called  my  attention  to  the  above  facts.     It  has  been  successful  in  the  6x. 

Taraxacum,  fl.  ex.,  has  cured  gastralgia  when  inactivity  of  the  liver  has 
been  the  factor  in  the  case.  Also  jaundice,  with  intense  itching  dry  skin, 
where  probably  the  gall  duct  has  been  partially  obstructed,  and  the  biliary 
glands  congested.     It  is  a  favorite  remedy  with  me  in  such  cases. 

Terebinth^  in  5-drop  doses  on  brown  sugar,  has  apparently  saved  more  than 
one  life  for  me  in  haemorrhage  of  the  bowels  in  typhoid  fever.  Blood  dark, 
grumous  and  offensive ;  undoubted  ulceration  on  the  verge  of  perforation  ;  a 
dose  after  each  haemorrhage.  Haemorrhage  from  the  kidneys  in  post  scarla- 
tinal, Bright's.  I  find  it  a  most  excellent  remedy  in  some  cases  of  chronic 
gonorrhoea  or  gleet. —  Transactions  Pa.  State  Homceopathic  Medical  So- 
ciety,  1897. 
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Glonotnf.  tn  Hemoptysis.— In  the  issue  of  tlie  PhiladdplUa  Medical 
Jofirmd  for  February  19,  1898,  appears  an  article  by  Lawrence  F.  Flick, 
M.D.,  in  which  he  advises  the  use  of  nitre-glycerine  for  hemoptysis,  citing 
several  cases  of  relief  from  the  use  of  the  drug.  He  claims  that  the  rationale 
of  the  action  of  the  drug  in  these  cases  is,  tliat  haemorrhage  is  caused  by 
"  constriction  of  the  blood-vessels  and  too  great  force  from  behind."  This 
being  an  assumed  fact,  he  gives  nitro-glycerine  to  cause  dilatation,  and  hence 
his  cases  are  relieved — antipathically.  The  American  Medical  Monthh/ 
(April,  1898),  however,  takes  exception  to  Dr.  Flick's  explanation  of  the 
cause  of  haemorrhage.  Haemorrhage  is  usually  preceded  by  congestion,  and 
congestion  certainly  is  caused  by  too  much  blood  in  the  capillaries.  Hence, 
haemorrhage  is  caused  by  too  great  dilatation  of  the  capillaries,  not  from  too 
much  constriction,  and  as  nitroglycerine  when  given  under  ordinary  circum- 
stances causes  dilatation  of  the  capillaries  also,  it  follows  that  when  nitro- 
glycerine is  given  for  hemoptysis  its  curative  action  is  in  accordance  with  the 
law  of  similars.  Why  the  drug  will  cure  dilatation  of  the  capillaries  when  it 
will  produce  similar  dilatation  in  the  normal  organism  is,  perhaps,  somewhat 
difficult  to  explain  (several  theories  have  been  advanced),  but  that  such  is  the 
fact  these  cases  reported  in  the  Philadelphia  Medical  Journal  attest. 

Picric  Acid  in  Diseases  of  the  Nervous  System.— Kinney,  of  the 
Middletown  State  Homoeopathic  Hospital,  contributes  to  the  tStafe  Ilosiiitah^ 
Bulletin  an  exhaustive  study  of  melancholia  and  its  treatment.  Little  new  in 
the  homoeopathic  therapeutics  is  suggested.  Of  picric  acid  he  remarks  that 
the  remedy  has  not  been  thoroughly  proven  as  yet,  but  so  far  it  has  been  found 
to  cause,  when  taken  in  poisonous  doses,  disintegration  of  the  blood  corpuscles 
and  softening  and  disintegration  of  the  cortex  cerebri,  cerebellum,  medulla 
oblongata  and  spinal  cord,  and  consequent  paralysis.  It  also  produces  inflam- 
mation of  the  kidneys,  loading  the  urine  with  phosphates,  urates  and  uric 
acid.  Albumin  and  sugar  are  likewise  found  in  the  urine.  h\  smaller  doses 
there  is  at  first  congestion,  which  may  vary  from  a  feeling  of  fatigue  to  actual 
paralysis.  Associated  with  this  is  a  mental  inactivity,  lack  of  will-power,  in- 
difference to  everything  and  a  desire  to  lie  down  and  rest,  thus  simulating 
brain-fag,  neurasthenia  and  sexual  exhaustion,  in  which  conditions  is  found  its 
chief  sphere  of  usefulness.  The  mental  symptoms  are  those  of  great  indiffer- 
ence to  everything,  lack  of  will-power,  disinclination  for  mental  or  physical 
work,  and  prostration  on  attempting  any  mental  effort. — Medical  Century, 
April  I,  1898. 

The  Characteristics  of  PsoRiNUM.— Young,  of  Buffalo,  reviews  theprov- 
ings  of  psorinum,  and  as  a  generalization  notes  that  the  psoiinum  individual 
looks  dirty,  his  skin  is  dingy,  yellow,  often  oily  and  coarse  ;  there  may  be  her- 
petic eruptions  or  their  remains  upon  it,  especially  on  the  forehead,  chest,  and  in 
the  bends  of  the  joints.  He  is  emaciated,  yet  has  a  great  hunger,  but  with  no 
appetite  for  his  food.  In  addition,  he  sweats  profusely  all  ever  the  body, 
especially  at  night,  or  on  the  least  exertion,  and  the  body,  despite  persistent 
washings,  emits  a  most  foul  odor.  These  persons  are  usually  affected  by 
stormy  weather,  and  are  weak  and  tired  all  the  time. 

The  remedy  has  been  used  most  often  in  cases  of  great  and  stubborn  debility 
following  severe  diseases,  where  we  can  find  no  organic  tror»ble  remaining,  in 
just  the  condition  where  so  many  use  tonics  from  ignorance  of  something 
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better  to  do.  Psorinum  lias  a  most  remarkable  power  in  these  conditions  to 
restore  the  depressed  vital  force.  In  such  cases  we  find  the  patients  depressed 
m  mind  as  well  as  body;  they  are  low-spirited,  hopeless  of  recovery,  the  mem- 
ory is  weak,  and  with  their  depressed  condition  they  are  inclined  to  be  cross 
and  irritable.  With  this  they  have  the  profuse  sweats  at  night,  the  foul  odor 
of  body,  the  black,  horribly  offensive  stools,  and  the  dirty,  oily,  emaciated 
appearance. — Medical  Century,  April  1,  18*J8. 

The  Bowel  Symptoms  or  Psorinum.— According  to  Young,  the  bowel 
symptoms  of  i)Sorinum  are  of  the  utmost  value  and  clearness.  Tliere  are 
dark  brown  cr  black,  horribly  offensive  watery  movements.  These  are  nearly 
painless.  They  occur  usually  oidy  at  night  or  toward  early  morning.  Bell 
saj's  that  "though  the  dark  color  is  very  characteristic  of  the  remedy,  the 
unparalleled  odor  is  more  so;"  and  he  sa3^s  that  where  that  occurs  in  a  case, 
whatever  tlie  stool  may  be  like,  a  favorable  change  will  usually  fullow  the  ad- 
ministration of  psorinum. 

These  symptoms  may  be  compared  with  those  of  leptandrin,  which  also  has 
a  black  fluid  stool.  It  is  offensive,  but  less  so  than  that  of  psorinum,  and  it 
is  apt  to  be  more  faecal  than  watery.  But  it  is  accompanied,  and  especially 
followed,  by  severe  cramps  and  colic,  which  is  very  unlike  psorinum.  There 
are  none  of  the  characteristic  general  symptoms  of  psorinum. 

Asafbetida  has  a  horribly  offensive  stool,  but  it  is  not  black  ;  is  painful,  and 
the  general  symptoms  are  unlike.  Arsenicum  also  has  a  black,  foul  stool,  but 
it  is  small,  painful,  acrid,  and  the  general  symptoms  again  make  the  differ- 
ence. Under  squills  there  is  a  black,  fluid,  offensive,  painless  stool,  seemingly 
just  like  psorinum,  but,  on  closer  comparison,  we  find  that  they  are  also  frothy, 
and  there  is  an  absence  of  the  characteristic  psoriimm  debility. — Medical  Cen- 
tunj,  April  1,  ]Sy8. 

The  DjFFERENTfATiON  OF  Mezereum  FROM  Mercurius.— According  to 
Hanchett,  one  of  the  great  distinctions  between  these  two  drugs  is  found  in 
the  character  of  the  skin  eruptions.  The  mercurial  eruptions  are  generally 
flat  and  of  a  dark  copperish  color,  while  the  mezereum  eruptions  are  more 
like  vesicles  coming  to  a  head,  and  apt  to  be  white  at  the  apex.  The  copper 
color  he  sometimes  noticed  about  the  base  in  the  form  of  a  little  circle.  When 
the  vesicle  would  break,  it  would  simply  leave  a  thin  scab  and  disappear  with- 
out the  dark-colored  coppery  appearance.  The  condition  of  mind  is  not  the 
deep  gloo!u  and  morose  disposition  of  mercurius.  An  jther  characteristic  ap- 
pearance is  that  the  mercury  patient  may  sweat  freely  but  is  not  relieved  by 
the  i)erspiration,  while  the  mezereum  patient  is  usually  relieved  by  perspira- 
tion. The  mezereum  perspiration  is  not  of  that  peculiar  sticky  and  clammy 
character  which  is  so  commonly  seen  in  mercurius.  Moreover,  while  mercury 
produces  many  skin  affections,  they  are  generally  of  a  secondary  stage  ;  meze- 
reum often  primarily  affects  the  skin  surfiices.  Mezereum  may  be  classed 
among  the  skin  remedies.  It  has  cured  shingles  and  pityriasis.  It  causes  in- 
tolerable itching  and  irritation  of  the  skin,  and  it  also  irritates  the  genito- 
urinary organs  much  as  cantharides  does.  Mercurius  has  a  similar  action,  but 
the  acrid  discharge  of  mercurius  seems  to  come  from  a  deep  ulceration  of  the 
mucous  surface,  a!id  not  the  general  or  diffuse  inflammation  to  which  meze- 
reum is  adapted. — Medical  Era,  April,  1898. 

F.  Mortimer  Lawrence,  M.D. 
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THE  PREPARATORY  EDUCATIONAL  NEEDS  OF  THE  AMERICAN 
MEDICAL  STUDENT. 

BY   PEMBERTON   DUDLEY,    M.D.,    PHILADELPHIA. 
Dean  of  the  Hahnemann  Medical  College  of  Philadelphia. 

More  than  almost  any  other  vocation,  the  practice  of  medi- 
cine forces  every  proposition  it  encounters  to  the  test  of  utility. 
So  exact  is  the  knowledge  which  this  vocation  demands,  so  ex- 
clusively material  the  agencies  it  employs,  and  so  vital  the 
interests  it  conserves,  that  it  never  hesitates  to  sacrifice  the 
merely  ornamental  and  theoretical  to  the  practical  and  useful. 
Even  the  subject  of  education — and  no  matter  whether  prepara- 
tory or  professional — ^the  tendency  of  its  more  practical  and 
progressive  spirits  is  to  discount,  if  not  altogether  to  discredit, 
every  subject  not  directly  concerned  in  the  efficiency  and  suc- 
cess of  the  practitioner.  This  tendency  is  nowhere  more 
marked  than  amonsr  those  enffasred  in  the  work  of  medical 
education,  and  who  have  opportunities  for  observing  the  stu- 
dent's necessity  for  husbanding  his  gold,  and — what  is  even 
more  precious — his  time. 

In  recent  years  new  rules,  regulations  and  requirements  are 
being  enacted  by  societies,  school  authorities  and  licensing 
boards,  for  the  purpose  of  improving  the  preliminary  educa- 
voL.  XXXIII. — 22 
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tional  status  of  those  entering  the  medical  colleges.  The 
schedules  of  "  Requirements  "  issued  by  these  bodies  exhibit  a 
remarkable  uniformity  in  just  one  particular;  i.e.,  each  and 
every  one  of  them  is  unlike  any  one  of  the  others.  They  also 
exhibit  certain  other  interesting  features.  For  example,  one 
State  licensing  board  demands  a  certain  specified  knowledge  of 
algebra — a  subject  for  which  neither  the  student  nor  the  physi- 
cian ever  has  any  use — but  makes  no  demand  for  an  acquaint- 
ance with  mensuration,  for  which  they  have  very  frequent  use. 
Another  State  licensing  authority  exacts  proficiency  in  political 
and  statistical  geography — for  which  the  study  and  practice  of 
medicine  make  no  demand — but  satisfies  itself  with  a  mere 
"  outline  "  of  physical  geography — a  department  of  the  subject 
which  is  in  frequent  requisition.  One  schedule  of  require- 
ments includes  Latin ;  another  both  Latin  and  Greek,  and  a 
third  neither  of  these  two  branches.  One  college  distinguishes 
itself  by  requiring  botany,  zoology,  and  mineralogy.  A  certain 
renowned  institution  la3^s  dow^n  a  course  of  elective  readings  for 
the  prospective  medical  student,  at  one  part  of  which  course  he 
is  permitted  to  make  choice  between  Tyndall  on  Heat  as  a 
Mode  of  Motion  and  George  Eliot's  Middlemarch.  And  we 
might  add  numerous  others. 

These  peculiarities  of  the  schedules  of  requirements  for  ad- 
mission to  our  medical  schools  have  two  explanations.  First, 
there  is  an  assumption  in  the  minds  of  those  who  give  direc- 
tion to  our  general  education,  and  in  the  minds  of  many  physi- 
cians as  well,  that  what  is  known  as  "a  good  general  educa- 
tion "  constitutes  both  a  sufiicient  and  a  proper  preliminary 
requirement  for  a  student  of  medicine.  Second,  the  schedules 
prepared  by  the  medical  licensing  boards,  always  as  a  matter 
of  presumption  and  usually  as  a  matter  of  fact,  exclude  the 
suggestions  dictated  by  the  experience  of  medical  educators, 
and  rarely,  if  ever,  represent  the  advance  sentiment  and  opinion 
of  those  who  are  presumed  to  possess  the  wisest  judgment  on 
such  matters.  (This  defect  in  the  enactment  of  these  rules 
arises  from  the  fact  that  men  engaged  in  medical  teaching  are 
by  law  ineligible  for  service  on  these  boards.) 

It  is  evident,  then,  that  the  subject  of  the  preparatory  educa- 
tion of  medical  students  requires  a  thorough  and  careful  revision. 
Any  wise  discussion  of  the  theme  must  have  constant  reference 
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to  three  factors  :  First,  the  educational  condition  of  our  Ameri- 
can life,  out  of  which  the  profession  of  medicine  is  to  be 
recruited.  Second,  the  opportunities  and  cai)al)ilities  of  those 
who  volunteer  to  enter  it.  Third,  the  law  of  supply  and  demand 
as  affecting  the  number,  and  indirectly  the  quality,  of  the  phy- 
sicians to  be  educated. 

The  public — which  the  Commonwealth  is  presumed  to  repre- 
sent— demands  physicians  sufficiently  skilled  to  properly  care 
for  the  sick  and  injured,  and  in  sufficient  numbers  to  meet  the 
necessities  of  the  whole  population  ;  and  that  is  all.  The  Com- 
monwealth does  not  ask  whether  her  physicians  are  fitted  to 
shine  in  the  circles  of  polished  society,  nor  whether  they  are 
possessed  of  a  high  degree  of  literary  culture,  nor  whether  they 
are  financially  prosperous,  nor  whether  their  numbers  should 
be  reduced  for  the  sake  of  those  who  may  chance  to  escape 
the  trades-union  process ;  she  asks  only  for  a  sufficient  supply 
of  competent  physicians.  It  is  the  only  question  she  has  any 
legitimate  business  to  ask  on  the  subject. 

But  the  medical  colleges,  dependent  as  they  are  upon  the 
fees  of  their  students  and  not  upon  contributions  or  other  sup- 
port from  the  State,  have  an  undoubted  right  to  ask  more. 
Their  renown,  and  incidentally  their  prosperity,  depend  largely 
upon  the  educational  status  of  their  alumni,  as  well  as  upon 
their  professional  competency.  Hence  the  colleges  themselves 
have  a  peculiar  problem  to  solve  in  reference  to  the  preparatory 
education  of  their  matriculates. 

Writers  and  speakers  on  the  subject  have  reached  two  con- 
clusions respecting  the  minimum  requirements  for  admission 
to  a  medical  college.  One  is  that  all  of  them  should  be  re- 
quired to  possess  a  degree  in  arts,  science  or  philosophy;  and 
the  other — less  exacting — that  they  should  be  required  to  pass 
an  examination  similar  in  all  respects  to  the  entrance  examina- 
tions of  our  best  literary  colleges.  The  reasons  assigned  for 
these  requirements  are  rather  unspecific  in  character,  and  ap- 
pear to  have  reference  to  the  general  needs  of  professional  and 
other  w^ell-educated  people,  rather  than  to  any  specific  needs  of 
the  physician  in  particular.  One  reason  assigned  for  insisting 
on  the  Bachelor's  degree  as  a  prerequisite  to  medical  study  is 
that  the  medical  man  should  be  required  to  possess  as  good  an 
education  as  the  clergyman  or   the  lawyer.     This  reason  is 
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faulty  ill  two  particulars :  it  misconceives  the  facts  and  it  begs 
the  question.  And  the  whole  proposition  is  defective,  in  that 
it  utterly  ignores  the  fact  that  the  duties  of  the  medical  prac- 
titioner are  absolutely  and  altogether  unlike  those  of  his 
brethren  in  the  other  professions.  As  for  the  implied  intima- 
tion that  physicians  do  not  possess  as  much  education  as  their 
fellows  at  the  bar  or  in  the  pulpit,  it  is  possible  that  our  critics 
may  have  mistaken  quantity  for  quality,  and  vice  versa. 

Between  medicine  on  the  one  side  and  divinity  or  law  on 
the  other  there  is  a  gulf  as  wide  and  deep  as  the  chasm  which 
separates  thought  and  matter.  Their  spheres  of  activity  touch 
each  other  at  certain  points,  it  is  true,  but  that  is  all.  Their 
practitioners  labor  in  distinct  fields,  they  use  different  instru- 
mentalities, they  employ  difterent  forces,  their  operations  are 
conducted  under  the  influence  of  different  laws,  and  they  seek 
the  accomplishment  of  objects  and  purposes  as  unparalleled  as 
any  dissimilars  that  the  human  imagination  can  conceive.  The 
one  sweeps  the  vast  firmament  of  thought  and  motive  and  con- 
duct, of  passion  and  imagination ;  the  other  patiently  searches 
out  the  secrets  of  the  world  of  matter.  One  deals  with  the 
abstract,  the  other  with  the  concrete.  One  occupies  the  domain 
of  man's  intellectual  and  moral  nature,  the  other  toils  amid  the 
materials  which  compose  his  bodily  organism.  And  when  it 
is  proposed  that  the  representatives  of  professions  whose  w^ork 
and  purpose,  whose  agencies  and  methods  and  guiding  princi- 
ples arie  so  radically — so  absolutely  and  entirely — dissimilar, 
still  need  the  same  education  preparatory  to  their  professional 
training,  the  burden  of  proof  must  rest  upon  those  who  offer 
it.     The  proof  has  not  yet  been  presented. 

There  are  at  present  in  the  United  States  probably  not  less 
than  one  hundred  and  fifteen  thousand  physicians.  Polk's  Di- 
rectory gave  the  names  and  addresses  of  over  one  hundred  and 
six  thousand  in  1896.  Estimating  our  present  population  at 
seventy  millions,  this  will  allow  one  physician  to  each  six  hun- 
dred people,  or  one  hundred  and  twenty  families.  The  Direc- 
tory just  mentioned  shows  that  the  physicians  of  most  of  our 
large  cities  attend  a  smaller  number  than  this  national  average. 
AVe  must  infer,  therefore,  that  those  who  practice  in  the  coun- 
try and  smaller  cities  and  towns  attend  the  full  average  of  pa- 
tients, i.e.,  about  six  hundred  each.    Those  who  are  in  the  habit 
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of  saying  that  the  medical  profession  is  overcrowded  base  the 
statement  on  a  comparison  with  the  number  of  practitioners  of 
European  countries,  forgetting  the  greater  needs  of  our  more 
sparsely  settled  communities.  In  many  portions  of  our  country 
ph^'sicians  are  obliged  to  compass  a  radius  of  twenty,  thirty  or 
iifty  miles  in  all  directions,  and  I  have  recently  received  a  letter 
from  a  correspondent  in  the  West  who  complains  that  her  hus- 
band's nearest  brother  physician  is  a  hundred  and  seventy-five 
miles  distant.  In  all  our  large  cities  there  are  certainly  twice 
as  many  physicians  as  there  is  need  of,  but  in  the  country  at 
large  it  is  very  doubtful  if  the  profession  is  more  overcrowded 
than  nearly  all  other  vocations  are  said  to  be. 

It  has  been  recently  shown  that  the  average  age  at  which 
American  physicians  die  is  fifty-six  years.  According  to  the 
lists  of  names  and  ages  of  the  graduates  of  all  the  twenty 
homceopathic  colleges  in  the  United  States,  published  by  the 
American  Institute  of  Homoeopathy  from  year  to  year,  it  apr 
pears  that  the  average  age  at  which  medical  men  begin  practice 
is  over  twenty-eight  years,  thus  leaving,  as  the  average  period 
of  actual  practice,  less  than  twenty-eight  years.  This  signifies 
that  the  whole  medical  profession  must  be  practically  renewed 
once  every  twenty-eight  years,  or  that  more  than  forty-two 
hundred  physicians  must  be  graduated  annually.  This  number 
makes  no  allowance  for  the  annual  increase  of  population — an 
increase  which  swells  the  total  annual  requirement  to  forty-four 
hundred,  not  counting  those  medical  graduates  who  take  up 
the  practice  of  dentistry  and  veterinary  medicine,  and  the  still 
larger  number  who,  for  the  same  causes  as  those  which  afi:ect 
other  people,  change  to  other  lines  of  business.  We  probably 
need  about  forty-seven  or  forty-eight  hundred  medical  gradu- 
ates per  annum.  We  are  actually  graduating  about  two  hun- 
dred in  excess  of  that  number. 

Now,  where  shall  we  get  these  forty-eight  hundred  medical 
recruits  ?  "  From  among  the  graduates  of  our  literary  col- 
leges," says  one.  It  would  take  every  bachelor  of  arts  in  the 
country,  and  still  leave  us  lacking;  it  would  consume  three- 
fourths  of  all  the  bachelors  of  arts  and  of  science  combined. 
But  suppose  these  literary  graduates  have  no  taste  for  the  prac- 
tice of  medicine,  and  do  not  wish  to  enter  the  profession.  The 
last  published  Address-Book  of  Brown  University  shows  that, 
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of  her  graduates,  those  who  adopt  medicine  as  a  profession  do 
not  exceed  9  per  cent.  It  is  probable  that  a  similar  proportion 
will  be  observed  in  our  literary  schools  generally.  Is  this  at 
all  surprising?  Is  it  not  reasonable  to  suppose  that  the  intel- 
lectual tastes  which  attract  young  men  to  the  study  of  classical 
literature  and  to  philosophy — to  history  and  poetry  and  ethics 
and  economics — would  almost  repel  them  from  medicine  ? 
Eemembering  the  potency  of  intellectual  taste  in  determining 
the  choice  of  a  profession,  is  it  astonishing  that  medicine  ob- 
tains so  few  accessions  from  among  the  graduates  of  literary 
schools  ? 

But  the  reply  will  be  made  that  those  who  do  contemplate  a 
medical  career  shall  simply  be  required  to  procure  a  literary 
collegiate  education  first.  Those  who  have  made  this  sugges- 
tion have,  in  nearly  all  instances,  made  the  serious  mistake  of 
assuming  that  medical  students,  as  a  rule,  step  directly  from 
the  elementary  or  secondary  school  into  the  medical  college. 
How  erroneous  this  assumption  is  can  be  seen  by  reference  to 
a  fact  already  cited,  namely,  that  the  average  of  medical  grad- 
uation is  over  twenty-eight  years ;  in  other  words,  that  students 
enter  the  medical  schools  at  the  average  of  twenty-five  years. 
How  have  they  spent  the  eleven  years  since  they  left  the  gram- 
mar school  ?  Not  in  the  higher  schools,  we  may  be  very  sure. 
The  majority  have  been  engaged  in  various  lines  of  business, 
earning  the  means  wherewith  to  purchase  a  professional  educa- 
tion. Xow  it  is  proposed  that  these  students  shall  also  be  re- 
quired to  earn  the  means  to  purchase  a  literary  collegiate  edu- 
cation, and  then  spend  four  years  in  acquiring  it — a  total  of 
eight  or  ten  years  more,  to  be  added  to  the  twenty-eight  at 
which  they  would  otherwise  have  graduated.  We  are  aware  that 
certain  of  our  educational  authorities  have  estimated  that  it  is 
possible  for  a  school-bo}',  after  leaving  the  grammar  school  at 
fourteen  years  of  age,  to  acquire  a  secondary,  collegiate  and 
medical  education,  under  improved  modern  schedules,  in  a 
dozen  years,  or  less.  But  their  calculations  leave  the  question 
of  the  "  wherewithal "  entirely  out  of  consideration.  If  prop- 
erly counted  in,  it  would  add  another  dozen  years  to  the  num- 
ber. It  has  been  urged  that  these  impecunious  young  men 
should  be  dissuaded  from  entering  upon  a  medical  course ;  but 
experience  shows  that  they  do  not  always  prove  to  be  the  least 
useful  and  successful  physicians  by  any  means. 


1898.]     Educational  Needs  of  the  American  Medical  Student.     348 

If  the  requirement  of  a  collegiiite  literary  course  is  to  ])e  ex- 
acted in  the  case  of  these  young  men,  it  shortens  their  medical 
career  from  twenty-eight  years  to  twenty,  or  perhaps  eighteen. 
And  if  the  reduction  ot  aggregate  life-work  were  equally  great 
in  all  cases,  the  medical  colleges  would  be  under  the  necessity 
of  graduating  annually,  not  forty-seven  hundred  physicians, 
but  seven  thousand.     How  perfectly  dreadful ! 

Now,  let  us  inquire  what  sort  of  an  individual  is  this  "average 
medical  student " — this  not  very  hypothetical  personage  about 
whoiji  we  have  been  speaking.  He  has  been  educated  in  the 
common  elementary  school,  has  acquired  a  fair  knowledge  of 
English,  except  that  he  is  by  no  means  an  expert  in  the  use  of 
it;  has  become  somewhat  proficient  in  arithmetic,  in  geogra- 
phy and  American  history,  and  possibly  has  obtained  some 
small  measure  of  familiarity  with  one  or  two  other  subjects  for 
which  he  happens  to  entertain  a  liking.  N^ot  a  high  degree  of 
scholarship,  we  must  confess.  His  age,  at  the  time  he  con- 
ceives his  tender  passion  for  medicine,  is  anywhere  from  four- 
teen years  upward.  We  must  do  him  the  justice  to  say  that  he 
is  not  indisposed  to  habits  of  reading,  or  even  of  study.  If, 
now,  he  falls  under  the  influence  of  a  broad-minded  physician, 
who  wishes  to  encourage  him  in  his  desire  for  a  medical  career, 
he  begins  the  study  of  Latin,  physics  and  higher  mathematics. 
Unfortunately,  in  nine  instances  in  ten  he  is  put  to  reading 
anatomy  and  physiology — not  quite  the  w^orst  thing  that  could 
happen  to  him — he  might  have  been  provided  with  a  work  on 
practice  or  materia  medica  instead.  Thus  equipped,  he  knocks, 
sooner  or  later,  at  the  door  of  a  medical  school.  If  he  should 
bring  with  him  a  young  man  who  has  enjoyed  the  additional 
advantage  of  one  or  two  years  in  an  ordinary — a  very  ordinary 
— high  school  or  academy,  the  two  will  represent  two-thirds, 
yes,  three-fourths,  of  all  the  students  in  American  medical  col- 
leges to-day.  Further,  it  can  with  absolute  truth  be  said  that 
while  there  are  scholarly  students — quite  a  good  many  of  them 
— in  our  colleges,  those  who  have  had  a  preparatory  education 
carefully  and  intelligently  adapted  to  secure  them  the  highest 
possible  aid  in  a  course  of  medical  study  do  not  constitute  two 
per  cent. 

A  resume  of  the  preparatory  educational  needs  of  the  medical 
student  must  include   these  elements:  He  should  possess  the 


344  The  Hahnemannian  Monthly.  [June, 

ability  to  speak  and  write  the  English  language  correctly  and 
be  able  to  express  his  thoughts  with  it  freely,  clearly  and  ac- 
curately, if  not  with  elegance.  He  should  have  sufficient  ac- 
quaintance with  Latin  to  enable  him  to  construct  and  interpret 
its  terms  and  formulae,  and  an  elementary  acquaintance  with 
Greek  will  not  come  amiss.  German  and  French  may  be 
valuable  to  the  physician  in  his  practice,  but  the  American  stu- 
dent in  college  has  little  use  for  them.  Of  history,  he  requires 
those  portions  which  are  related  to  the  progress  of  medical 
art  and  sciences  in  various  countries  during  the  last  twenty-five 
hundred  years.  For  our  own  American  history — let  us  say  it 
with  fear  and  trembling,  knowing  the  temper  of  the  American 
critic — he  has  no  very  important  concern.  The  same  statement 
may  be  made,  and  with  even  more  emphasis,  respecting  politi- 
cal and  statistical  geography.  In  mathematics  he  must  pos- 
sess a  knowledge  of  all  the  general  rules  and  principles  of 
arithmetic,  with  facility  in  the  solution  of  all  its  more  general 
problems.  In  his  studies  of  anatomy,  physiology,  obstetrics 
and  ophthalmology  he  will  need  to  know  the  terms  and  many 
of  the  rules  of  mensuration,  while  for  trigonometry  and  geome- 
try he  will  have  but  little  use,  and  for  algebra  none  whatever. 
He  should  be  a  better  penman  than  most  of  his  predecessors, 
and  strongly  needs  some  skill  in  free-hand  drawing.  And 
then,  the  medical  student  urgently  needs  familiarity  with  those 
portions  of  logic  which  treat  of  observation  and  experimenta- 
tion, and  of  the  inductive  process  as  it  refers  to  scientific  re- 
search. 

"Which  of  the  natural  sciences  should  be  included?  In  a 
word,  all.  Medicine  already  lays  most  of  them  under  contribu- 
tion, and  declares  her  purpose  to  lay  hands  on  all  the  others 
whenever  the  occasion  may  arise.  These  sciences  are  some- 
times characterized  as  forming  a  "  circle."  Rather  it  should 
be  said  they  constitute  a  column,  with  physics  at  its  base  and 
psychology  for  its  capital.  Each  of  its  parts  bears  important 
constructive  relations  to  the  others,  and  every  one  is  a  neces- 
sity to  its  perfect  symmetry  and  strength.  Physics,  in  all  its 
departments,  forms  the  foundation,  and  other  foundation  can 
no  man  lay  if  he  would  be  a  scientist  in  more  than  the  name. 
On  this  basis  rest  astronomy,  geology,  physical  geography  and 
meteorology  as  so  many  illustrations  and  applications  of  funda- 
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mental  physics.  Above  these  are  chemistry  and  mineralogy, 
completing  the  group  of  inorganic  studies;  and  next  in  order 
we  build  the  beginning  of  the  organic — organic  chemistry, 
general  biology,  botany,  zoology  and  comparative  anatomy. 
It  is  upon  this  rock  that  the  first  stones  in  a  medical  education 
should  be  superimposed — human  anatomy  and  physiology,  to 
be  followed  by  pathology,  hygiene  and  therapeutics.  The  stu- 
dent, whether  in  the  medical  college  or  in  the  public  school, 
who  undertakes  the  study  of  physiology  before  obtaining  a 
knowledge  of  physics,  is  beginning  his  ascent  of  learning's 
ladder  not  at  the  bottom,  but  half-way  up. 

The  medical  student's  preparatory  training  should  include 
these  two  things :  a  knowledge  of  the  sciences  and  a  knowledge 
of  science.  He  should  be  familiar  with  the  methods  and  meas- 
ures employed  in  the  researches  of  science  as  distinguished 
from  those  of  other  lines  of  investigation ;  and  before  he  en- 
ters a  medical  school  he  should  have  sworn  fealty  to  science  as 
his  life-long  mistress  and  queen.  He  should  ever  be  conscious 
of  the  presence  of  the  injunction,  paraphrased  from  Solomon  : 
"Science — not  letters — is  the  principal  thing;  therefore  study 
science." 

The  complete  education  of  the  physician  is  threefold  :  literary 
and  philosophical,  scientific,  manual  and  mechanical.  Here- 
tofore the  literary  department  of  his  preliminary  education  has 
constituted  the  lion's  share,  except  that  within  quite  recent 
years  the  necessity  for  the  study  of  the  natural  sciences  has 
been  conceded,  and  general  physics,  general  chemistry,  and  in 
some  of  our  secondary  schools  biology,  h-dve  been  added  to  the 
curricula,  and  the  subsequent  study  of  medicine  has  been 
thereby  greatly  aided.  Even  yet,  however,  it  must  be  said 
that,  following  the  regular  grammar-school  period,  a  four-years' 
course  in  the  ordinary  high  school  or  academy  still  leaves  the 
student  far  below  that  proficiency  in  science  essential  to  the 
best  and  most  rapid  advancement  in  a  subsequent  course  in 
medicine.  The  lamentable  fact  that  scientific  education  has 
been  forced  into  a  wofully  subordinate  position  in  the  sec- 
ondary schools  of  the  United  States  has  been  fully  admitted. 
In  the  report  of  President  Eliot,  of  Harvard,  and  his  famous 
Committee  of  Ten,  with  their  nine  Conferences,  we  are  in- 
formed— though  we  well  knew  it  before — that  "as  to  botany. 
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zoology,  chemistry  and  physics,  the  minds  of  pupils  entering 
the  high  schools  are  ordinarily  blank.  When  college  profes- 
sors endeavor  to  teach  chemistry,  physics,  botany,  zoology, 
meteorology  or  geology  to  persons  of  eighteen  or  twenty  years 
of  age,  they  discover  that  in  most  instances  new  habits  of  ob- 
serving, reflecting  and  recording  have  to  be  painfully  acquired 
by  the  students — habits  which  they  should  have  acquired  in 
early  childhood."  And  then,  after  bringing  this  accusation 
against  our  elementary  schools,  the  Committee  proceeds  to  es- 
tablish a  similar  charge  against  our  high  schools  and  secondary 
institutions  generally.  Speaking  of  the  reports  from  the  Con- 
ference on  Physics,  Astronomy  and  Chemistry,  the  Conference 
on  Natural  History,  which  included  biology,  botany,  zoology  and 
physiology,  and  the  Conference  on  Geography,  which  included 
physical  geography,  geology  and  meteorology,  the  Report  uses 
this  significant  language  :  "  The  experts  who  met  to  confer  to- 
gether concerning  the  teaching  of  these  subjects  .  .  .  ardently 
desired  to  have  their  respective  subjects  made  equal  to  Latin, 
Greek  and  Mathematics  in  weight  and  influence  in  the  schools : 
but  they  knew^  that  educational  tradition  was  adverse  to  this 
desire,  and  that  many  teachers  and  directors  of  education  felt 
no  confidence  in  these  subjects  as  disciplinary  material." 
What !  A  system  of  studies  requiring  the  most  minute,  accu- 
rate and  comprehensive  observation,  the  most  ingenious  ex- 
perimentation, the  most  careful  comparison  and  classification, 
the  most  critical  and  comprehensive  analysis,  the  most  pro- 
found and  inquisitorial  scrutiny  of  causal  relations,  and  all 
this  guided  by  the  fixed  rules  and  principles  of  logic  and  appli- 
cable to  all  the  material  events  and  phenomena  of  every  minute 
of  our  existence.  What!  we  ask:  is  this  the  part  of  our  edu- 
cation in  which  "  many  teachers  and  directors  of  education 
have  no  confidence  as  disciplinary  material  "  in  the  develop- 
ment of  intellectual  breadth  and  energy  ?  Well !  it  would  be 
interesting  to  know  j  ust  why. 

While  we  are  considering  the  work  of  that  celebrated  educa- 
tional Committee  of  Ten,  there  is  one  other  point  to  be  men- 
tioned. We  are  led  to  infer  that  not  all,  but  only  ''many" 
teachers  lack  confidence  in  the  disciplinary  value  of  a  scientific 
education.  Perhaps  it  may  be  allowed,  nevertheless,  that 
pupils   contemplating  a  scientific   vocation  may  have   special 
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provision  for  such  training  as  is  essential  to  their  proficiency 
therein.  But  on  referring  to  the  Keport,  we  learn  that  one  of 
the  questions  submitted  to  the  nine  Conferences  was  :  "  Should 
the  subject  (considered  by  each  Conference  respectively)  be 
treated  differently  for  pupils  who  are  going  to  college,  for  those 
who  are  going  to  a  scientific  school,  and  for  those  who,  pre- 
sumably, are  going  to  neither  ?"  On  this  the  Report  says  : 
"  The  question  is  answered  unanimously  in  the  negative  by  the 
Conferences.  The  Committee  of  Ten  unanimously  agree  with 
the  Conferences.  Xinety-eight  teachers,  intimately  concerned 
either  with  the  actual  work  of  the  secondary  schools,  or  with 
the  results  of  that  work  as  they  appear  in  students  who  come 
to  college,  unanimously  declare  that  every  subject  which  is 
taught  at  all  in  a  secondary  school  should  be  taught  in  the 
same  way  and  to  the  same  extent  to  every  pupil  so  long  as  he 
pursues  it,  no  matter  what  the  probable  destination  of  the  pupil 
may  be,  or  at  what  point  his  education  is  to  cease." 

If  the  Report  of  President  Eliot's  Committee  of  Ten  means 
exactly  what  it  seems  to  say  in  condemnation  of  elective  courses 
of  study  in  American  secondary  schools,  and  in  favor  of  the 
continued  subordination  of  scientific  subjects  of  study  in  these 
institutions,  the  outlook  for  better  preparatory  education  for 
medical  students  is  anything  but  hopeful.  I  earnestly  com- 
mend the  facts  presented  in  this  paper  to  the  consideration  of 
the  Conference  when  it  shall  take  up  the  paper  of  Professor 
Allen  on  "  Preparatory  Studies  and  the  Establishment  of  Pre- 
paratory Departments  in  Medical  Colleges." 


AN  ADDRESS  DELIVERED  AT  THE  JUBILEE  COMMENCEMENT  OF  THE 

HAHNEMANN  MEDICAL  COLLEGE  OF  PHILADELPHIA,  ACADEMY  OF 

MUSIC,  MAY  12,  1898. 

BY   WM.    TOD   HELMUTH,    M.D.,    LL.D.,    NEW  YORK  CITY. 

Mr.  President  and  Alumni,  Ladies  and  Gentlemen: 

When  the  committee  appointed  to  arrange  these  interesting 
ceremonies,  through  its  Chairman,  Dr.  Pemberton  Dudley,  re- 
quested me  to  assist  in  the  semi-centennial  celebration  of  the 
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foundation  of  my  Alma  Mater,  though  I  felt  much  honored  by 
the  compliment,  I  accepted  the  responsibility  with  dithdence. 
First,  on  account  of  the  proverbially  critical  nature  of  a  Phila- 
delphia audience,  and  second,  because  I  was  only  definitely  ac- 
quainted with  the  workings  of  the  College  during  the  earlier 
days  of  its  existence — my  removal  from  Philadelphia  preclud- 
ing an  intimate  knowledge  of  its  more  recent  aftairs.  There- 
fore, if  the  few  imperfect  reminiscences  of  the  old  College  par- 
take rather  of  the  ancient  and  uninteresting,  and  the  names 
that  may  by  chance  be  mentioned  be  unfamiliar,  let  me  be  ex- 
cused on  the  plea  that  the  items  and  personalities  herein  alluded 
to  are  matters  of  history  that  should  be  recorded  for  the  bene- 
fit of  future  sons  of  my  Alma  Mater,  and  it  gives  me  pleasure 
to  know  that  I  have  been  selected  to  so  WTite — (Litera  scripta 
manet)  and  to  speak  on  this  occasion  in  the  city  of  my  birth,  of 
my  education  and  of  my  early  professional  life. 

In  the  production  of  life'^s  pleasures  and  pains,  three  great 
factors  stand  conspicuously  prominent.  They  are :  Anticipa- 
tion, realization  and  retrospection.  Perhaps  of  the  three,  the 
last  is  the  most  stable,  because  anticipation  is  so  often  disap- 
pointed in  realization.  Of  retrospection  we  are  sure.  The 
subjects  it  considers  are  facts  that  have  happened  or  sentiments 
that  have  been  experienced,  and  though  time  may  have 
smoothed  the  roughness  of  the  sorrow  and  mellowed  the  acute- 
ness  of  the  delight,  still  they  remain  within  the  call  of  memory, 
as  integral  portions  of  our  past  happiness  or  misery  in  our  life's 
journey.  Again,  realization  often  records  as  calamities  what 
retrospection — as  the  years  roll  on — proves  to  have  been  bless- 
ings in  disguise.  It  is  the  latter  of  these  qualities,  reflecting 
over  a  pleasant  pathway,  winding  in  and  out  through  the  mazes 
of  half  a  century,  that  I  take  into  my  confidence  to-day,  and  as 
it  turns  the  search-light  of  memory  to  stream  over  those  early 
days  of  this  Institution  which  correspond  nearly  with  the  be- 
ginning of  student  life — forgotten  faces,  forgotten  incidents, 
forgotten  pleasures,  and  perhaps  a  few  forgotten  pains,  take 
shape  and  become  distinctly  silhouetted  on  the  background 
of  the  past.  As  they,  ghost-like,  intertwine  themselves  into 
my  thoughts,  I  am  reminded  of  the  gentle  Elia  who,  in  ^'  Ox- 
ford in  the  Vacation"  and  "  Christ  Church  Hospital  Five  and 
Thirty  Years  Ago,"  depicts  his  feelings  of  pleasure  and  profit 
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ill  the  contemplation  of  his  school-boy  clays,  touched  with  a 
certain  de^^ree  of  sadness  and  regret  which  are  conspicuous  in 
most  of  his  retrospections.  You  may  also  remember  how 
humorous  Hood  who,  in  recalling  the  days  passed  in  the  old 
Academy  of  Clapham,  although  he  ruefully  exclaims, 

"  There  was  I  birched," 

says  afterward,  in  his  more  circumspect  age,  comparing  the 
present  with  the  past : 

"Our  topmost  joys  fall  dull  and  dead, 

Like  balls  with  no  rebound, 
And  often  with  a  faded  eye, 
We  look  behind  and  send  a  sigh 

Toward  that  merry  ground." 

Why  may  not  an  humble  doctor  declare,  as  he  looks  back- 
ward over  his  student  days,  spent  here  in  this  city  of  his  birth 
and  education : 

Here,  where  my  Alma  Mater  proudly  rears 

Her  noble  head,  the  pride  of  fifty  years 

In  glory  sitting  on  her  radiant  brow, 

I  stand  to  offer  willing  homage  now. 

First  of  her  race  who  fearless  dared  proclaim, 

Similia  in  the  master's  mighty  name  ; 

First  of  the  schools,  who  to  the  startled  world 

The  banner  of  our  simple  truth  unfurled. 

I  love  her  yet,  and  may  affection  grow 

That  budded  here  near  fifty  years  ago. 

Ladies  and  Gendemen  :  The  exercises  of  to-day,  in  addition  to 
celebrating  the  usual  Annual  Commencement  of  this  College, 
close  a  most  successful  and  instructive  jubilee,  commemorating, 
as  you  are  aware,  the  semi-centennial  anniversary  of  its  foun- 
dation. Strictly  speaking,  however,  the  Hahnemann  Medical 
College  was  not  incorporated  until  1867,  and  after  two  courses 
of  lectures,  viz.,  in  1869,  it  united  with  the  Homoeopathic 
Medical  College  of  Pennsylvania,  which  had  then  been  in  suc- 
cessful operation  for  twenty-one  years.  Practically  the  latter 
was  the  first  Homoeopathic  Medical  College  in  the  world  where- 
in all  the  branches  of  medical  education  were  taught  in  the  Eng- 
lish language,  and  where  not  only  the  degree  of  Doctor  3fedi- 
ciiice  was  conferred,  but  the  additional  title  legally  given  and 
distinctly  expressed  in  the  text  of  the  diploma  Doctor  3Iedicince 
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Homocopatkicce.  It  must  not,  however,  be  forgotten  that  on  the 
10th  of  April  (Hahnemann's  birthday),  1835,  there  was  founded 
in  Allentown,Pa.,  an  institution  known  as  "  The  Xorth  Ameri- 
can Academy  of  the  Homoeopathic  Healing  Art.'"  In  1836  its 
doors  were  opened  for  the  reception  of  students  with  a  course 
often  months,  viz.,  from  Xovember  1st  to  August  31st;  during 
which  period  two  months  were  especially  devoted  to  instruc- 
tion in  Homoeopathy,  viz.,  from  June  15th  to  July  15th  and 
from  December  15th  to  January  15th.  In  those  times  almost  all 
the  men  who  embraced  the  system  of  Hahnemann  were  already 
graduates  in  medicine,  and  were  anxious  for  instruction  in  Ho- 
moeopathy, its  materia  medica  and  therapeutics,  and  cared  little 
for  the  collateral  sciences  with  which  they  were  already  familiar. 
It  is  not,  therefore,  surprising  that  this  college  did  not  long  sur- 
vive, especially  as  all  instruction  was  given  in  the  German  lan- 
o:uao:e,  which  fact  alone,  as  it  was  established  anions^  our 
English-speaking  people,  necessarily  would  debar  it  from  ob- 
taining a  large  class  of  students.  There  were  but  one  or  two 
courses  of  lectures  delivered  in  this  institution,  and  the  building 
was  shortly  after  sold  for  debt.  The  small  pamphlet  which  I 
hold  in  my  hand  is  a  memento  of  the  Allentown  Academy ;  it 
is  its  constitution  and  by-laws,  published  in  Philadelphia  in 
1835,  nearly  sixty-three  years  ago.     (See  opposite  page.) 

I  am  an  Alumnus,  with  several  others  (alas  I  not  many)  on 
this  platform,  of  the  Homoeopathic  College  of  Penna.  I  was 
matriculated  in  the  year  1850,  and  graduated  in  1853,  and  was 
elected  to  the  Professorship  of  Anatomy  in  1856.  My  uncle, 
the  late  AVilliam  S.  Helmuth,  was  the  Professor  of  Theory  and 
Practice  during  my  studentship.  I  had  removed  from  Phila- 
delphia when  the  colleges  became  united,  and  knew  nothing 
of  the  circumstances,  excepting  that  the  competition  that  always 
arises  when  two  medical  colleges  are  situated  in  the  same  city 
or  town  resulted,  and  it  was  thought  advisable,  as  *'  in  union 
there  is  strength,''  to  amalgamate  the  two  institutions;  neces- 
sarily, therefore,  all  my  memories  cluster  round  the  old  college 
in  Filbert  Street.  Ah  I  how  well  I  remember  it — with  its 
winding  stairs  on  each  side  of  the  hall,  presided  over  by  an  old 
janitor  who  majestically  handled  a  bell  of  most  discordant 
clang  at  the  beginning  and  end  of  each  hour.  Glad  were  we 
to  hear  it  at  the  end  of  the  sixty  minutes — it  meant  temporary 
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freedom — hateful  was  its  sound  to  us  at  the  beginning,  it  meant 
another  "  grind."  I  may  mention,  however,  en  passant,  that 
this  consequential  old  and  rotund  janitor,  who  had  his  den 
under  the  staircase  in  the  hall  to  the  right  side  of  the  entrance, 
from  which  he  viewed  the  incomings  and  outgoings  of  the 
students  from  a  glass-door  in  his  cubby-hole — could  "  write 
himself  M.D."  His  name  was  Martin  Derr.  He  never  smiled 
save  at  the  end  of  the  term,  when  in  exchange  for  a  five-dollar 
gold  piece  he  handed  to  each  graduate  a  round,  oblong,  green, 
japanned  tin  box,  containing  the  long-coveted  parchment.  I 
have  my  own  now,  dented,  and  scratched,  and  worn — but  to 
be  transferred  to  my  children  when  the  proper  time  shall 
come.  I  can  see  distinctly,  even  at  this  moment,  the  lower 
lecture-room,  and  Prof.  Semple   standing  forth  with  his   long 
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hair  behind  his  ears,  demonstrating  the  production  of  hy- 
drogen in  a  simple  way  from  a  pneumatic  trough  made  out 
of  an  ordinary  washing-tub  and  retorts  constituted  of  pipe- 
stems  and  old  bottles.  The  hobby  of  Dr.  Semple  was  that 
an  experienced  chemist  needed  little  apparatus  that  he  could 
not  prepare  for  himself  with  the  exercise  of  a  modicum  of  in- 
genuity and  mechanical  skill.  But  chemistry  has  become  a 
vast  and  comprehensive  science  since  then. 

In  the  same  room  Prof.  Small — whose  name  belied  him  both 
from  a  mental  and  physical  point  of  view,  for  he  was  great 
both  as  to  his  corporeal  and  mental  attributes — poured  out  his 
ponderous  w^ords  on  physiology,  especially  that  of  sleep,  until 
their  weight  of  wisdom  o'erpowered  the  sensibilities  of  his 
hearers.  Often  the  subject  of  his  lecture  was  practically  de- 
monstrated before  him  by  the  somnolence  of  his  class.  There 
also  my  revered  uncle  and  preceptor,  a  second  father  to  me,  a 
conscientious  student  of  Homoeopathy  and  a  painstaking  physi- 
cian, lectured  upon  the  institutes  and  practice  of  medicine — 
orthodox,  rhetorical,  precise  and  scientific  were  his  words; 
good,  oh !  how  good,  but  dry  as  the  sands  of  the  Desert  of 
Sahara.  I  may  recite  here  a  truth,  never  vouchsafed  the  public 
before,  and  that  is  I  never  paid  any  great  degree  of  attention 
to  these  lectures,  because  I  lived  with  my  respected  relative 
during  those  years  of  student  life.  I  knew  just  in  what  desk 
the  lectures  were  kept,  and  where  the  prepared  questions,  ac- 
curately numbered  for  the  coming  quiz,  could  be  found — who 
can  blame  me  ? — think  of  it,  forty-eight  years  ago  ! 

Passing  up  the  winding  stair  to  the  second  floor  the  museum 
was  reached.  It  occupied  the  whole  area  of  the  building,  and 
was  really  a  fine,  spacious  apartment.  Even  in  those  days  it  pos- 
sessed the  nucleus  of  its  present  excellent  collection  of  specimens, 
which  had  been  purchased  from  the  late  Dr.  Paul  B.  Goddard, 
Professor  of  Anatomy  and  Surgery  in  the  old  Pennsylvania 
College,  by  Prof.  Francis  Sims,  our  then  Professor  of  Surgery. 
They  stand  to-day  in  the  museum.  Chief  among  them  are  the 
beautiful  and  complete  wax  preparations  of  diseases  of  the  eye, 
and  many  well-colored  plates  of  fractures  and  dislocations. 

Over  the  museum  w^as  the  little  amphitheatre  with  a  pro- 
fessor's room  on  the  left  and  a  private  dissecting-room  on  the 
right,  wherein  I  have   spent   many  happy  hours  preparing  ana- 


1898.]     Address  at  Jidnlce  of  Hahnemann  Medical  CoUcfje.       353 

tomical  lectures.  There,  in  the  semicircle,  I  have  heard  dear 
old  Matthews,  blown  and  breathless  from  the  ascent  of  the  long 
and  winding  stairs,  exhibiting  too  plainly  the  ravages  of  that 
incurable  disease  which  was  soon  to  close  the  scene  of  his  labors 
on  earth,  seated  in  a  chair  (he  was  too  weak  to  stand)  and 
unfolding  to  us  Materia  Medica  with  an  energy  and  enthusiasm 
that  exhausted  him.  There  also  did  Walter  Williamson,  in  the 
earnestness  of  perfect  faith  and  with  the  courage  of  his  convic- 
tions, interweave  the  knowledge  of  the  law  of  cure  into  all  his 
teachings  of  obstetrics.  There  also  from  Gardiner  I  received 
the  anatomical  knowledge  that  rendered  me  fitted  in  two  years 
afterwards  to  stand  in  his  place  in  that  self-same  lecture-room, 
and  to  endeavor  to  emulate  the  lucidity  of  his  teachings.  It 
w^as  in  that  same  amphitheatre  that 

*'  I  crammed  for  each  quiz,  applauded  with  my  feet, 
And  cut  my  name  upon  ray  chosen  seat, 
The  right-hand  corner  of  the  second  row  ; 
I  cut  it  there  near  fifty  years  ago." 

Oh  !  how  much  we  thought  we  knew  in  those  old  days  !  N'ever 
have  I  since  had  such  an  overwhelming  sense  of  my  unerring 
judgment,  wisdom  and  knowledge,  as  I  sat  in  the  Filbert  Street 
lecture-room,  and  criticized  the  teachings  of  those  men  whose 
acquirements  rendered  them  as  modest  as  my  ignorance  and 
inexperience  proclaimed  me  both  conceited  and  impertinent.  I 
think  most  medical  students  are  affected  in  this  manner — why, 
I  cannot  tell.  I  remember  once  w^hen  that  revered  pioneer  of 
Homoeopathy,  James  Kitchen,  a  clear-headed  thinker,  and 
among  the  first  in  Philadelphia  to  embrace  Homoeopathy,  stated 
in  a  clinical  lecture  that  in  a  case  of  unlimited  green  apples  in 
the  stomach  of  a  young  robber  of  orchards  he  had  ventured 
to  suggest  that  perhaps  a  good  old-fashioned  dose  of  castor- 
oil  might  prove  efiicacious,  the  whole  class  of  inexperienced 
youngsters  rose  in  rebellion  because  he  had  dared  to  express  a 
sentiment  so  disastrous  to  the  progress  of  Homoeopathy. 
Think  of  a  dose  of  old-fashioned  castor-oil  administered  with 
such  good  intent  impeding  the  progress  of  a  great  scientific 
truth !  As  a  matter  of  history  I  would  like  to  read  to  you  the 
advertisement  of  the  first  course  of  lectures  of  the  old  college. 
It  is  one  of  my  most  precious  mementos.  It  is  taken  from  the 
VOL.  xxxiii.— 23 
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American  Journal  of  Homoeopathy,  edited  by  Dr.  S.  R.  Kirby, 
and  published  in  New  York  in  1848. 


HOMCEOPATHIC  MEDICAL  COLLEGE 
OF  PENNSYLVANIA. 

College  Building  located  in  ike  rear  of 
229  Arch  street,  P/iiladelphia. 

Preliminary  InsiructioDS  will  commence  on 
Monday  ihe  sixteenth  day  of  October.  The 
regular  course  will  begin  on  Monday,  the 
sixth  day  of  November,  and  continue  uniil  the 
first  of  March  ensuing. 
.  Jacob  Jeaoes,  M.  D  ,  Professor  of  the  Prin- 
ciples and  practke  of  Medicine. 

Caleb  B.  Matthews,  M.  D.,  Professor  of 
Materia  Medica. 

Walter  WJIliamson,  M.  D.,  Professor  of 
Midwifery  and  the  Diseat,es  oi  Womea  and 
Children. 

Francis  Sims,  M.  D.,  Professor  of  Surgery, 

Samuel  Freedley,  M.  D.,  Professor  of  Bo- 
tany. 

Matthew  Semple,  M.  D.,  Professor  of  Che- 
misiry. 

William  A.  Gardiner,  M.  D.,  Professor  of 
Anatomy. 

The  Chairs  of  Physiology  and  Pathology 
remain  to  be  filled. 

Clinical  insiruciioa  in  Medicine  and  Sur- 
gery will  be  given  at  the  College. 

Lectures  will  be  delivered  throughout  the 
year,  but  the  winl,er  course  only  will  be  obli- 
gatory— attendance  on  the  summer  course 
being  at  the  opiion  of  the  student. 

Standard  works  on  Homoeopathy  and  such 
books  as  are  generaJly  used  in  oiher  Medical 
Schools  can  be  used  as  text  books. 

Students  who  have  attended  a  full  course 
of  Lectures  in  another  Medical  School,  can, 
after  attending  the  winter  course  of  this  col- 
lege, graduae  next  Spring,  if  their  attain- 
ments ju^lify  it.. 

Fee  for  a  full  course  SIOO.OO 

Practical  Anatomy  10  00 

Graduation  Fee    .  30.00 

W.  WILLIAMSON,  M.  D., 
Dean  of  the  Faculty. 

No.' 80,  North  EleFenth-,st.,  PhUadelphia. 
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This  was  the  public  announcement  of  a  great  fact,  viz.,  tliat 
Plonuropathy  was  to  be  tauglit  in  a  legally  chartered  and  fully 
ecpiipped  institution,  to  all  those  who  desired  a  medical  educa- 
tion. No  one  at  that  time  could  imagine  the  immense  signifi- 
cance of  such  an  announcement.  It  marked  an  era  from  which 
in  all  time  to  come  the  progress  of  our  school,  as  a  school  of 
medicine,  would  be  dated.  The  statement  is  verified  to-day  in 
the  computation  and  celebration  of  our  first  half  a  century. 
My  friends,  there  are  epochs  in  the  annals  of  science  as  w^ell  as 
eras  in  the  history  of  nations  of  Avhich  the  world  takes  note. 
Old  Father  Time  regards  them  as  his  landmarks,  and  chronol- 
ogy respects  them  in  her  computations;  they  mark  the  mighty 
events  which  have  transpired  in  the  history  of  the  past,  and 
serve  as  monuments  on  which  to  rear  deductions  for  the  future. 
The  foundation  of  the  first  college  to  teach  Homoeopathy 
(cas  an  epoch  in  the  progress  of  its  science.  It  icas  a  focus 
from  w^hich  has  radiated  streams  of  knowledge  in  every  di- 
rection. When  the  position  of  Homoeopathy  in  those  days  is 
considered  and  a  comparison  is  made  w^ith  its  present  status, 
I  can  boldly  say  that  no  new  science  ever  introduced,  no  inno- 
vation in  medicine  ever  announced,  no  system  of  therapeutics 
ever  inaugurated  since  the  time  of  the  80th  Olympiad  has 
spread  with  such  amazing  rapidity  and  settled  itself  so  per- 
manently among  the  intelligent  and  educated  portions  of  the 
community  as  Homoeopathy.  The  opposition  that  it  encoun- 
tered, the  ostracism  it  received,  the  ridicule  that  was  showered 
upon  it,  the  persecution  its  early  upholders  were  called  upon  to 
evidence,  the  fanaticism,  bigotry  and  intolerance  of  the  old 
school  in  those  times  are  matters  of  history,  and  need  not  be 
repeated  here.  I  was  only  cognizant  of  the  latter  portion  of 
this  fierce  and  demoralizing  ebullition  of  sentiment ;  but  even 
then  I  can  recall  friendships  estranged,  social  relations  sun- 
dered, kinship  ignored,  expulsion  from  societies  and  ejection 
from  hospitals  frequent — so  deep  was  the  feeling  of  the  dominant 
school  toward  those  who  believed  they  saw  in  the  law  of  Simdia 
SimUibus  Curantur  a  better,  safer,  and  more  reliable  method  of 
curing  the  sick.  To-day  there  are  in  the  United  States 
9  National  Homoeopathic  Medical  Societies. 
2  Sectional  Homoeopathic  Medical  Societies. 

33  State  Homoeopathic  Medical  Societies. 
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85  Local  Homoeopathic  Medical  Societies. 

39  Honiceopathic  Medical  Clubs. 

Q'd  General  Homoeopathic  Hospitals. 

74  Special  Homoeopathi*^.  Hospitals. 

57  Homoeopathic  Dispensaries. 

20  Homoeopathic  Medical  Colleges. 

31  Homoeopathic  Medical  Journals. 

These  statistics  are  perfectly  authentic,  have  been  prepared 
with  great  care,  and  are  taken  from  the  Report  (1897)  of  the 
Committee  of  Organization,  Registration  and  Statistics,  pre- 
sented to  the  American  Institute  of  Homoeopathy  at  its  last 
meeting. 

It  would  seem  especially  appropriate  in  this  connection  and 
upon  this  Commencement  Day  which  celebrates  the  first  half- 
century  of  the  existence  of  the  College,  that  allusion  should  be 
made  to  its  first  public  Commencement,  which  took  place  in 
this  city  at  the  Musical  Fund  Hall,  on  March  15,  1849. 

The  notice  on  opposite  page  from  The  Philadelphia  Inquirer 
for  March  16,  1849,  gives  a  detailed  account  of  the  function. 

I  can  show  to  the  audience,  also,  as  matters  of  antiquarian 
interest,  the  tickets  for  many  other  commencements,  which  I 
have  carefully  preserved  and  which  appear  to  possess  a  peculiar 
significance  on  this  our  Fiftieth  Anniversary.  Little  did  your 
speaker  conceive,  when  he  preserved  these  mementos  of  his 
college  life,  that  they  would  be  produced  on  such  an  occasion 
and  with  such  surroundings.  As  I  look  at  these  faded  and 
time-discolored  bits  of  parchment,  each  one  turns  a  page  in  the 
volume  of  the  past,  and  by  their  mnemonic  influence  incidents 
of  time  and  place,  faces  that  had  faded  from  memory,  environ- 
ments that  had  been  entirely  forgotten,  rise  before  me  with 
such  sharpness  of  outline  that  I  can  scarcely  believe  they  be- 
long to  the  days  that  are  gone,  but  have  only  been  hidden  by 
the  daily  and  hourly  duties  and  responsibilities  of  an  arduous 
professional  life.  Here,  for  instance,  are  two  of  these  tickets, 
one  yellow  and  one  white;  both  were  issued  for  the  same  Com- 
mencement Day,  viz.,  February  27,  1857.  The  yellow  one  was 
devised  by  one  member  of  the  Faculty,  the  white  one  by  an- 
other respectable  member  of  the  same  body.  Those  two  tickets 
were  the  cause  of  such  a  hot  contention  at  a  certain  Faculty 
meeting  that  an  estrangement  existed  between  the  parties  for 


Reported  for  the  Inquirer. 


Commencement  of  the  Homoeopathic  Medical 

College.— T^e  first  public  Commeucement  of  the 

Homosopathic  Medical  College   of  Pennsylvania, 

took  place  on  Saturday,  at  tbe  Musical  Fund  Hall, 

in  presence  of  an  audience,  the  brilliancy  of  whicb 

was  tbe  subject  of  coavereation  by  all  present.  The 

weather  could  hardly  have  been  more  favorable, 

and  no  Medical  Commenoaxnent  in  Philadelphia 

waa  ever  niore  honored.    Such  a  captivating  array 

of  beauty  and  fashion,  has  Reldom  been  looked 

upon.    The  orch^tra  was  flUed  with  Johnson^a 

oelebtated  colored  band,  numbering  some  of  its 

beat  players  of  brass  and  string  instruments,  and 

theie  favorite  musicians  fairly  excelled  excellence 

itself  in  the  executioiv of  the  delicious  airs  they 

teldcted  for  this  occasion. 

The  following  was  the  programme  of  exercises: 

Made. 

Prayer  bj  the  Rev.  Mr.  Burrows. 

Music* 

Valedictory  Addrsss,  by  Professor  Helmuth* 

Music.'^ 

Addrpas  and  Conferring  of  Degroee,  by  the  Presi* 

dtatj  Hon.  A.  V.  Parsoiiis« 

Mule. 

Benediction* 

MuJlC  * 

There  'Ww«  two  novelties  in  the  cxercisest   The 
valedictory  was  pronounced  previously  t^  the  cere- 
mony of  conferring  degrees.'and  the  degree*  wieire 
given  in  English,  instead  of  Latin,  as  is  caatoma^ 
ry  wiUi  other  colleges.   Judge  Paraoiui,  the;  PriMt- 
dent,  prefaced  this  ceremony  with  &  few  appro* 
priate  remarks.    The  Yaledectory  of  Professor  Hel< 
muth  was  an  able  and  scienti&o  expo<iiUoa  of  t^ 
principles  of  the^  system  of  Homoespathy,  and  he' 
was  lietM^ed  to  by  the  large/ intelligent  and  relied 
auditory,  that  heard  him,  with  deep  and  fluttering 
Bttention.   The  subjoined  are  a  fist  of  the  names 
and  places  of  residence  of  the  young  gentleman 
who  received  tbe  Djplonaa  of  the  CoUege—Cbeoe^ier 
H.  Bacon,  Maine;  George  W^.  Bigler,  M«rylin(j; 
J«Ofge  W.  Chittenden,  Wisconsin;  John  Redman 
Cox,  Jr^  Phikidelpbia;  Lewis  Dodge,  Michigan; 
James  H*  JI?d|ract»;l^Qe}  Aiehard  Gardiner,  t^hi- 
tadelpbtatJAmes  £.  Gross,  Maine;  WasbingtQn 
Eoppin,  Rhode  Island;  trtederick  Humphry!,  N. 
York;DajMel  J^atmey,  Virginia;  Ezra  Leonaic(,N< 
York;  Joseph  Gf.  L(K>mt>t  New  York;  D.  R.  Luyties, 
Philadelphia;  Barion  Qlunsey,  North  Carolina;  Thos 
A.  Fiercer  Maine;  Jacob  Frecterick  Sheek,  Philadel- 
phia; Jonas  Y.  Shultz,Penn; Theodora  S.  Williams, 
P'enn.;  Augustus  S.  Wright,  Ohio.    Total,  20. 

The  numerous  and  select  audience  in  attendance 
at  this  Commencement,  will  afford  an  idea  of  the 
great  interest  that  is  now  felt  in  our  city  in  the 
new  practice  of  medicine.  Tbe  success  of  this. col- 
lege has  been  unprecedented.  The  institution— the 
first  of  the  kind  that^as  been  established  in  Phila- 
delphia— is  scarcely  two  years  old.  At  its  first  ses- 
sion it  had  only  fourteen  matriculants,  and  at  its 
first  Commencement,  which  was  of  rather  a  private 
character,  graduated  but  seven  doctors.  At  its  ses- 
sion, just  closed,  it  bad  flfty-flve  matriculants,  and 
bas  graduated,  as  will  be  seen  by  the/UH  ft''*^^®! 
twenty  students.  The  college  building  is  located 
in  Filbert  street  above  Eleventh— the  edifice  for. 
meily  occupied  by  the  Pennsylvania  Medical  CoU 
lege. 
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some  time  thereafter.  I  would  now  recall  an  incident  that  took 
place  at  one  of  the  final  examinations  in  the  early  days  of  my 
Alma  Mater,  and  finally  say  a  few  words  to  these  fortunate 
young  doctors  who  to-day  commence  their  professional  careers, 
premising  that,  after  an  experience  of  forty-two  years  in  the  am- 
phitheatre, I  may  lay  claim  to  the  proper  understanding  of  the 
tastes,  the  sentiments  and  the  aspirations  of  applicants  for  the 
doctorate.  My  whole  life  has  been  interwoven  with  that  of 
medical  students,  my  hair  has  turned  white  in  their  service,  the 
wrinkles  have  come  upon  my  forehead,  the  crows'  feet  have 
gathered  about  my  eyes ;  the  spectacles  have  become  an  inte- 
gral part  of  the  man ;  temper  begins  to  wane,  and  muscularity 
abates;  but  I  find  no  diminution  in  my  attachment  to  the 
medical  student,  and,  what  is  more,  I  think  my  classes  know 
it.  Therefore,  I  feel  I  have  acquired  the  right  to  address  a 
few  words  in  conclusion  to  these  young  men.  I  have  taken 
the  liberty  to  put  them  into  verse : 

Once  in  the  springtide  of  a  year  long  pass'd 

A  student  sat,  wrapt  in  profound  surmise  ; 
Now  that  the  Ides  of  March  had  dawn'd  at  last, 

Would  he  be  call'd  for  honors  or  a  prize  ? 

For  three  long  terms  this  JEsculapian  son 

Had  deeply  delved  in  Hippocratic  soil, 
Had  "  rushed  "  the  Freshmen  and  the  battles  won, 

And  lavishly  had  burned  the  midnight  oil. 

This  was  his  last  "exam " — the  hour  had  come. 

Now  for  the  bright-eyed  girl  he  held  so  dear, 
Now  for  the  love  of  those  old  folks  at  home, 

Now  must  his  memory  shine  bright  and  clear. 

The  "oral"  was  the  method  in  those  days  ; 

"Cribbing,"  that  wretched  subterfuge,  unknown  ; 
A  manly  student,  howe'er  wild  his  ways, 

Should  scorn  to  stand  by  knowledge  not  his  own. 

But  desultory  dreaming  soon  did  pass, 

When,  ever  eager  for  the  student's  weal, 
The  old  professor,  idol  of  the  class, 

Thus  introduced  Anatomy's  ordeal : 

"  On  the  fourth  ventricle's  anterior  wall 

A  groove  is  found  ;  now  give  its  name  to  me." 
The  youth  flushed  bright  ;  he  knew — he  could  not  fall. 
"The  Calamus  scriptorius,^^  said  he. 
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'*  Describe  the  pliarynx,"  said  this  quiet  man  ; 
"  Then  give  to  me  its  muscles,  and  detail 
The  number  of  its  op'nings — if  you  can. 

Kemember,  boy,  there  s  no  such  word  as  fail." 

"The  pharynx,"  said  the  youth,  his  own  so  full 

That  scarce  a  syllable  would  deign  to  flow, 
**'  Extends  by  its  constrictors  from  the  skull, 

And  touches  the  a^sophagus  below. 

"  Its  openings  are  seven — two  are  wide. 

Mouth,  nares  and  oesophagus  make  four. 
A  Tube  Eustachian  on  either  side, 

One  for  the  larynx,  and  there  are  no  more." 

The  questioner  arose  ;  his  hand  he  laid 

Upon  the  shoulder  of  the  trembling  youth  ; 
*'  Well  done,  my  boy,"  with  gentleness  he  said, 
''  All  creeds  may  fail.  Anatomy  is  truth." 

And  that  dear  man,  a  learned  professor  then. 

Long  since  has  pass'd  to  his  eternal  joy. 
Facile  princeps  'mong  his  fellow  men, 

And  I — well,  yes — I  was  that  beardless  boy. 

Ah  !  why  do  these  old  scenes  arise  again 

Out  of  the  past  and  colors  fair  display  ? 
By  what  peculiar  fantasy  of  brain 

Do  college  days  return  to  me  to-day? 

Sometimes  a  strain  of  music  can  exhume 

Sweet  reminiscences  of  days  long  fled  ; 
The  faintest  breath  of  flowerets  in  bloom 

Can  bring  to  life  the  faces  of  the  dead. 

So,  when  Commencement  time  again  rolls  round, 
And  ''crams"  and  "quizzes"  fill  collegiate  air. 

When  students  always  in  their  seats  are  found, 

And  "rushes,"  "choruses"  and  "yells"  grow  rare. 

The  very  atmosphere  that  time  recalls, 

When  all  my  life  was /omard  to  my  gaze  ; 
Then  do  I  start — the  present  so  appalls, 

For  backward  now  I  only  look  through  haze. 

Then  list  to  one  now  far  upon  his  way 

Along  the  lines  in  which  his  life  was  cast ; 
This  is  the  lesson  that  he  would  convey. 

That  work  in  youth  brings  harvest  at  tlie  last. 

Now  is  the  time,  while  youth  and  strength  abide  ; 

Now,  while  the  current  of  your  blood  runs  free. 
Now,  when  the  world  stands  open  to  you  wide, 

Join  hands  to  battle  for  humanity. 
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Now  is  the  time  to  face  your  secret  foe, 

Now,  when  your  self-reliance  rises  high, 
Now  is  the  time  to  vanquisli  as  you  go, 

Now  is  the  time  to  conquer  or  to  die. 

No  memory  freighted  with  the  lapse  of  years, 

No  sweet  memento  graven  on  the  brain, 
No  heart's  remorse  all  sodden  with  your  tears, 

Can  call  these  youthful  days  to  life  again. 

So  buckle  on  your  armor  for  the  fight, 

Witli  knowledge  rivet  it  at  every  pore  ; 
The  pestilence  that  walketh  in  the  night 

May  spring  upon  you  ere  the  day  is  o'er. 

Disease  and  death  are  lurking  by  the  Avay, 

In  secret  ambush  dire  contagion  lies  ; 
Up,  men  !  and  smite  them  while  ye  may, 

With  valor  that  e'en  destiny  defies. 

Then,  when  the  time  shall  come  to  lay  you  down 
The  battered  armor  which  your  fame  has  won. 

And  silver  hair  shall  deck  you  with  its  crown, 

While  Conscience  whispers  in  your  ear  "  Well  done  !" 

Hark  to  the  strain  that  steals  upon  your  ear  ! 

What  tune  is  that  resounding  far  away  ? 
What  is  that  melody  so  sweet  and  clear? — 

"  The  hand  is  playing  on  Commencement  Da?/." 


SUSPENSION  IN  LOCOMOTOR  ATAXIA. 

BY   JOHN   J.    TULLER,    M.D.,    PHILADELPHIA. 

It  seems  strange  that  some  of  the  best-known  forms  of  treat- 
ment of  diseased  conditions  have  been  discovered,  tried,  then, 
from  lack  of  knowledge  of  their  indications,  found  apparently 
w^anting  and  thrust  into  oblivion.  Resting  in  this  state  for  a 
longer  or  shorter  period,  some  one  of  a  firm,  investigating 
mind  searches  them  out,  exposes  them  to  the  light  once  more, 
giving  the  indications  and  the  contraindications  for  their  use, 
and  they  become  fixtures  in  our  system  of  therapeutics. 

It  was  Professor  Charcot,  of  Paris,  who  introduced  the  system 
of  treatment  by  suspension  in  cases  of  locomotor  ataxia,  in  the 
Hospital  Salpetriere,  in  1888.  His  success  with  it  was  remark- 
able ;  and  while  it  was  afterwards  tried  in  England  and  Ger- 
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many  with  much  less  favorable  results,  the  fact  still  remains 
that  it  is  one  of  the  most  important,  if  not  the  most  important, 
form  of  treatment  for  tabes  dorsalis  in  France  to-day.  In  the 
Salpetriere  alone  one  can  see  from  twenty  to  thirty  patients  a 
day  undergoing  this  treatment,  and  with  very  favoral)le  results. 
After  visiting  Paris  and  watching  this  treatment  as  it  is  ap- 
plied there  from  day  to  day,  one  would  naturally  be  im- 
pressed with  the  belief  that  in  Germany  and  England  it  had 
been  used  without  a  thorough  understanding  of  the  indications 
and  contraindications,  and  had  therefore  been  discarded,  having 
produced  unfavorable  results. 

But  let  me  consider  some  of  the  cases  treated  by  Professor 
Charcot  and  the  results  obtained.  In  his  clinics  given  in  the 
Salpetriere,  Professor  Charcot,  in  the  year  1889,  exhibited  the 
following  cases,  and  demonstrated  the  virtue  of  this  form  of 
treatment  upon  these  cases.* 

First  Patient. — M.  Charcot  :  Here  is  first  a  strong,  vigorous 
man,  51  years  of  age,  named  D.,  who  is  in  a  business  the 
functions  of  which  require  that  he  stand  or  walk  the  entire 
day.  He  has  been  markedly  hindered  in  his  work  during  the 
last  two  years,  the  period  at  which  the  motor  inco-ordination 
of  his  lower  extremities  began  to  trouble  him. 

Briefly,  our  observation  shows  the  state  of  the  patient  at  the 
time  of  his  first  suspension  to  have  been  as  follows :  The  onset 
of  the  disease,  five  years  ago,  was  by  the  crisis  of  excessive  light- 
ning pains.  Two  years  ago  occurred  a  spontaneous  fracture  of 
the  right  fibula.  After  that  time  the  gait  became  very  difficult, 
the  motor  inco-ordination  very  pronounced.  The  patient  could 
not  walk  long ;  he  was  obliged  to  sit  down  at  every  instant ; 
very  frequently,  while  walking  or  standing,  his  limbs  suddenly 
gave  way  under  him ;  the  lightning  pains  became  almost  con- 
tinual; they  frequently  prevented  sleep;  urination  difiicult, 
requiring  ^ve  or  six  attempts  to  empty  the  bladder ;  the  sign 
of  Romberg  was  markedly  pronounced ;  for  a  year  past  com- 
plete impotence  ;  absence  of  the  patella  tendon  reflex. 

The  first  suspension  took  place  the  22d  of  October,  1888. 
The  number  of  suspensions  up  to  date  have  been  thirty-three, 
each  lasting  from  one  to  three  minutes.     In  the  note   relative 

*  Translated  from  Legons  de  JMardi,  1889. 
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to  the  eiFects  produced  we  find  the  following :  From  the  second 
suspension  a  positive  amelioration  has  been  manifested  in  the 
gait  and  in  the  micturition.  During  the  following  month  the 
lightning  pains  did  not  return.  They  have  returned  since  that 
time  occasionally,  but  were  much  less  intense. 

Twelfth  suspension :  The  micturition  is  again  ameliorated. 
The  patient  has  been  able  to  get  off  the  street-car  alone,  even 
while  in  motion,  which  he  has  not  been  able  to  do  for  over  two 
years. 

Fifteenth  suspension  :  The  sign  of  Romberg  has  disappeared; 
the  weakness  of  the  lower  limbs  has  not  existed  for  some 
time. 

Twenty-third  suspension :  The  patient  has  had  an  erection 
for  the  first  time  in  a  year;  the  knee-jerk  continues  absent. 
The  patient  says  he  has  not  felt  the  pains  except  when  the 
weather  was  very  damp. 

M.  Charcot  (to  patient) :  The  pains  that  you  suffered,  were 
they  very  intense  ?  How  long  have  you  had  them  ? 

Patient  :  They  were  very  acute ;  they  were  like  the  stroke 
of  a  poniard;  latterly  I  had  them  almost  constantly,  or  at 
least  every  two  or  three  days ;  they  were  almost  unbearable ; 
frequently  it  was  impossible  to  sleep. 

M.  Charcot  :  "Will  you  tell  me  what  has  occurred  in  regard 
to  the  pains  since  you  have  followed  the  treatment  ? 

Patient  :  The  pains  disappeared  after  three  or  four  suspen- 
sions. They  have  returned  since,  but  not  as  severe,  and  after 
more  suspensions  have  disappeared  again.  They  have  returned 
again  in  the  last  three  or  four  days,  but  have  been  very  slight 
and  of  short  duration. 

M.  Charcot  :  This  is  certainly  an  interesting  result.  Do  not 
forget  that  when  these  pains  are  intense  tabetics  are  apt  to  con- 
tract the  vicious  morphine  habit.  If  one  could  stop  or  prevent 
this  habit  by  the  aid  of  repeated  suspensions,  this  alone  would 
be  a  great  benefit. 

To  THE  Patient  :  How  was  the  fracture  of  your  leg  produced 
which  is  noted  in  your  case  ? 

Patient  :  I  was  seated  before  a  desk,  and  I  stooped  down  to 
caress  my  dog,  which  was  at  my  feet.  The  fracture  occurred, 
I  don't  know  how ;  I  did  not  fall ;  I  did  not  make  even  a  false 
movement. 
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M.  Charcot  :  This  is  truly  a  tabetic  fracture. 

To  THE  Patient:  Tell  me  of  your  gait;  what  is  the  result  in 
this  regard  ? 

The  Patient  :  I  walk  decidedly  better ;  I  stand  better;  be- 
fore, I  was  afraid  of  falling  every  instant,  because  my  limbs 
became  suddenly  weak;  this  is  gone;  I  can  walk  almost  all 
day  in  the  store  without  being  forced  to  sit  down  at  every 
step. 

M.  Charcot  asked  the  patient  to  stand  erect,  the  feet  together 
and  the  eyes  closed.  (The  swaying  of  the  body,  with  the  ten- 
dency to  fall  in  this  position,  is  the  symptom  searched  for.)  One 
learns  from  this  the  absence  of  "  the  sign  of  Romberg."  Then, 
the  patient  being  seated,  the  knees  crossed,  a  gentle  stroke 
upon  the  patella  tendon  shows  the  absence  of  the  knee-jerk. 

To  THE  Patient  :  Will  you  tell  me  if  you  have  improved  in 
the  emission  of  the  urine  ? 

Patient  :  Oh !  in  this  the  amelioration  is  very  marked  also. 
Formerly  I  was  compelled  to  make  live  or  six  attempts;  now 
I  urinate  easily  all  at  one  attempt.  It  is  the  same  as  before  I 
was  sick. 

M.  Charcot  :  There  is  another  result  obtained  of  which  he 
has  not  spoken,  without  doubt,  from  timidity,  but  which  we 
cannot  pass  in  silence ;  that  is,  the  erection  and  sexual  desire 
have  reappeared  for  several  weeks.  The  sexual  relations  have 
been  quite  normal,  except,  he  tells  us,  that  the  sensations  have 
not  been  quite  the  same  as  formerly.  LJn  evor  resume^  gentlemen, 
you  see  the  amelioration  in  the  symptoms  is  pronounced  in 
every  line ;  and  one  would  know  but  little  of  the  subject,  I 
think,  to  assume  here,  more  than  in  the  cases  that  follow — to 
render  an  explanation  of  the  effects  produced — an  influence  of 
'-'-  suggestion  "  because  the  improvements  are  manifested  slowly, 
progressively,  successively,  during  a  period  of  three  months, 
and  they  are  not  proved  to  the  contrary  since  the  first. 

Second  Patient. — M.  Charcot  :  The  second  patient  is  one 
named  D.,  43  years  of  age.  He  occupies  the  position  of  in- 
spector on  a  board  of  commissioners.  [N'ervous  heredity  very 
pronounced ;  father  excitable,  a  teacher,  actively  occupied  in 
politics;  mother  quick-tempered  and  hasty;  a  brother  a  sui- 
cide ;  syphilis  at  the  age  of  twenty  years. 

The  fulgurant  pains  commenced  five  years  ago ;  the  tabetic 
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gait  dates  back  a  year;  knee-jerks  absent;  sign  of  Eomberg; 
Argyll-Robertson  pupil;  micturition  difficult;  impotent  since 
the  commencement  of  the  year  1888.  Commencement  of  treat- 
ment October  22,  1888.  He  has  had,  up  to  date,  thirty-six  sus- 
pensions of  from  one-half  to  three  minutes'  duration. 

From  the  second  suspension  there  was  diminution  of  the  sen- 
sation of  weight  which  existed  in  the  lower  limbs;  the  gait  ap- 
peared to  be  a  little  easier.  After  the  eighth  suspension,  very 
marked  amelioration  in  the  gait,  which  became  less  affected  by 
darkness ;  the  patient  could  go  down  stairs  more  easily ;  the  mic- 
turition less  slow.  After  the  twentieth  suspension,  great  pro- 
gress in  the  gait ;  the  patient  could  take  long  walks ;  for 
instance,  recently  he  walked  from  the  Place  d'ltalie  to  Autreuil 
(a  distance  of  several  miles)  without  a  cane ;  the  fulgurant 
pains  have  become,  after  some  oscillations,  much  more  rare  and 
very  easily  bearable ;  they  do  not  hinder  the  sleep ;  the  sign  of 
Romberg  has  in  great  part  disappeared,  the  knee-jerks  being 
always  absent. 

M.  Charcot  (addressing  the  patient) :  All  that  I  have  said, 
is  it  exact  ? 

Patient  :  Yes,  sir,  certainly.  I  have  had  no  pain  now  for 
two  months.  Formerly  I  had  them  frequently,  and  very  often 
I  could  not  sleep ;  now  I  sleep  well. 

M.  Charcot  :  When  did  you  commence  to  walk  better  ? 
How  about  the  bladder's  error  ? 

Patient  :  Fifteen  days  after  the  commencement  of  the  treat- 
ment I  perceived  that  I  could  walk  better.  This  was  followed 
by  amelioration  from  day  to  day.  To-day,  as  you  say,  I  can 
take  long  walks  without  a  cane.  I  pass  the  water  much  better ; 
almost  as  well  as  before  my  sickness.  I  have  erections  now, 
too,  except  that  they  do  not  serve  me.  Yesterday  I  stepped  off' 
the  street-car  while  in  motion. 

M.  Charcot  (to  patient) :  Don't  perform  too  many  of  those 
feats ;  the  bones  of  tabetics  are  very  fragile  ;  ask  the  patient 
who  preceded  you  here  about  it. 

Third  Patient. — M.  Charcot  :  He  is  named  G. ;  aged  32 
years.  He  was  attacked  by  syphilis  at  the  age  of  15  years. 
Began  two  years  ago  with  difficulty  to  walk ;  frequent  giving 
way  of  the  lower  limbs ;  fulgurant  pains  began  to  disturb  him 
a  year  ago ;  frequent  desire  to   urinate,  and,  at  times,  inconti- 
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nence  of  urine ;  sensation  of  cotton  in  the  feet  and  legs ;  knee- 
jerk  absent;  no  sign  of  Romberg;  erection  rare  and  imper- 
fect. 

Began  the  treatment  12th  November,  1888;  has  had  twenty- 
four  suspensions.  A  certain  amelioration  in  the  gait  com- 
menced after  the  fourth  suspension ;  at  the  same  time  less  fre- 
quence in  the  desire  to  urinate.  After  the  seventh  suspension 
the  patient  says  he  felt  better ;  that  the  sensation  of  cotton  in 
his  feet  was  gone ;  that  he  walked  better.  After  twenty  sus- 
pensions the  results  acquired  are  as  follows : 

The  patient  can  take  long  walks  without  the  service  of  a 
cane ;  his  legs  do  not  give  way  under  him ;  the  sharp  pains 
have  disappeared ;  they  are  only  represented  by  a  simple  tick- 
ling sensation,  which  incommodes  but  little ;  the  numbness  in 
the  lower  limbs  has  ceased ;  there  is  no  more  incontinence  of 
urine;  the  erections  are  strono-er  and  more  durable. 

M.  Charcot  (to  patient) :  Will  you  tell  us  what  you  think  of 
the  effects  of  the  treatment  you  have  followed  ? 

Patient  :  Monsieur,  that  which  is  plainest  is  that  when  I 
commenced  the  treatment  I  w^as  obliged  to  come  here  with  my 
wife,  who  supported  me  by  one  arm,  while  I  supported  myself 
on  the  other  side  with  a  cane.  I  came  a  good  ways,  because  I 
live  nearlj^  three-quarters  of  an  hour  from  here — Rue  de  la 
Tombe-Issoire,  near  the  Park  Montsouris.  To-day  I  make  the 
same  route  alone,  without  being  supported  and  without  cane. 
It  is  now  a  month  that  I  have  come  alone. 

M.  Charcot  :  Tell  us  of  your  pain  and  the  urine. 

Patient  :  I  have  no  more  sensation  of  cotton  in  the  feet ;  I 
have  no  more  pain,  but  I  feel  sometimes  yet  a  species  of  tick- 
ling which  appears  to  replace  the  pain ;  I  urinate  almost  the 
same  as  formerly. 

Fourth  Patient. — Extract  from  the  observation :  B.  (Louis), 
age,  41  years ;  no  syphilis.  An  uncle  on  father's  side  was  at- 
tacked w^ith  progressive  general  paralysis.  Onset  in  1887  by 
impotence;  complete  absence  of  erections.  Motor  inco-ordina- 
tion  of  the  lower  limbs  was  very  marked.  The  lightning-like 
pains  were  not  intense,  but  there  was  a  painful  sensation  and 
a  dulling  of  the  sensibility  of  the  soles  of  the  feet.  The  knee- 
jerks  were  absent ;  sign  of  Romberg  very  pronounced ;  difficult 
urination;  at  times  some  incontinence;  Argyll-Robertson 
pupil. 
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Commencement  of  treatment,  October,  10,  1889.  Thirty- 
eight  suspensions,  from  one-half  minute  to  three  minutes  each. 
The  gait  commenced  to  be  more  sure  from  the  third  suspen- 
sion, the  urination  more  easy,  and  from  this  time  he  ceased 
urinating  in  his  trousers,  as  he  had  so  frequently  done  before. 
After  the  fifth  suspension  the  sensibility  became  normal  in  the 
soles  of  the  feet.  After  the  sixteenth  suspension  the  micturi- 
tion was  normal.  After  the  twentieth  suspension  was  produced 
the  first  erection  experienced  for  a  long  time.  After  the  thir- 
tieth suspension  the  results  obtained  are :  a  very  satisfactory 
condition  of  the  gait;  the  micturition  is  good  and  the  patho- 
logical sensation  does  not  exist  in  the  feet ;  the  sign  of  Rom- 
berg has  disappeared  or,  at  least,  has  become  scarcely  notice- 
able; the  knee-jerks  continue  absent. 

Fifth  Patient — IN'amed  S. ;  52  years ;  syphilis  seven  years  ago. 
Onset  of  tabes,  only  two  years  ago,  by  a  sense  of  feebleness  in 
the  lower  limbs  and  a  pronounced  rapidly-advancing  difficulty 
in  the  gait ;  sign  of  Westphal,  sign  of  Romberg,  sign  of  Argyll- 
Robertson  are  present.  The  fulgurant  pains  were  manifested, 
for  the  first  time,  only  eighteen  months  ago.  They  are  not  in- 
tense, light  incontinence  of  urine,  slight  ansesthesia  of  the  soles 
of  the  feet,  erection  very  feeble.  Commencement  of  treatment 
November  14,  1888.  After  the  fourth  suspension  a  very 
marked  amelioration  in  the  gait.  The  patient  could  walk 
much  longer  than  previously  and  with  much  less  fatigue. 
After  the  sixth  suspension  the  pains  ceased  to  exist;  less  numb- 
ness of  the  soles  of  the  feet;  the  sign  of  Romberg  was  less 
marked.  After  the  twelfth  suspension  the  micturition  was 
notably  ameliorated.  About  the  twenty-second  suspension  the 
erections,  to  the  great  astonishment  of  the  patient,  reappeared 
more  frequent  and  more  perfect.  The  knee-reflexes  remain 
absent. 

It  does  not  to  me  appear  necessary,  gentlemen,  to  enter  into 
the  details  concerning  the  five  other  cases  of  locomotor  ataxia 
which  are,  in  general,  described  by  the  preceding,  and  in  which 
the  effects  produced  by  suspension  have  been  very  nearly 
identical.  But  I  desire  to  mention  particularly  that  in  four 
other  cases,  of  the  group  of  fourteen,  though  the  ataxia  was  in 
general  symptomatica! )y  the  same  as  in  the  other  ten,  the  re- 
sults produced  were  almost  or  absolutely  null.     In  one  of  these 
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cases  they  could  be  considered,  perhaps,  as  having  been  rather 
unfavorable. 

The  case  in  question  is  one  named  G. ;  age,  32  years;  nerv^- 
ous  heredity;  very  excitable;  syphilis.  In  this  patient  the 
evolution  of  the  disease  had  been  extremely  rapid,  because  in 
the  space  of  six  months  the  most  diverse  symptoms  of  the 
tabetic  series  had  reached  their  highest  development.  At  the 
time  when  the  treatment  was  commenced  are  noted  the  follow- 
ing: Ptosis  and  strabismus;  nocturnal  incontinence  for  three 
months;  the  gait  very  difficult,  very  inco-ordinated ;  sign  of 
Romberg  very  accentuated ;  absence  of  the  knee  reflexes  ;  anaes- 
thesia of  the  soles  of  the  feet.  Commencement  of  the  treat- 
ment, the  22d  October.  The  number  of  suspensions  thirty-one, 
of  from  one-half  to  three  minutes  each.  During  the  first  month 
results  favorable.  Thus,  after  the  fourth  suspension,  the  inco- 
ordination was  distinctly  less.  About  the  twentieth,  the  mic- 
turition was  ameliorated,  the  aneesthesia  of  the  soles  of  the  feet 
had  disappeared,  the  sign  of  Romberg  was  less  pronounced. 
But  from  the  tAventieth  to  the  twenty-iifth  suspension,  without 
any  reason  to  explain  it,  an  aggravation  marked  by  a  return  of 
the  motor  inco-ordination,  an  attack  of  the  fulgurant  pains 
more  intense  than  ever,  and  a  falling  of  the  left  upper  eyelid. 
The  treatment  was  suspended,  at  least  for  the  time.  Every 
medallist  has  his  reverse ;  this  is  almost  an  axiom.  The  treat- 
ment by  suspension  cannot  escape  the  rule. 

jEVi  resume,  gentlemen,  out  of  fourteen  cases  of  locomotor 
ataxia  treated  by  suspension,  during  a  period  of  three  months, 
we  note,  in  ten  cases,  a  very  decided  amelioration,  and  in 
many  of  them  a  very  remarkable  relief  of  most  of  the  spinal 
symptoms.  In  four  cases  only  the  effects  were  null,  or  scarcely 
appreciable,  and  in  one  of  them,  after  a  period  of  relief,  there 
was  an  aggravation  of  all  the  symptoms.  In  some  cases  there 
was  a  form  of  vertigo  resulting  from  the  wrong  application — 
quickly  corrected — of  the  chin-piece.  In  one  case  only,  when 
the  patient  was  attacked  by  the  laryngeal  crisis — this,  however, 
was  not  one  of  the  present  group — the  treatment  was  suspended 
after  the  first  suspension,  because  of  a  sensation  of  strangling 
produced  by  the  application  of  the  head-piece. 

We  recall  that  all  these  patients  were  true  tabetics,  already 
advanced  in  the   disease,  and  in  which,  in   consequence,  the 
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diagnosis  had  been  clearly  established.  In  almost  all,  the  amelio- 
ration commenced  from  the  first  in  the  gait,  in  the  inco-ordina- 
tion.  This  was  explained  from  the  first  suspension.  The 
patients  have  told  us  often  that  directly  after  the  first  suspen- 
sion the  gait  was  easier,  more  certain.  This  amelioration  at 
first  lasted  but  two  or  three  hours,  but  after  a  certain  number 
of  suspensions  it  became  pronounced  and  permanent.  The 
patients  could  stand  erect  much  more  easily ;  they  could  walk 
without  assistance,  without  canes,  take  long  walks,  etc.,  etc. 
The  disappearance  of  the  sign  of  Romberg,  when  present,  has 
been  almost  always  a  tardy  phenomenon.  In  no  case  have  we 
seen  reappear  the  knee  reflexes.  The  bladder  troubles  have 
been  modified,  fortunately,  in  most  of  the  cases — it  is  true,  often 
late.  Micturition  has  been  regulated;  it  has  become  much 
easier.  The  incontinence  has  disappeared,  or  at  least  has  been 
considerably  relieved.  In  some  patients  the  bladder  functions 
have  become  normal.  In  some  cases,  too,  the  impotence  has 
disappeared,  a  manifestation  so  frequent  in  tabes,  and  one  so 
troublesome  to  the  patient. 

The  fulgurant  pains  must  be  cited  among  the  symptoms, 
which  have  seemed  to  be  most  frequently  benefited  by  the 
treatment  by  suspension ;  this  result  has  often  been  obtained 
from  the  first  suspension.  It  has  been  easy  to  appreciate  in 
many  cases  where  the  pains  become  almost  continuous  and 
disturbed  the  sleep.  We  must  not  forget  that  many  times  the 
sensation  of  numbness  of  the  feet  was  relieved  or  has  disap- 
peared, and  that,  in  two  patients,  the  plaques  of  anaesthesia  of 
the  soles  of  the  feet  have  returned  to  normal.  Finally,  it 
seems  to  us  that  the  general  state  has  been  the  most  often  re- 
lieved and  the  sleep  frequently  improved,  a  circumstance  that 
does  not  appear  to  me  to  owe  its  existence  entirely  to  the 
disappearance  of  the  fulgurant  pains.  After  all  the  preceding, 
gentlemen,  it  will  without  doubt  appear  to  you  evident,  as  to 
me,  that  the  treatment  of  progressive  locomotor  ataxia  by  sus- 
pension, such  as  has  been  employed  by  Dr.  Motchoutkowsky, 
w^ell  deserves  to  be  draw^n  out  of  the  oblivion  into  which  it  has 
been  plunged  until  now,  and  placed  again  in  the  light.  The 
results  obtained  up  to  the  present  time  are,  to  my  mind,  strik- 
ing enough  for  it  to  be  seriously  recommended  to  the  attention 
of  physicians,  particularly  those  devoted  to  the  study  of  neuro 
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patliology;  and,  as  for  as  I  am  concerned,  I  can  testify  that  I 
have  never  observed,  in  ataxia,  under  the  influence  of  the  dif- 
ferent other  forms  of  treatment  that  are  employed,  the  amelio- 
ration so  pronounced,  or  produced  so  rapidly  in  so  <^reat  a 
number  of  patients. 

It  was  in  1882  that  Dr.  Motchoutkowsky,  of  Odessa,  pub- 
lished the  results  of  his  experience  with  this  form  of  treatment. 
The  article  was  published  in  a  Russian  medical  journal  and  was 
not  brought  into  prominence  until  Professor  Charcot  introduced 
the  treatment  in  tl\e  form  used  by  Dr.  Motchoutkowsky  in  the 
Salpetriere.  In  a  lecture  describing  this  form  of  treatment  he 
refers  to  a  case  occurring  in  the  experience  of  Dr.  Motchout- 
kowsky as  an  illustration  of  the  benefits  and  the  permanency  of 
the  benefits  resulting  from  the  treatment  by  suspension. 

It  is  as  follows  : 

A  man;  age,  49  years;  no  previous  history  of  syphilis.  The 
fulgurant  pains  were  excruciating.  The  constant  girdle  pains 
were  very  severe.  The  motor  inco-ordination  was  developed 
to  a  very  high  degree,  and  the  sign  of  Romberg  very  pro- 
nounced. The  knee  reflexes  were  absent ;  there  was  a  very 
marked  diminution  in  the  sensibility  of  the  lower  limbs.  Diffi- 
cult urination.  Impossible  to  accomplish  the  sexual  act. 
Myosis. 

After  twenty-nine  suspensions  the  patient  walked  better;  his 
gait,  in  reality,  had  returned  to  almost  normal.  It  was  no 
longer  necessary  to  assist  himself  with  a  cane  as  he  had  pre- 
viously done,  and  he  could  hold  himself  erect  upon  one  foot  for 
two  minutes.  The  fulgurant  pains  had  become  much  more 
rare  and  much  less  severe,  at  times  being  hardly  perceptible. 
The  treatment,  after  these  encouraging  results,  was  continued, 
and  the  number  of  suspensions  in  all  was  ninety-seven. 

When  the  treatment  was  finished  the  results  obtained  were 
as  follows :  1st.  The  fulgurant  pains  had  completely  ceased  to 
exist.  2d.  A  very  remarkable  diminution  in  the  motor  inco- 
ordination while  walking ;  the  patient,  without  cane,  could 
easily  climb  to  the  fourth  story.  3d.  The  disturbances  of  the  sen- 
sibility which  existed  in  the  lower  limbs,  and  in  particular  the 
sensations  of  cold  and  tingling,  which  were  very  severe,  disap- 
peared completely,  as  also  did  the  girdle  pains ;  return  ot 
the  normal  sensibility.  4th.  Disappearance  of  the  sign  of 
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Romberg.  5th.  Light  augmentation  in  the  volume  of  the 
muscles  of  the  lower  limbs,  which  had  commenced  to  atrophy. 

The  treatment  had  no  ettect  upon  the  weight  of  the  body, 
nor  upon  the  condition  of  the  knee  reflexes,  which  remained 
absent.  Xo  modification  in  the  myosis.  A  return  of  the 
sexual  functions,  which  previously  were  completely  abolished. 
In  a  letter  which  he  was  kind  enough  to  address  to  me  recently, 
Dr.  Motchoutkowsky  informed  me  that  this  patient,  who  has 
stopped  all  treatment  for  five  years,  actually  fills  the  position 
of  manager  of  a  public  carriage  station  at  Odessa;  he  is  obliged 
to  walk  from  three  to  four  miles  daily.  The  fulgurant  pains 
have  never  reappeared. 

This  demonstrates  the  experience  of  the  physician  whose  sys- 
tem of  suspension  has  been  employed  in  France  since  Professor 
Charcot  first  introduced  it  in  the  Hospital  Salpetriere,  in  Paris, 
in  the  year  1888.  In  the  following  two  months  after  the  above 
clinic  was  given,  one  hundred  and  fourteen  cases  of  locomotor 
ataxia  presented  themselves  at  the  dispensary  of  this  hospital. 
Time  and  space  will  not  allow  me  to  give  the  results  of  the 
treatment  of  all  these  cases  in  detail.  In  general  dispensary 
work  a  large  number  of  the  patients  are  of  the  floating 
variety,  passing  from  one  dispensary  to  another,  and  never  re- 
maining long  enough  in  any  one  institution  to  receive  any  per- 
manent benefit.  Out  of  these  one  hundred  and  fourteen  cases, 
but  fifty  of  them  remained  for  persistent  treatment.  Of  the 
fifty,  thirty-eight  were  markedly  benefited;  relieved  in  the 
same  way  as  the  above-cited  cases. 

Any  accidents  that  may  have  occurred  in  the  course  of  the 
treatment  were  due,  at  that  time,  to  the  lack  of  experience. 
To-day  the  system  of  treatment  has  been  developed  to  such  an 
extent  that  the  indications  and  contraindications  are  distinctly 
set  forth.  This,  of  course,  guards  against  the  possibility  of 
error  and  of  accident.  The  treatment  to-day,  then,  would  nat- 
urally be  more  successful  even  than  it  was  when  Professor 
Charcot  first  exhibited  it  in  Paris  in  the  year  1888. 

Following  Charcot,  Pierre  Marie,  in  a  work  published  by 
him  on  the  diseases  of  the  spinal  cord,  recommends  it  highly, 
especially  for  the  inco-ordination  of  the  gait,  the  fulgurant 
pains,  and  for  the  genito-urinary  disturbances. 

In  the   Traite  de  Mcdecine,  a  very  extensive  work,  published 
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under  the  direction  of  Charcot  and  Bouchard  in  1895,tliis  form 
of  treatment  is  most  favorably  recommended  for  the  relief  of 
the  inco-ordination,  the  pains,  and  the  genito-urinary  troubles. 

During  the  years  1896-97,  while  in  Paris,  pursuing  the  study 
of  this  subject,  I  saw  many  cases  treated  by  suspension,  and 
generally  most  favorable  results  followed  its  use.  Within  the 
past  few  days  a  patient  told  me  that  he  received  marked  bene- 
fit from  simply  leaning  forward  and  resting  his  elbows  upon  his 
knees.  It  was,  in  fact,  the  only  means  of  relief  he  could  ob- 
tain from  the  severe  pains  which  he  suffered  at  times. 

Motchoutkowsky  based  the  theory  of  relief,  especially  of  the 
pains,  upon  the  slight  stretching  of  the  nerve  roots,  much  as 
the  stretching  of  the  sciatic  nerve  has  been  employed  by  sur- 
geons for  the  relief  of  sciatica;  while  the  relief  of  the  other 
symptoms  was  based  upon  a  modification  of  the  circulation  of 
the  spinal  cord.  The  treatment  applied  to  the  vigorous  healthy 
subject  produces  a  quickening  of  the  pulse  and  a  marked  in- 
crease in  the  arterial  tension.  This  increase  of  arterial  tension, 
producing  an  increase  of  nourishment,  would  produce  a  greater 
resisting  power  on  the  part  of  the  nerve-centres  to  overcome 
the  disease. 

In  general,  then,  the  indications  for  its  use  are :  The  inco- 
ordination;  the  excessive  and  persistent  pains;  the  urinary  dis- 
turbances; the  loss  of  sexual  desire,  with  shrinking  of  the 
parts;  and  the  insomnia.  These  symptoms  are  all  markedly 
relieved  by  the  treatment  of  suspension.  If  this  treatment, 
then,  is  applied  in  the  early  stages  of  the  disease,  it  is  quite 
possible,  according  to  these  authorities,  to  hold  in  abeyance  the 
progress  of  this  disease  for  many  years.  True,  there  are  a  cer- 
tain number  of  cases  in  which  the  onset  is  by  the  more  vital 
crises,  in  which  this  treatment  cannot  be  used,  but  these  cases 
come  under  the  contraindications.  If  we  have  relieved  the 
above  symptoms  the  patient  is  at  rest,  and  this  is  much. 
Among  the  contraindications  we  find :  Organic  disease  of  the 
heart,  pulmonary  tuberculosis,  tendency  to  apoplexy,  arterio- 
sclerosis, general  arthritis,  the  presence  of  laryngeal  symptoms, 
obesity,  emphysema,  and,  finally,  a  bad  condition  of  the  teeth. 
It  has  been  demonstrated  that  in  a  certain  percentage  of  tabe- 
tics a  peculiar,  degenerative  change  takes  place  in  the  teeth, 
by  which  the  process  of  decay  advances  with  but  little,  if  any, 
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pain.  These  patients  are  frequently  able  to  draw  their  own 
teeth  with  their  fingers,  and  without  pain.  This  process  is  ex- 
plained by  the  changes  in  the  trophic  centres.  These  centres, 
lying,  as  they  undoubtedly  do,  in  close  proximity  to  the  more 
vital  centres  of  the  upper  portion  of  the  spinal  cord,  might 
precipitate  a  crisis  of  any  of  these  centres,  and  disastrous  re- 
sults would  follow. 

And  now,  one  word  in  regard  to  the  description   of  the  ap- 
paratus employed  and  the  mode  of  its  application : 


Fig.  ]. — (After  Charcot)  Suspension  Apparatus. 

It  is  virtually  the  same  apparatus  as  that  contrived  by  Sayre, 
of  New  York,  for  suspension  during  the  application  of  the 
Sayre  Corset.  It  consists  of  a  horizontal  iron  bar  about  eigh- 
teen inches  in  length,  suspended  by  a  ring  in  its  centre,  this 
being  again  attached  to  a  pulley  through  which  the  cords-  or 
ropes  pass  which  are  used  for  its  elevation.  At  each  end  of 
the  bar  is  a  hook,  over  which  is  hung  a  ring  for  the  suspen- 
sion of  the  patient's  arms.  Through  this  ring  is  drawn  an  ad- 
justable strong  strap,  adjusted  by  means  of  a  buckle  and  holes 
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punched  in  the  strap.  Suspended  from  tliis  strap  is  a  loop 
made  of  strong  leather,  rounded  as  it  passes  through  the  upper 
strap  and  flattened  at  the  lower  portion  of  the  loop.  The  loop 
should  be  well  padded,  for  the  protection  of  the  patient. 
Through  these  loops  on  either  side  the  patient  slips  his  arms, 
allowing  the  loops  to  rest  in  the  axillas  until  he  can  steady  him- 
self in  the  head-sling. 

Upon  the  upper  surface  of  the  iron  bar  are  cut,  at  either  ex- 
tremity, three  notches  a  little  distance  apart.  These  notches 
are  for  the  purpose  of  supporting,  in  a  fixed  position,  the  rings 


Fig.  2. — (After  Charcot)  Apparatus  for  Head  in  Place. 

which  rest  in  them,  and  sustain  the  head-gear.  Attached  to 
these  rings  on  either  side  is  a  strong  double  strap,  made  with 
an  opening  or  loop  at  the  other  end,  through  which  passes  the 
loop  which  sustains  the  head.  The  head-loop  is  made  of  a  very 
broad  strap,  rounded  at  each  end,  to  pass  through  the  opening 
in  the  strap  attached  to  the  bar-rings — broad  and  well-cushioned 
at  those  portions  which  rest  under  the  chin  and  occiput.  At- 
tached to  that  portion  of  the  loop  which  passes  under  the 
occiput,  on  either  side,  is  a  fixed  strap  which  is  intended  to  be 
drawn  through  a  buckle  attached  on  either  side  of  the  portion 
of  the  loop  that  passes  under  the  chin.     These  straps  are  for 
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the  purpose  of  fixing  the  position  of  the  chin  and  occiput  por- 
tions of  the  loop. 

The  entire  apparatus  is  attached  to  a  strong  support  above, 


Fig.  3. — (After  Charcot)  The  Suspended  Patient,  with  Lateral  Movements 

of  the  Arms. 

and  raised  by  means  of  a  cord  or  rope  passed  through  a  pulley 
fastened  to  this  support  and  another  fastened  to  the  apparatus. 
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The  patient  is  now  placed  in  position  under  the  apparatus. 
The  arms  are  slipped  through  the  arm-loops;  the  head-loop  is 
then  carefully  adjusted;  the  portion  under  the  head  carefully 
placed  under  the  occiput,  the  chin-piece  under  the  chin  in  such 
a  way  that  it  will  be  firmly  fixed  by  the  slightest  pressure,  but 
far  enough  away  from  the  neck  that  the  throat  and  great  ves- 
sels of  the  neck  shall  not  be  pressed  upon.  It  must  be  so 
placed  that  the  respiration  shall  not  in  any  way  be  interfered 
with.  The  arm-pieces  should  now  be  adjusted  in  such  a  way 
that  the  slightest  elevation  of  the  arms  will  permit  the  patient 
to  rest  in  the  head-sling.  This  is  done  by  means  of  the  strap 
and  buckle  that  supports  the  arm-loop.  The  patient  should 
now  be  raised  until  his  feet  are  from  three  to  six  inches  from  the 
floor.  Once  elevated,  the  patient  should  gently  raise  his  arms 
until  the  head  easily  and  gently  settles  down  into  the  head- 
loop.  The  suspension  finished,  the  patient  should  gently  lower 
his  arms,  that  the  weight  of  the  body  can  once  more  be  brought 
upon  the  arm-pits,  and  he  should  be  lowered  to  the  floor  by  the 
operator. 

A  little  vertigo  sometimes  follows  the  first  few  suspensions, 
and  in  this  case  the  patient  should  be  allow^ed  to  rest  in  the 
sling  for  support  until  he  can  be  conveyed  to  a  seat.  A  few 
other  precautions  are  necessary.  Patients  usually  become  so 
enthusiastic  over  the  improvement  that  they  beg  for  more  fre- 
quent suspensions  and  of  longer  duration.  But  it  must  be  re- 
membered that  at  the  commencement  no  patient  should  be 
suspended  for  more  than  one-half  minute,  gradually  increasing 
as  the  patient  can  bear  it ;  and  they  should  never  be  suspended 
oftener  than  every  other  day,  or  every  third  day,  if  they  do  no^ 
bear  the  former  well.  Even  those  most  advanced  in  the  treat- 
ment do  not  bear  the  suspension  Avell  over  three  minutes. 

The  weight  of  the  body,  too,  should  be  taken  into  considera- 
tion. A  patient  weighing  from  125  to  150  pounds  can  be 
pushed  more  rapidly  into  treatments  of  longer  duration ;  but 
those  weighing  more  than  150  pounds  should  be  increased  very 
gradually,  otherwise  trouble  will  follow.  The  patient  should 
suffer  no  pain,  no  exhaustion,  from  the  operation. 

The  neck  and  arms  should  be  free,  the  collar  removed  and 
the  shirt  unfastened;  the  arms,  as  well,  should  be  made  per- 
fectly free  by  removing  the  coat  and  vest.  The  patient  should 
in  no  way  be  hampered  by  clothing  during  the  operation. 
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The  accompanying  illustrations  will  serve  the  description  in 
demonstrating  more  perfectly  the  form  and  mode  of  use  of  the 
apparatus. 


INSTITUTE  EXPERIENCES. 

BY  GEORGE  B.  PLCK,  M.D.,  PROVIDENCE,  R.  I. 

(Read  before  the  Rhode  Island  State  Homoeopathic  Medical  Society,  January,  1898.) 

The  presentation  of  facts  is  more  potent  to  dissipate  error 
than  interminable  argument.  The  welfare  of  the  whole  re- 
quires sometimes  the  sacrifice  of  the  individual.  Recent  utter- 
ances in  our  journals  demand  the  immediate  publication  of 
certain  matters  that  I  had  proposed  penning  at  a  far  later  date. 
Should  my  plain,  unvarnished  tale  rectify  any  of  the  many 
gross  misconceptions  pervading  the  public  mind  concerning  the 
management  of  the  American  Institute  of  Homoeopathy  I  will 
consider  myself  amply  recompensed  for  all  adverse  criticism, 
public  and  private,  that  shall  be  hurled  upon  me. 

At  this  point,  courteous  reader,  it  is  important  you  should 
know  (if  not  already  aware  therof)  that  I  am  a  plain,  common- 
place, general  practitioner ;  that  I  do  not  know  enough  of  any 
subject  to  pose  as  a  specialist  therein,  even  had  I  been  endowed 
with  a  natural  aptitude  therefor;  that  I  am  not  the  alumnus 
of  any  homoeopathic  college,  large  or  small,  but  rather  of  an 
allopathic  institution,  and  possibly  its  sole  representative ;  that 
I  hail  from  a  State  not  noted  for  the  number  of  its  acres  or  of 
its  Institute  attendants;  that  I  am  neither  a  graceful  orator,  a 
wily  politician,  nor  yet  even  ordinarily  good-looking.  It  is  also 
pertinent  to  state  that  my  preliminary  knowledge  of  the  Insti- 
tute was  confined  to  a  very  casual  inspection  of  its  irregularly- 
paged,  pasteboard-covered  Transactions,  a  volume  so  unsightly 
and  so  positively  repellant  as  to  convince  me  the  Society  that 
issued  it  was  utterly  unworthy  the  patronage  of  a  respectable 
practitioner.  Its  assemblage  at  Lake  George  in  1879,  how- 
ever, attbrded  a  convenient  opportunity  to  scan  the  beauties  of 
that  famous  sheet  of  water  and  to  discover  what  manner  of 
menagerie  would  exhibit  that  year  on  its  banks.  I  went,  I 
saw,  I  was  conquered,  comjdetely.     The  Institute  fever  seized 
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me;  its  throbbings  continually  disturbed  my  rest,  wbile  its  an- 
nual exacerbations  bave  been  relieved  only  by  meeting  otbers 
similarly  afflicted. 

At  Lake  George  I  discovered  it  was  considered  a  very  proper 
tiling  to  be  a  member  of  a  bureau,  or  section,  as  it  is  now  termed. 
A  friend  asked  me  whicb  I  preferred  to  serve  on.  Tliere  w^ere 
but  two  on  wbicli  I  could  work,  sanitary  science  and  obstetrics ; 
between  tliem  I  bad  no  choice.  So  destitute  was  I  of  influence, 
however,  that  when  the  Institute  adjourned  I  had  received  an 
appointment  on  neither.  I  tried  to  comfort  myself  with  the 
reflection  that  my  fate  was  good  enough  for  me,  that  I  ought 
to  have  known  better  than  to  attempt  to  ride  two  horses,  but, 
in  all  confidence,  will  admit  that  I  felt  as  blue  as  indigo,  as 
mean  as  a  Avhipped  spaniel,  and  as  Aveak  as  a  half-drowned 
kitten.  On  the  train  back  to  Saratoga  I  chanced  to  sit  near 
the  late  0.  B.  Gause,  who  had  been  appointed  chairman  of  the 
Bureau  of  Obstetrics  for  the  ensuing  year,  and  with  whom  I 
was  somewhat  acquainted.  I  mentioned  incidentally  a  project 
then  under  contemplation  for  sending  a  postal  of  inquiry  con- 
cerning placenta  pr?evia  to  every  physician  in  Rhode  Island, 
and  reporting  the  result  to  my  State  Society.  He  promptly  re- 
joined :  "  Why  not  let  us  have  it  ?  If  you  will,  I  w^ill  put  you 
on  my  bureau."  "  All  right,"  said  I,  beginning  to  feel  some- 
what encouraged.  Then  it  occurred  to  me  that  if  the  national 
Society  was  to  have  the  benefit  of  my  investigation  it  ought 
also  to  be  laid  under  contribution.  The  suggestion  w^as  made 
to  Prof.  Gause  and  promptly  accepted,  he  authorizing  me  to 
issue  the  postals  in  the  name  of  the  bureau,  provided  he  should 
first  approve  the  proof.  The  final  result  can  be  ascertained  by 
consulting  the  Transactions  for  1880.  Incidentally,  it  may  be 
mentioned  that  was  the  only  time  postal  cards  were  employed. 
The  next  year  I  introduced  the  style  of  circular  ftxmiliar  to  all 
members. 

Whether  or  not  any  of  my  reports  to  the  Institute  have  been 
worthy  the  recognition  implied  by  an  appointment  to  a  bureau 
chairmanship  is  a  matter  for  others  to  determine,  but  if  such 
there  be,  that  first  paper  was  certainly  entitled  thereto,  for  it  is 
the  best  I  have  ever  presented.  At  any  rate,  the  honor  then 
conferred  secured  for  the  Institute  my  best  services  for  life.  In 
those  earlier  days  I  used  to  get  a  chairmanship  moderately  fre- 
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quently,  bat  now,  as  I  am  approaching  seniority,  and  becoming 
somewhat  fossilized,  it  is  impossible  for  me  to  obtain  a  foothold 
in  any  section.  It  is  just  as  well,  for  the  remaining  fields  that 
I  can  profitably  investigate  are  few  and  scattered,  and  their  lo- 
cation altoo^ether  uncertain. 

"  But,"  snarls  some  constitutional  growler,  "  you  have  had 
exceptional  opportunities."  Xot  a  bit !  One  or  more  bureaus 
have  been  submerged  during  my  time,  and  others  have  barely 
escaped  shipwreck.  Either  one  of  these  alForded  for  years 
abundant  chances  for  any  doctor,  young  or  old,  male  or  female, 
to  make  a  brilliant  reputation,  had  adequate  energy  and  courage 
been  exhibited.  The  fact  is,  quite  a  number  of  our  members 
wish  to  see  their  names  occupy  prominent  positions  in  the 
Transactions^  although  unwilling  to  exert  or  to  inconvenience 
themselves  in  the  slightest  degree  honestly  to  earn  the  coveted 
prestige.  I  have  known  one-half,  and  even  larger  fractions,  of 
a  bureau's  members  to  fail  its  chairman,  utterly  oblivious  of  the 
fact  that  they  were  committing  a  gross  breach  of  trust  involv- 
ing a  direct  insult  to  the  person  who  reposed  confidence  in 
their  promises,  and  to  the  Institute  also,  as  Avell  as  disgrace  to 
themselves,  to  the  department  in  which  they  Avere  enrolled, 
and  to  the  general  cause.  Such  recreancy  is  inexcusable.  Xo 
person  should  accept  an  appointment  in  our  national  Society 
without  appreciating  the  fact  that  by  implication  he  pledges 
thereto  his  best  mental  fruitage  for  the  year.  Should  any 
withering  blight  overtake  him  in  the  first  six  months,  he 
should  promptly  resign  his  position  to  another ;  if  in  the  last 
six,  the  harvest  should  already  have  been  garnered. 

Since  an  idea  got  abroad  that  my  recommendation  has  some 
weight  with  the  leaders  of  the  Institute  I  ha\  e  been  requested 
semi-occasionally  to  secure  bureau  positions  for  doctors.  When 
I  considered  the  applicant  promising  I  have  labored  for  him, 
sometimes  successfully.  Those  who  performed  the  task  as- 
signed I  have  forgotten,  but  those  who  failed  I  still  remember, 
feeling  keenly  their  disgrace  and  mine.  The  good  old  Puri- 
tanic principle  that  he  who  does  his  duty  deserves  no  credit, 
while  he  who  does  not  merits  exceeding  blame,  is  especially 
applicable  to  this  situation.  One  Avho  has  not  occupied  the 
position  can  have  no  conception  of  the  difliculties  besetting  a 
chairman  in  his  attempt  to  organize  a  reliable  section.     For 
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example,  a  certain  lady  practitioner,  long  since  deceased,  ap- 
plied repeatedly  to  me  for  a  position  on  the  Burean  of  0})stetrics. 
Although  possessed  of  pronounced  ahility  and  an  engaging 
manner,  I  hesitated  lest  the  paper  she  should  present  would  not 
he  up  to  the  standard.  One  day  she  casually  remarked,  "  It 
is  so  nice  to  see  one's  name  on  the  programme!"  I  promptly 
determined,  if  that  was  her  idea  of  the  duties  and  responsibil- 
ities of  bureau  membership,  she  should  be  left  severely  alone. 
However,  at  length  one  was  found  more  impressionable  than 
myself,  and  the  coveted  appointment  was  secured.  Naturally, 
I  was  curious  as  to  the  outcome.  About  a  month  before  the  next 
annual  meeting  the  lady  appeared  at  my  office  and,  after  shak- 
ing hands,  exclaimed,  "  Doctor,  what  are  the  sequelae  of  puer- 
peral convulsions  ?"  "  A  wooden  jacket,  ordinarily,"  was  my 
prompt  rejoinder.  *'  But  seriously,"  she  continued,  "that  topic 
has  been  assigned  me  and  I  want  information  concerning  it." 
"  Well,  I  don't  know  anything  about  it ;  I  have  never  thought 
on  the  subject."  "Perhaps  some  of  your  books  contain  some- 
thing on  the  topic,"  she  replied.  "  Perhaps  so,"  I  answered 
and  commenced  searching.  After  half  a  dozen  volumes  had 
been  fruitlessly  explored  I  gave  up  in  disgust,  remarking,  "  I 
am  afraid  I  can  do  nothing  for  you."  "But  haven't  you  any 
other  book  that  might  refer  to  the  subject?"  she  persisted. 
After  a  little  reflection  I  continued,  "  Yes,  there  is  a  little 
French  work  on  obstetrics,  that  came  out  some  little  time  ago, 
in  Wood's  Library;  that  may  contain  something."  Accord- 
ingly I  hunted  it  up,  turned  to  the  index,  and  then  joyfully  ex- 
claimed, "  Ha  I  I  have  it."  On  the  designated  page  Avas  a 
paragraph  of  some  six  lines  containing  the  whole  matter  in  a  nut- 
shell. Reading  it  aloud,  she  noted  the  various  disorders  men- 
tioned and  then  carefully  catechised  me  as  to  the  method  of  their 
derivation,  jotting  down  such  remarks  as  seemed  useful.  She 
bade  me  good-bye  with  thanks  and  an  intimation  that  possibly 
she  might  call  again.  A  week  later  she  reappeared  with  the 
interrogatory,  "  What  remedies  would  you  give  for  these  several 
disorders  following  puerperal  convulsions  ?"  "  The  same  that 
I  would  give  were  they  the  original  diseases.  We  prescribe  for 
the  condition  we  have  before  us  irrespective  of  antecedent  cir- 
cumstances." "  But  Avhat  Avould  you  give  for  this,  and  this,  and 
this  ?"  naming  the  different  sequelae,  "  and  why  would  you  think 
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of  the  several  remedies?"  she  asked.  When  she  had  been 
satisfactorily  answered  she  departed  with  another  package  of 
notes.  AVith  mingled  feelings  I  looked  forward  to  the  reading 
of  her  paper.  When  called  upon  she  commenced,  "  Circum- 
stances beyond  my  control  have  prevented  my  giving  this  subject 
the  consideration  its  importance  demands,"  and  I  quietly  smiled. 
Listening  carefully  to  her  entire  essay,  however,  I  decided  that 
I  was  satisfied  therewith ;  she  had  brought  no  discredit  upon 
herself,  and  therefore  none  upon  the  bureau.  I  congratulated 
her  upon  her  success,  for  she  deserved  it.  Married  at  an  early 
age  to  a  man  for  whom  she  did  not  care,  because  her  mother 
advised  the  step  and  assured  her  she  never  could  do  better,  she 
received  blows  from  his  hand  less  than  six  weeks  thereafter  and 
endured  the  pangs  of  starvation  before  the  advent  of  her  first- 
born. Temporarily  separated,  she  yielded  to  his  promises  of 
reform,  but  left  him  forever  prior  to  the  appearance  of  her 
second  child.  These  she  brought  up  and  educated  well,  mean- 
while studvino;  medicine  and  establishino^  herself  in  a  remuner- 
ative  practice.  Having  accomplished  so  much,  it  was  but  nat- 
ural she  should  aspire  to  higher  fields  of  labor  and  to  wider 
distinction. 

AYhile  few,  if  any,  men  would  express  their  heart's  desire  in 
the  same  terms  as  she  whose  record  has  been  briefly  sketched, 
it  by  no  means  follows  her  thought  is  a  stranger  to  their  crania. 
They  simply  resort  to  other  means  to  secure  their  ambition. 
Quite  a'  number  of  years  ago  so  much  complaint  was  made 
that  only  a  "/arorec?"  (?)  few  could  secure  bureau  positions 
that  formal  action  was  taken  to  abolish  the  alleged  evil.  I 
chanced  to  be  one  of  the  victims  of  that  movement,  and  there- 
fore retain  vivid  recollections  thereof.  The  members  were  in- 
vited to  send  to  the  Secretary  a  list  of  the  bureaus  they  desired 
to  serve  on,  with  the  order  of  preference.  How  many  re- 
sponded I  know  not,  but  I  distinctly  remember  that  very  soon 
after  my  appointment  as  obstetric  chairman  my  friend,  T. 
Franklin  Smith,  stuck  a  list  of  twenty  names,  more  or  less, 
into  my  face,  with  the  pleasing  (?)  announcement  that  three 
names  at  least  must  be  selected  from  that  paper,  and  that  the 
Executive  Committee  desired  that  more  should  be  taken.  My 
first  impulse  was  to  ask  him  who  was  to  be  responsible  for  the 
bureau  of  obstetrics  at  the  next  session,  he  or  I,  but  finally  I 
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concluded  to  accept  the  situation  and  to  observe  carefully  the 
experiment.  Critically  scanning  the  submitted  names,  I  de- 
rived just  as  much  information  as  I  would  in  perusing  the 
Directory  of  a  city  I  had  never  visited.  I  knew  no  better  who 
would  give  me  a  creditable  paper,  Avho  would  disgrace  my  bu- 
reau, who  would  fail  me  utterly,  and  who,  if  cvny^  would  work 
at  all.  But  nine  appointments  w^ere  to  be  made,  and  to  risk 
more  than  one-third  of  them  on  absolute  strangers  was  not  to  be 
thought  of.  Accordingly  my  bureau  was  framed  as  directed, 
the  selection  of  the  novices  being  determined  largely  by  geo- 
graphical considerations,  subjects  were  assigned,  and  the  result 
awaited  with  trepidation. 

Two  months  before  the  annual  meeting  the  first  paper  came 
in,  and  it  was  from  one  of  the  strangers.  With  it  was.  a  per- 
sonal note  authorizing  me  to  add  to,  substract  from  or  amend 
to  anv  extent  that  mv  ]udo:ment  dictated.  That,  of  course,  was 
read  first,  and  then  the  essay.  When  the  latter  was  completed 
I  was  sick  !  There  was  absolutely  nothing  in  it !  "  Will  the 
others  be  like  it  ?"  was  my  first  despairing  cry,  and  "  What 
shall  I  do  with  this  V  my  second.  I  read  it  to  a  gentleman 
whose  kindness  of  heart  and  sound  judgment  is  unquestioned, 
carefully  concealing  the  authorship,  of  course,  and  he  promptly 
said,  "  Toss  it  into  the  waste-basket!"  This  advice  did  not 
satisfy  me  exactly,  so  I  took  it  to  J.  C.  Budlong,  more  recently 
a  Vice-President  of  the  Institute,  observing  the  same  precau- 
tion. He  said,  "  It  depends  upon  who  the  w^riter  is.  If  he  is  a 
young  upstart  crowding  his  way  along,  sit  down  on  him  as 
heavily  as  you  know  how.  If  he  is  a  middle-aged  practitioner 
who  accepted  his  appointment  in  good  faith  and  has  done  the 
best  he  can,  it  is  your  dutv  to  see  him  throu2:h."  ^'  That  is 
just  my  way  of  thinking,"  I  replied;  "I  don't  know  how  old 
he  is,  but  he  accepted  the  appointment  in  good  faith.  If  any- 
one is  to  blame  in  this  matter  it  is  myself  for  tamely  submitting 
to  dictation  in  the  constitution  of  my  bureau."  "  Then  you  are 
bound  to  help  him  out,"  he  rejoined.  Accordingly,  availing 
myself  of  the  gentleman's  courteous  authorization,  I  struck  out 
of  his  paper  everything  but  the  opening  and  the  closing  sen- 
tences, with  such  characteristic  expressions  as  were  scattered 
through  it,  and  then  put  a  body  into  it,  carefully  avoiding  any 
phrase  that  might  suggest  my  editorship.     The  paper  was  re- 
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turned  to  its  author  with  the  remark  that  I  had  availed  myself 
of  his  kind  permission,  and  now  desired  his  final  revision.  It 
came  back  with  the  statement  that  it  was  so  difierent  from  its 
original  form  that  he  had  nothing  to  offer.  Other  papers  hav- 
ing been  received  meanwhile,  I  copied  a  number  of  them,  that 
mj  chirographj  should  not  give  us  away,  and  all  Avere  finally 
presented,  discussed,  and  printed,  as  usual.  But  this  was  not  to 
be  the  last  of  that  essay.  Some  months  afterward  I  picked  up  a 
magazine  containing  an  article  by  one  of  the  most  prominent 
men  in  our  school.  In  it  he  referred  to  the  paper  in  most  flat- 
tering terms,  making  special  mention  of  the  long  experience 
and  careful  observation  of  the  author.  lN"ow,  if  my  name  had 
appeared  at  its  head  he  never  would  have  paid  that  tribute  to 
its  worth,  for  I  did  not  worship  at  his  shrine.  Hence,  when 
reading  it,  I  shook  with  ill^'-concealed  merriment,  and  solilo- 
quized, concerning  my  fortunate  colleague,  "  Some  men  are 
born  great,  some  achieve  greatness,  and  some  have  greatness 
thrust  on  them."  The  possibility  that  he  may  still  be  inhabit- 
ing this  sublunary  sphere  prompts  me  to  suppress  his  theme. 
It  was  so  difiicult,  however,  I  never  would  have  dreamed  of 
grappling  with  it  under  other  circumstances. 

Two  other  brief  reminiscences  will  suffice.  A  young  man 
with  a  diploma  a  year  old  and  a  paper  he  desired  to  see  in  the 
Transactions  was  once  presented  to  me  with  the  request  that  I 
give  him  a  chance  in  my  bureau.  Learning  that  he  had  already 
been  elected  to  membership,  I  at  once  examined  his  essay,  ac- 
cepted it  as  a  volunteer  contribution,  and  permitted  him  to  read 
it  after  the  regular  papers  had  been  disposed  of.  The  ensuing 
year  he  was  attached  to  the  Bureau  of  Surgery.  On  another 
occasion  I  appointed  a  lady  to  the  Bureau  of  Obstetrics  ten 
minutes  after  her  election  to  membership  in  the  Institute.  "We 
were  strangers  up  to  the  time  I  tendered  her  the  position, 
though  during  the  session,  whose  closing  hour  was  just  at 
hand,  I  had  kept  her  under  observation,  and,  as  I  believe,  ac- 
curately estimated  her  mental  calibre.  Ere  vernal  blossoms 
decked  again  the  earth  she  was  sleeping  beneath  the  sod,  and 
our  sisters  were  robbed  of  one  who  would  have  enrolled  her- 
self among  their  proudest  representatives. 

While  it  is  unlikely  that  another  would  have  deported  him- 
self exactly  similarly  in  the  designated  premises,  it  is  certain 
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that  I  have  sufficiently  indicated  the  sentiments  that  would 
prompt  the  action  of  most  in  similar  circumstances.  I  have 
listened  to  too  many  reports  (in  private)  concernino^  their  edi- 
torial functions  to  entertain  doubt  upon  the  subject.  Xeither 
does  it  accord  with  human  nature  to  decline  presenting  to  the 
Institute  a  second  Ilelmuth,  or  Allen,  or  Ludlam.  Furthermore, 
those  of  us  who  have  toiled  and  sacrificed  for  homoeopathy  a 
score  of  years  or  more,  realizing,  meanwhile,  the  imperfection 
of  our  work  quite  as  accurately  as  our  critics,  are  keenly  sen- 
sible our  strength  will  tarry  with  us  hut  little  longer;  and 
anxiouslv  do  we  scan  the  countenances  of  the  recruits,  askino^ 
among  ourselves,  Who  will  take  our  places  and  loyally  serve 
when  we  are  gone  ?  Some  of  us  may  have  been  so  frequently 
betrayed  by  the  failure  of  men  on  whose  solemn  promises  we 
had  at  least  some  grounds  for  reliance  as  perhaps  to  be  unduly 
suspicious  of  all;  but  let  anyone  substantiate  his  word  or  hers 
by  works,  and  appropriate  recognition  will  be  at  once  gladly 
accorded. 

It  is  alleged  that  the  Institute  is  governed  by  a  ring.  If  so, 
I  have  failed  to  discover  it,  perhaps  because  I  have  never  en- 
gaged in  its  politics,  but  contented  myself  with  voting  for  the 
candidate  I  considered  most  entitled  to  any  given  position,  all 
things  being  taken  into  consideration.  It  is  true  that  here  and 
there  could  be  found  a  man  who,  I  believe,  used  at  times  his 
public  influence  to  gratify  private  malice  ;  but  the  opportuni- 
ties for  such  performances  are  rapidly  decreasing,,  and  such 
conduct  will  soon  be  impossible.  I  consider  the  Institute  to-day 
as  thoroughly  democratic  in  its  workings  as  is  possible  for  an 
organization  of  its  size  and  extent.  This  conclusion  is  the 
result  of  a  somewhat  careful  scrutiny  of  men  and  events  at 
its  last  nineteen  sessions. 

INToTE  1. — This  article  was  wTitten  expressly  for  the  Hahxe- 
MAXNiAX  MoxTHLY  in  ^N'ovember,  1897,  but  was  retained  for  a 
first  reading  at  the  annual  meeting  of  the  Rhode  Island  Ho- 
moeopathic Society  in  January,  1898. 

XoTE  2. — A  letter  received  this  day  in  lieu  of  a  reply  to  my 
circular  of  the  first  instant  impels  me  to  place  on  record  the 
following  incident :  At  the  St.  Louis  session  of  1885  a  paper 
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was  read  that  differs  considerably  from  my  views  on  the  sub- 
ject treated.  Three  or  more  gentlemen  discussed  the  theme 
in  a  similar  vein,  and  the  moment  was  fast  approaching  when 
a  proper  regard  for  truth  would  compel  me  (though  in  no  de- 
gree an  extemporaneous  speaker)  to  attack  the  propositions 
presented,  when  a  lady  sitting  directly  behind  me,  but  near 
the  centre  of  the  hall,  arose,  and  in  the  allotted  space  of  live 
minutes,  with  words  of  burning  eloquence,  prompted  evidently 
by  intense  feeling,  assailed  the  positions  taken,  exposed  their 
weaknesses,  and  appealed  to  her  associates  to  rally  for  the 
right.  She  took  her  seat  amidst  deafening  applause,  and  the 
question  was  rapidly  passed  around  the  front  seats,  where  I 
chanced  to  be  located  :  "  Who  is  she  ?  Who  is  she  ?"  "  Dr. 
Smith — Julia  Holmes  Smith,  of  Chicago,"  was  the  response  ot 
the  few  who  knew.  Having  been  advised  that  I  should  be 
entrusted  with  the  Bureau  of  Obstetrics  during  the  ensuing 
year,  I  determined  to  secure  her  services  if  possible.  At  the 
earliest  convenient  moment  I  obtained  an  introduction  to  the 
lady,  and  ten  minutes  thereafter  had  her  securely  listed.  Two 
hours  later,  Phil  Porter  tendered  her  a  position  on  the  Bureau 
of  Gynaecology,  only  to  find  himself  sadly  left ;  and  when 
President  T.  F.  Allen  announced  the  members  of  the  Bureau 
of  Sanitary  Science  (I  believe),  he  read  "  Julia  Holmes,"  and 
then  exclaimed:  "Oh,  that  name  is  crossed  out  I"  At  least 
three  imitations  to  bureau  membership  icere  received  hj  a  person  icho 
altered  upon  attendance  at  that  session  coniparaticelij  unknown ! 
From  this  fact  the  reader  may  deduce  such  conclusions  as 
he  can. 

March  14,  1S98.  


THE  ARTIFICIAL  FEEDING  OF  INFANTS  WITH  SYNTHETICAL  MILK. 

BY   C.    SIGMUND   RAUE,    MD.,    PHILADELPHIA. 
(Read  before  the  Trousseau  Clinical  Club,  Philadelphia.) 

A  COMPARISON  of  the  results  obtained  by  breast-feeding  and 
artificial  feeding  in  the  rearing  of  infants  demonstrates  conclu- 
sively that  as  ordinarily  practiced  the  artificial  method  falls  far 
from  successfully  imitating  and  supplanting  nature's  method. 
The  question  naturally  arises :  How  do  we  account  for  this  dis- 
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crepancy  ?  And  having  discovered  where  the  fault  lies,  we 
ask  :  Can  the  ohstaele  to  successful  infant-rearing  hy  artificial 
means  be  practically  overcome  ? 

By  a  recognition  of  the  three  prominent  factors  entering  into 
a  thorough  understanding  of  this  most  important  subject 
we  can,  I  believe,  remedy  all  that  is  hurtful,  and  place  our- 
selves in  a  position  where  we  need  no  more  fear  the  perils  of 
weanins:  or  the  constitutional  dvscrasi«i  traceable  to  fault v 
nutrition. 

Of  these  factors,  the  first  resolves  itself  into  a  study  of  the 
chemical  composition  of  human  milk  and  a  comparison  of  cow's 
milk  and  the  various  artificial  foods  with  human  milk. 

The  second  and  perhaps  most  prolific  source  of  failure  is  the 
presence  of  micro-organisms  in  the  artificial  food,  whereby 
access  is  given  pathogenic  and  harmful  fermentative  bacteria 
into  the  child's  economy.  Referring  to  human  milk,  it  is  but 
necessary  to  remind  ourselves  of  the  fact  that  the  secretion 
from  the  breast  of  a  healthy  woman  is  entirely  sterile. 

The  third  factor  refers  to  the  frequency  of  feeding  and  quan- 
tity for  each  feed.  Exceptionally  a  breast-fed  babe  can  be 
overfed ;  but  as  the  breast  requires  a  certain  period  of  time  for 
a  restoration  to  its  physiological  state  after  having  been  emptied, 
and  as  the  mode  of  feeding,  the  total  satisfaction  afforded  the 
child  by  getting  its  nutriment  in  an  easy,  pleasant  manner,  of 
the  proper  temperature  and  taste,  it  soon  becomes  accustomed 
to  stop  when  the  stomach  has  received  a  sufiicieut  quantity, 
falls  asleep,  and  does  not  awaken  until  the  stomach  is  in  con- 
dition for  a  renewed  supply  of  food  to  work  on.  This  consti- 
tutes a  normal  appetite,  the  only  condition  under  which  nor- 
mal digestion  is  possible. 

The  baby  fed  on  insufiiciently  nutritious  substitutes  and  in- 
digestible paps,  soups,  and  other  pernicious  substances,  is  not  so 
fortunate,  however.  Hence  it  usually  awakens  before  the  regu- 
lar time  hungry  and  cross,  or,  disturbed  by  the  pangs  of  colic 
induced  bv  fermentation  or  the  irritation  of  an  indiji:estible 
food,  soon  makes  its  misery  known  by  the  cry  of  pain.  It  is 
immediately  offered  the  bottle,  and  temporary  amelioration  sets 
in,  for  the  simple  reason  that  the  ingestion  of  a  warm  fluid 
gives  relief  and  the  child's  attention  has  been  momentarily 
taken  from  its  sufterino^.  Shortlv  the  colic  returns  with  re- 
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newed  force,  and  thns  the  vicious  method  of  feeding  the  child 
every  time  it  cries,  or  every  time  it  awakens,  is  established. 

These  are  the  conditions  to  which  the  evil  can  be  traced,  and 
which  we  must  correct  in  order  to  place  the  subject  of  infant 
feeding  upon  a  scientific  basis.  They  are  absolutely  under  the 
control  of  scientific  hygienic  methods ;  and  if  we  fail  to  grasp 
the  importance  of  the  subject,  and  allow  child  after  child  to 
succumb  to  avoidable  causes,  it  is  but  a  gross  neglect  on  our 
part  that  will  remain  as  a  blot  on  the  present  era  of  medicine. 

Human  milk  is  a  watery,  bluish-white  fluid  of  sweetish  taste 
and  alkaline  reaction.  Compared  with  cow's  milk  it  presents 
a  lower  percentage  of  total  solids ;  considerably  less  proteid 
matter,  but  a  higher  percentage  of  lactose  and  about  the  same 
amount  of  fat  as  the  former.  The  greatest  difterence  between 
the  two,  and  the  one  of  most  practical  import  to  the  physician, 
is  the  disproportion  in  the  amount  of  proteids,  human  milk  con- 
taining from  1  to  2  per  cent.,  while  cow's  milk  almost  uni- 
formly contains  4  per  cent. 

Again,  the  proteids  of  milk  consist  of  two  nitrogenous  bodies, 
lact-albumin  and  casein.  The  latter  forms  larsce  curds  when 
coagulated  by  the  addition  of  acetic  acid,  while  the  former  is 
not  affected  by  this  reagent.  The  proportion  of  casein  to  lact- 
albumin  in  cow's  milk  is  4.1 ;  in  human  milk  it  is  2.1.  There- 
fore, human  milk  contains  not  only  a  smaller  percentage  of 
total  proteids,  but  the  proportion  of  casein  is  one-half  of  that  in 
cow's  milk;  and  this  accounts  for  the  vast  difterence  in  the  di- 
irestibilitv  of  the  two  milks,  as  the  casein  is  the  more  difficult 
of  digestion  and  forms  the  large  curds  vomited  by  the  child,  or 
the  firm,  tough,  undigested  particles  so  often  found  in  the  stool 
of  hand-fed  babes. 

The  table  given  below  represents  the  average  of  a  large  num- 
ber of  analyses  of  human  and  cow's  milk  compared : 

Standard  Comparative  Table  of  Human  and  Cow's  Milk. 
(Cautlei/.) 

Cow'8.  Human. 

AVater, 87  87.46 

Solids, 13  12.54 

Proteids, 4.06  1.93 

Fat, 3.70  3.62 

Lactose, .4.48  6.75 

Salts, 0.76  0.26 

Eeaction, Acid.  Alkaline. 
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It  has  been  stated  that  liiinian  milk  is  more  variable  in  its 
composition  than  cow's  milk,  the  deviation  from  the  normal 
being  great  enough  at  times  to  induce  considerable  disturbance 
in  the  child's  health.  The  reason  for  this  variability  is  easily 
understood  when  we  consider  the  influence  of  the  nervous  sys- 
tem u[)on  secretion,  both  directly  and  indirectly,  through  alter- 
ations in  nutrition.  The  ruminating  cow,  a  fair  representative 
of  a  tranquil  mind,  or  rather  a  mind  unsusceptive  of  anything 
but  a  momentary  impression,  can  surely  not  be  expected  to 
show  any  marked  deviation  in  its  normal  physiological  func- 
tions w^hen  properly  fed,  as  a  dairy  cow  generally  is. 

The  human  subject,  however,  possesses  a  highly  impression- 
able nerv^ous  svstem,  and  it  is  therefore  not  an  uncommon  thinor 
for  the  various  functions  to  be  influenced  by  external  impressions. 
Beside  this,  how^ever,  the  nature  of  the  diet,  the  amount  of  rest 
and  exercise  taken  by  the  woman,  and  certain  physiological 
states,  such  as  the  recurrence  of  the  catamenia  or  pregnancy, 
must  be  taken  into  consideration. 

Even  under  normal  conditions  the  milk  varies  in  composition, 
depending  upon  the  way  in  which  it  is  obtained  from  the 
breast.  Thus  the  fore-milk  is  watery  and  poor  in  fat,  the  mid- 
dle milk  represents  a  fair  average  of  the  specimen,  while  the 
strippings  are  especially  rich  in  fat.  The  interval  at  wdiich  the 
breast  is  emptied  also  influences  the  composition ;  the  more 
frequently  the  breast  is  emptied,  the  more  concentrated  and 
consequently  indigestible  the  milk  becomes. 

When  the  diet  is  highly  nitrogenous  the  percentage  of  fat  is 
increased  ;  when  an  excess  of  fatty  food  is  taken  the  fat  is  de- 
creased, owing  to  the  diminished  metabolism. 

With  a  liberal  nitrogenous  diet  the  proteids  are  increased,  as 
well  as  the  fat;  insuflicient  exercise  is  also  a  potent  factor  in 
increasing  the  proteids. 

The  result  of  an  excessive  quantity  of  fat  in  the  milk  will  be 
eructations ;  vomiting,  which  generally  occurs  during  or  shortly 
after  nursing,  the  milk  coming  up  un curdled  or  containing 
small  flakes  of  casein  or  fat  particles ;  intestinal  disturbances, 
and  in  extreme  cases  fatty  diarrhoea.  A  deficiency  of  fat  can 
hardly  be  said  to  induce  constipation.  V.  and  L.  Adriance,  in 
a  report  on  the  chemical  examination  of  two  hundred  cases  of 
human  milk,  consider  the  constipation  as  resulting  from  an  in- 
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sufficiency  of  the  solids  of  the  milk  generally.  They  cite  the 
case  of  an  infant  which  developed  colic,  vomiting,  green  stools, 
and  a  falling  off  in  weight.  An  analysis  of  the  milk  showed 
8.44  per  cent.  fat.  The  mother's  diet  and  exercise  were  regu- 
lated, the  fat  fell  to  8.40  per  cent.,  and  the  child  made  a  speedy 
recovery. 

When  the  proteids  are  in  excess  there  is  vomiting,  usually 
of  large  curds,  colic,  diarrhoea,  stools  green  and  containing 
tough,  undigested  curds,  or  obstinate  constipation.  Loss  of 
weight  will  ultimately  result. 

Rotch  reports  a  case  in  which  an  infant  was  given  to  a  wet- 
nurse  whose  milk  was  well  digested  for  a  few  weeks,  w^hen, 
owing  to  the  liberal  diet  indulged  in  by  the  nurse  and  the  in- 
sufficient exercise  she  was  taking,  the  milk  changed  so  in  char- 
acter that  the  infant  began  to  vomit  thick,  tough  curds.  An 
analysis  of  the  milk  showed  4.61  per  cent,  proteids. 

Lactose,  the  carbohydrate  element  in  milk,  shows  very  slight 
variations ;  but  as  carbohydrates  constitute  the  chief  element  of 
most  artificial  foods,  it  is  well  to  note  the  disturbance  induced 
by  excessive  quantities  of  this  food.  Their  chemical  instability 
renders  them  especially  liable  to  fermentation  in  the  presence 
of  micro-organisms.  Lactose  is  converted  into  lactic  acid,  and 
cane  sugar  and  starch  into  alcohol,  acetic  and  butyric  acid. 
Lactose  is  more  stable  than  cane  sugar,  is  the  form  present  in 
nature's  food,  and  is  more  available  for  assimilation  than  cane 
sugar.  It  should,  therefore,  always  be  given  the  preference  in 
artificial  feeding.  We  must,  however,  remember  that  much  of 
the  milk-sugar  obtained  in  the  shops  is  adulterated  and  is  said 
to  contain  mucus ;  it  is  therefore  imperative  to  use  a  thoroughly 
reliable  product — such  as  is  employed  in  the  preparation  of  our 
triturations,  for  example. 

AYhen  there  is  an  excess  of  carbohydrates  in  the  food  there 
is  a  predisposition  to  colic  and  diarrhoea.  Children  fed  over  a 
long  period  of  time  with  foods  supplying  this  element,  to  the 
exclusion  of  a  sufficient  amount  of  fat  and  proteids,  become  large 
and  flabby,  and  usually  -rachitic.  Anremia  is  a  prominent 
feature,  and  their  resistance  to  the  invasion  of  disease  is  below 
par.  This  is  beautifully  exemplified  in  the  condensed-milk 
babe.  There  is  a  condensed  milk,  however,  which  does  not 
present  these  disadvantages.      It  is,  more  strictly  speaking,  an 
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evaporated  milk,  rich  in  fiit  and  not  preserved  with  cane  sugar, 
and,  being  absohitely  sterile,  otters  many  desirable  features  as 
a  temporary  expedient  in  emergencies.  I  refer  to  the  liomans- 
horn  (Swiss)  evaporated  milk. 

The  percentages  of  proteids  and  fats  in  breast-milk  can  be 
readily  varied  by  regulating  the  mother's  diet  and  exercise,  as 
has  already  been  pointed  out.  In  artificial  feeding  it  is  a  still 
simpler  procedure.  There  are  many  methods  of  modifying 
cow's  milk  to  resemble  human  milk  in  chemical  composition, 
but  they  are  usually  complicated,  require  a  large  variety  of 
stock  solutions  to  be  kept  on  hand,  and  considerable  skill  in 
their  preparation.  For  a  simple  practical  method,  very  suc- 
cessful in  the  average  normal  case  where  but  a  slight  modifica- 
tion of  the  milk  is  necessary  to  overcome  the  indigestibility  of 
the  casein  and  to  furnish  a  sufiicient  amount  of  fat,  I  must  re- 
fer you  to  the  procedure  recommended  by  Henry  X.  Guernsey 
as  far  back  as  1867,  in  his  work  on  Obstetrics  (p.  622). 

When  a  more  exact  procedure  is  indicated,  and  where  it  is 
necessary  to  experimentally  determine  which  element  is  exces- 
sive or  deficient,  or  having  determined  this  and  decided  upon 
the  proper  percentages  to  be  employed  in  the  case,  I  would 
recommend  the  method  which  I  have  devised  for  use  in  my 
wards  at  the  Women's  Homoeopathic  Hospital.  Owing  to  the 
simplicity  of  this  procedure  it  is  also  well  adapted  for  general 
practice,  and  is  ofiered  without  hesitation. 

The  following  table,  giving  the  total  quantity  for  twenty-four 
hours  and  the  interval  for  feeding  according  to  the  difi:erent 
ages,  has  been  constructed  according  to  the  metric  system,  to 
simplify  matters  in  compounding  the  feeding-mixture. 


Time  and 

Quantity  for  Feeding, 

Age. 

Quantity. 

Interval. 

No.  of  Feeds 
in  24  Hours. 

Total 
Quantity. 

1  week , 

30  c.c. 
45    '' 

60    '' 
90    *' 
120    '' 
150    '' 
1.^0    '' 
200    " 
240    " 

2  hours. 

2      '' 

2  " 
2^     " 

3  '' 
3      '' 

3  '' 
3^    " 

4  - 

10 
10 
10 

8 
7 
7 
7 
6 
5 

300  C.C. 

450    " 

600    '' 

720    '' 

840    "■ 

lOoO    '' 

1260    " 

1-00    " 

1200    " 

2  to  3  weeks 

4  weeks 

2  months 

3       *'      

5  to  6  months 

7  to  9       "      

10  months 

12        "      
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To  begin  with,  we  must  have  our  stock  solutions  to  represent 
a  definite  percentage  of  the  proximate  principles  entering  into 
the  formula.  Skimmed  milk  is  used  to  furnish  the  proteids, 
and  knowing  that  cow's  milk,  especially  when  representing 
that  of  several  cows,  contains  almost  uniformly  4  per  cent,  of 
proteids,  we  base  our  calculations  upon  this  analysis.  Besides 
the  proteids  it  contains  4.5  per  cent,  of  lactose,  which  must  not 
be  overlooked. 

Centrifugal  cream  contains  20  per  cent,  fat,  and  is  to  be  used 
to  supply  this  element.  Besides  this  we  will  need  sugar-of- 
milk,  lime-water  and  plain  boiled  water.  Having  decided  upon 
the  formula  to  be  employed  in  a  given  case  we  proceed  to  cal- 
culate the  percentage  of  each  element  necessary,  and  having 
determined  the  percentages,  it  will  be  a  simple  matter  to  esti- 
mate the  number  of  cubic  centimetres  of  each  solution  neces- 
sary for  making  up  the  total  quantity  for  twenty-four  hours,  as 
indicated  in  the  table  given  above.  As  an  example,  we  will 
take  the  following  recipe : 

Per  cent. 

R   Proteids, 1.33 

Fat, 4 

Lactose, 7 

Keaction,    ........     Slightly  alkaline. 

The  skimmed  milk  has  been  shown  to  represent  4  per  cent, 
proteids,  therefore  it  "va^II  require  33 J  per  cent,  to  furnish  the 
IJ  per  cent,  of  proteids  for  the  recipe.  Besides  this,  however, 
it  contains  enough  lactose  to  contribute  IJ  per  cent,  toward  the 
mixture  (|-  of  4|^  per  cent.).  To  bring  the  lactose  up  to  the 
amount  indicated  in  the  recipe  we  will  have  to  add  5J  per  cent, 
more. 

Cream  containing  20  per  cent,  fat  must  constitute  20  per 
cent,  or  one-fifth  of  the  mixture  to  furnish  4  per  cent,  of  fat. 
So  far  our  calculation  reads  as  follows : 

Per  cent. 

Skimmed  milk, 33^ 

Cream, 20 

Lactose, 5^ 

Water, 40| 

Total, 100 

When  it  becomes  necessary  to  render  the  mixture  alkaline. 
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one-fourth  of  its  bulk  of  lime-water  is  usually  added.  In  this 
case,  the  hulk  of  the  milk  and  cream  together  represents  53 J 
per  cent,  of  the  total  quantity  of  the  formula,  consequently  13 
per  cent,  of  lime-water  will  be  the  proper  quantity  in  this  case. 
Substituting  the  lime-water  for  13  per  cent,  of  the  plain  water 
in  the  prescription,  it  reads  as  follows  : 

Per  cent. 

Skimmed  milk,         ,         .  . 33^ 

Cream, 20 

Lactose, 5^ 

Lime-water, ,         ...     13 

Water, 27f 

Total, 100 


This  mixture  closely  resembles  mother's  milk,  although 
slightly  below  the  average  in  proteids,  for  which  reason,  how- 
ever, it  is  well  borne  and  digested  by  young  infants.  As  they 
grow  older  the  proportion  of  proteids  should  be  raised  to  2  per 
cent. 

Putting  this  method  to  a  practical  test,  we  will  consider  the 
case  of  a  child  ten  weeks  old,  and  by  referring  to  our  table  we 
learn  that  it  should  receive  about  one  hundred  cubic  centi- 
meters at  each  feed.  By  simply  translating  the  percentages 
into  cubic  centimetres  it  will  be  an  easy  matter  to  compound 
the  prescription,  and  in  the  case  of  the  lactose,  it  is  weighed  out 
in  grammes. 

This  paper  does  not  pretend  to  go  into  the  subject  farther 
than  pointing  out  the  principles  underlying  infant  feeding,  by 
which  we  may  recognize  the  needs  of  the  growing  organism 
for  each  of  the  proximate  principles  represented  in  a  perfect 
food  for  infants,  and  also  know  when  one  or  more  are  in  excess 
or  not  digested,  besides  demonstrating  the  modus  operandi  of 
preparing  such  a  food  according  to  the  indications  present  in 
each  case.  By  a  careful  study  of  this  subject,  and  the  adoption 
of  an  accurate,  scientific  method  in  carrying  it  out,  we  will  be 
enabled  to  make  it  as  useful  and  exact  a  branch  of  medicine  as 
our  materia  medica,  which  likewise  is  based  on  careful  experi- 
mentation and  observation  in  both  the  healthy  and  diseased 
organism,  and  must  be  applied  singly  to  the  study  of  each  in- 
dividual case. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THE  ARMY  AND  NAVY  FOREVER. 

The  advice  is  good  :  In  time  of  peace  prepare  for  war.  For 
us  homoeopaths,  at  the  present  time,  In  time  of  war  prepare 
for  peace,  is  better. 

The  present  seems  an  opportune  time  to  press  for  that  recog- 
nition by  the  Government  of  the  United  States  and  by  the 
State  authorities  in  appointments  to  the  army  and  navy,  which 
has  so  unjustly  been  withheld. 

Various  spasmodic  efforts  have  been  made  in  times  past  to 
secure  a  categorical  statement  as  to  the  position  taken  by  the 
United  States  Government  on  the  question  of  granting  gradu- 
ates of  homoeopathic  colleges  the  right  to  be  examined  for 
commissions  in  its  service,  but  without  avail.  If  we  are  not 
mistaken,  the  last  answer  rendered  was  to  the  effect  that  liberty 
of  application  for  position  would  be  accorded  to  graduates  of 
any  regular  college ;  but  the  word  "  regular  "  was  not  further 
defined,  and  was  supposed  to  have  been  used  in  the  arro- 
gant sense  once  so  common,  but  now  so  nearly  obsolete,  of 
allopathic. 

The  question  is  now  being  taken  up  by  several  of  our  medi- 
cal bodies  throughout  the  country ;  and,  if  agitated  and  prose- 
cuted in  the  proper  manner,  is,  we  think,  in  a  fairway  of  being 
decided  more  favorably  to  us  than  heretofore. 

In  making  our  appeals  to  the  authorities  for  recognition,  we 
think  our  representations  should  take  a  somewhat  different 
form  from  that  in  which  our  demands  for  separate  examining 
boards  were  couched.  There  the  establishment  of  separate 
boards  could  in  no  way  work  injustice  to  individuals,  but,  on 
the  contrary,  was  the  only  way  in  which  such  could  be  pre- 
vented. In  the  case  under  consideration  the  circumstances  are 
different.  Even  granting,  as  we  must,  that  a  large  percentage 
of  those  enlisting  in  the  army  or  navy  would  prefer  to  be 
treated  according  to  homoeopathic  principles,  it  would  hardly 
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be  possible  to  find  all  or  even  a  majority  of  those  under  a 
single  medical  or  surgical  control  having  such  preference ;  and 
compulsory  houKeopathic  treatment  of  an  all()i)athic  majority 
would  be  quite  as  unjust,  if  not  more  so,  than  the  forced  allo- 
pathic treatment  of  a  homoeopathic  minority. 

The  reference  to  any  individual  preference  is,  we  think,  a 
two-edged  sword,  which  cannot  be  used  to  advantage  in  defence 
of  our  position.  It  would  virtually  compel  in  all  medical  posts 
a  duplicating  of  the  medical  and  surgical  officers;  and,  in  fact, 
if  the  eclectics  should  demand  their  rights  too,  even  a  triple 
set  of  officers,  a  manifest  impossibility,  or  a  division  of  the 
army  and  navy  into  allopathic,  homoeopathic  and  eclectic  di- 
visions, a  still  more  manifest  absurdity. 

Again,  we  very  much  doubt  whether  any  large  number  of 
would-be  volunteers  would  be  deterred  from  offisring  their  ser- 
vices to  the  Government  by  the  unwelcome  prospect  of  being 
subjected  to  allopathic  treatment  should  they  become  sick  or 
be  wounded,  since  such  eventualities  seldom  enter  into  the  cal- 
culations of  those  fired  with  patriotic  impulses. 

We  are  happy  to  be  able  again  to  draw  attention,  as  we  have 
repeatedly  done  on  other  occasions,  to  one  great  potential  good 
that  has  resulted  from  the  legal  establishment  of  medical  ex- 
amining boards. 

Our  position  on  this  question  has  been  misunderstood  and 
often  misrepresented.  Although  we  maintain  that  the  original 
purpose  of  the  movement  which  resulted  in  their  formation 
was  not  to  elevate  the  standard  of  medical  education,  was  not 
to  protect  the  dear  public,  but,  first  of  all,  to  limit  the  number 
of  homoeopathic  physicians,  according  to  the  candid  utterances 
of  some  of  its  originators,  and  then  of  physicians  in  general, 
we  have  never  failed  to  recognize  the  good  that  has  been  done 
by  them.  Evil  was  intended,  but  good  has  resulted.  We  are 
and  have  been  concerned  mainly  in  seeking  to  limit  their  ac- 
tivity within  its  legitimate  sphere.  One  of  the  benefits  follow- 
ing their  creation — and  in  fact  perhaps  the  greatest,  for  the 
others  might  have  been  gained  by  other  means — is  the  fact 
that  all  those  who  have  passed  these  boards  are  placed,  in  the 
eyes  of  the  law,  on  the  same  footing ;  they  all  occupy  the  same 
position  legally,  and  the  term  "  regular  "  has  been  sent  to  the 
"  demnition  bow-wows,"  where  it  has  ever  belonged. 
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It  is  along  these  lines  that  our  present  efforts  at  governmental 
recognition  should  be  directed.  The  establishment  of  these 
boards,  no  matter  how  constituted,  has  at  the  same  time  estab- 
lished the  principle  that  the  Government  does  not  arrogate  to 
itself  the  right  to  prescribe,  or  to  recognize,  or  to  favor  any 
method  of  practice,  but  has  only  to  demand  that  those  who  are 
about  to  treat  the  sick  for  pay  should  be  qualified  to  do  so  by 
a  certain  amount  of  knowledge  of  the  science  and  art  of  medi- 
cine. The  licenses  issued  by  these  boards  to  those  who  have 
successfully  passed  their  examinations  certify  that  they  are  thus 
qualified,  and  are  therefore,  in  the  true  sense  of  the  word, 
"  regular."  On  this  qualification  alone  we  should  base  our 
claims  to  recognition.  As  soon  as  we  appeal  to  individual 
preference,  or  to  distinctive  methods  of  treatment,  we,  by  im- 
plication, acknowledge  the  right  of  Government  to  take  cog- 
nizance of  these,  and,  according  to  our  line  of  argument,  that 
is  a  point  of  view  which  we  should  take  every  opportunity  to 
discountenance.  "W^e  should  base  our  claim  to  recognition  upon 
the  fact  that  we  are  both  de  jure  and  de  facto  qualified  physi- 
cians, and,  as  such,  possess  certain  rights  and  immunities  com- 
mon to  all  other  physicians,  amongst  which  is  the  right  to 
place  in  the  service  of  the  Government  if  needed  and  if  found 
competent.  We  demand,  therefore,  the  right  to  be  examined 
for  position.  If  we  fail,  turn  us  down — not  for  the  name  we 
bear,  but  for  the  incompetency  we  show. 

Additional  force  is  lent  to  this  argument  by  a  consideration 
suggested  to  us  during  the  Commencement  exercises  of  the 
Hahnemann  College  of  Philadelphia. 

The  diploma  there  given  confers  by  its  charter  the  degree  of 
Doctor  of  Medicine,  and  the  graduates  differ  legally  in  no  re- 
spect from  the  graduates  of  the  so-called  '*  regular "  institu- 
tions. In  addition,  not  in  place  of  this,  they  receive  the  de- 
gree of  Doctor  of  Homoeopathic  Medicine. 

It  might  seem  that  in  advocating  a  line  of  action  which  calls 
for  a  setting  aside  of  the  name  homoeopath,  we  were  not  con- 
sistent with  the  views  expressed  two  months  ago,  when  we  in- 
sisted upon  our  duty  to  retain  the  name ;  but  the  inconsistency 
is  only  apparent.  Then  we  urged  sticking  to  our  colors  in 
our  position  before  the  public,  with  whom  lies  the  right  of 
choice    of  treatment ;    here    we    maintain    our    claim    to    the 
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more  comprehensive  term,  "  qualified  physician,"  before  the 
Government,  to  which  we  deny  any  right  of  preference  as  to 
method  of  practice. 

"We  have  always  regarded  the  name  "  physician  "  as  the  ideal, 
and  we  trust  that  a  time  may  come  when  all  seekers  of  the 
truth  will  unite  under  it;  but  it  must  be  upon  a  higher  plane 
than  that  occupied  at  present  by  the  profession  at  large.  In 
the  face  of  an  enemy  we  would  never  abandon  our  standard ; 
but  let  that  enemy  become  our  friend,  we  will  willingly  unite 
with  him,  under  some  nobler  title,  in  our  efforts  to  reach  a 
common  goal. 

During  the  ''  late  unpleasantness "  we  could  not  have  ex- 
pected the  surrender  of  the  designations  "  confederates  "  and 
"northerners;"  but  now,  united  against  a  common  foe,  we 
find  both  going  forth  simply  as  American  citizens,  a  higher, 
nobler  title  than  any  based  on  sectional  interests. 

Let  us  then  storm  the  citadel  of  bureaucratic  prejudice  as 
physicians,  not  as  homoeopaths,  urging  no  claims  as  favors  to 
ourselves,  to  our  clientele  or  to  tax-payers,  but  demanding  from 
the  Government,  both  State  and  general,  the  rights  which  the 
logic  of  past  events  has  undoubtedly  given  us. 


THE  AMERICAN  INSTITUTE  AT  OMAHA. 

The  next  session  of  the  American  Institute  of  Homoeopathy 
will  be  held  at  Omaha,  !N'ebraska,  Thursday,  June  23,  1898, 
the  materia  medica  conference  holding  one  session  on  Thurs- 
day afternoon,  and  the  opening  exercises  of  the  Institute  being 
held  in  the  evenins:. 

The  Local  Committee,  consisting  of  Omaha  physicians  and 
the  members  of  the  Institute  living  in  the  vicinity,  has  been  at 
work  with  characteristic  western  energy,  and  has  with  great 
skill  arranged  for  every  possible  need  of  the  Institute,  and 
for  the  comfort  and  pleasure  of  visiting  members  and  their 
guests. 

The  sectional  programme  is  complete,  and  promises  well  for 
the  highest  possible  development  of  the  scientific  work,  some 
of  which  will  be  unusual  and  unique,  and  calculated  to  awaken 
the  interest  of  all  attending  members. 
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The  work  of  the  Section  on  Clinical  Medicine  for  the  year 
1898  will  be  in  the  nature  of  a  radical  departure  from  the 
time-honored  custom  of  the  Institute.  The  increasino;  com- 
plaint that  the  number  and  tediousness  of  the  papers  presented, 
and  the  infrequency  and  insufficiency  of  discussion,  has  led  the 
members  of  this  section  to  meet  the  issue  by  abandoning  alto- 
gether the  presentation  of  papers  in  this  section,  and  substi- 
tuting in  place  thereof  three  live  subjects  for  discussion. 

Other  sections  have  adopted  novel  methods  for  presenting 
the  scientific  work,  and  the  outlook  for  satisfactory  results  in 
this  line  at  Omaha  is  particularly  promising,  and  will  claim 
and  deserve  the  largest  attendance  the  Institute  has  ever  had. 
Many  papers  of  unusual  merit  are  to  be  read  and  discussed,  so 
there  will  be  no  possible  opportunity  for  lagging  interest. 

The  outside  attractions  are  unusual.  The  great  Trans-Mis- 
sissippi International  Exposition,  the  most  pretentious  project 
ever  undertaken  by  the  mid-west,  will  be  in  full  swing,  and 
will  present  endless  entertainment  and  instruction  for  all  visit- 
ors, illustrating,  as  it  will,  the  wealth-producing  power  and  the 
extent  of  productive  industries  of  the  greater  West. 

The  excursions  planned  for  after  the  sessions  of  the  Institute 
are  tempting,  offering  the  greatest  possible  attractions  in  gran- 
deur of  scenery  to  be  found  in  an  exploration  of  the  globe.  One 
goes  through  the  heart  of  the  Rockies  to  Salt  Lake  City  and 
return,  and  the  other  to  Yellowstone  Park.  The  railroad  fare 
from  points  east  of  Chicago  and  St.  Louis  will  be  a  rate  and  a 
third ;  west  of  these  points,  one  fare  for  the  round-trip.  The 
hotel  accommodations  of  Omaha  are  ample  and  exceptionally 
good. 

The  western  men  have  the  success  of  this  meeting  at  heart, 
and  have  spared  no  pains  or  effort  to  clinch  it.  Dr.  Wm. 
H.  Hanchett  is  travelling  in  the  East  at  present,  at  great  in- 
convenience to  himself,  for  the  purpose  of  arousing  increased 
interest  in  this  section  of  the  country.  And  every  member 
of  the  Institute  should  exert  himself  to  appear  at  Omaha  in 
person,  bringing  a  new  member  for  the  Institute  with  him,  and 
give  evidence  in  this  way  of  his  appreciation  of  the  untiring 
devotion  of  the  Local  Committee  to  the  interests  of  the  Ameri- 
can Institute  of  Homoeopathy. 
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OUR  GRADUATE. 

Passing  out  from  an  air  redolent  of  sheepskin  and  an  at- 
mosphere heavy  with  valedictory  advice,  our  hopeful  graduate 
steps  lightly  into  his  little  skiff,  ballasted  with  the  aggregated 
wisdom  of  a  four  years'  course,  and  pushes  out  into  the  un- 
known waters  of  the  future.     God  speed  him  ! 

The  iigure  is  old  and  worn;  let  us  try  a  newer  one. 

Courageously  he  mounts  the  gilded  bicycle  of  his  hopes, 
with  thoroughly  furnished  repairing  kit,  and  pedals  forth  de- 
termined to  do  a  century  and  with  the  centurians  stand ;  may 
he  long  be  spared  a  punctured  tire.  He  goes  forth  not  alone 
but  by  hundreds,  yea  by  thousands,  to  possess  the  land.  The 
almost  universal  verdict  is  that  there  are  too  many  of  him. 
Some  few  optimistic  statisticians  point  to  the  hundreds  of  little 
towns  and  villages  still  unprovided  with  homoeopathic  physi- 
cians, but  that  is  not  whither  our  graduate  is  going.  His  wis- 
dom and  skill,  purchased  at  such  an  outlay  of  time,  energy  and 
money,  are  not  to  be  wasted  within  so  narrow  a  sphere;  they 
need  the  cities  for  their  exhibition  and  the  cities  need  them, 
and  thither  they  carry  them. 

How  often,  alas,  are  tires  punctured  and  riders  disabled  be- 
fore the  century  run  has  been  made ! 

The  tendency  is  too  much  city-ward,  and  yet  how  much 
speedier  and  surer  the  limited  competency  offered  by  a  less 
ambitious  practice.  One's  wealth  depends  not  upon  his  income 
but  upon  his  wants.  The  limited  income  derived  from  a  coun- 
try practice  brings  greater  independence  than  the  larger  re- 
ceipts from  a  practice  in  the  city,  in  all  but  exceptional  cases. 

Besides  this,  the  mental  growth  of  the  bright  graduate  in 
the  country  is  in  the  direction  of  a  wider,  fuller  development 
than  in  the  city,  where,  surrounded  by  specialists  on  the  right 
hand  and  on  the  left,  and  by  those  in  front  and  behind  who 
are  ready  and  willing  to  be  called  into  consultation,  he  soon 
loses  the  self-confidence  with  which  he  left  the  sheltering  arms 
of  his  Alma  Mater,  and  fails  to  develop  that  self-reliant  and  re- 
sourceful spirit  which  characterizes  his  brother  in  the  country, 
thrown  for  the  most  part  upon  his  own  responsibility. 

AVe  would  therefore  advise  our  graduate,  for  his  own  good, 
both  pecuniary  and  mental,  to  turn  away  from  the  large  cities. 
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The  health  and  the  lives  of  the  dwellers  in  the  country  are  just 
as  valuable  to  their  possessors  and  just  as  well  w^orthy  of  their 
best  skill  and  wisdom. 


THE  GOLDEN  JUBILEE  OF  OLD  HAHNEMANN. 

May  11  and  12,  1898,  were  red-letter  days  in  the  history  of 
Hahnemann  Medical  College  of  Philadelphia.  The  Educa- 
tional Congress  and  the  Alumni  "Reunion  (extended  notices  of 
which  will  be  found  in  the  news  pages  of  this  number)  brought 
together  an  unusually  large  number  of  old  graduates  and  many 
visiting  physicians  from  all  parts  of  the  country  to  do  honor 
to  the  fiftieth  anniversary  of  the  mother  of  colleges,  and  to 
fittingly  celebrate  the  Jubilee  occasion  by  an  intellectual  repast 
of  educational  topics,  led  and  participated  in  by  homoeopathic 
college  teachers  and  others  equally  interested  in  maintaining  a 
high  standard  of  medical  learning.  The  college,  true  to  her 
historic  record,  was  found  to  be  quietly  leading  the  van  in  all 
things  pertaining  to  the  highest  possible  development  of  medi- 
cal students,  and  the  interchange  of  thought  and  opinion  of 
these  two  days'  sessions  will  have  a  profound  influence  in  all 
educational  matters  for  years  to  come. 

The  evening  of  the  12th  was  given  over  completely  to  the 
Alumni  Association,  and,  amidst  surroundings  of  elegance  and 
luxury,  four  hundred  of  the  alumni  and  their  guests  sat  down 
to  a  banquet,  teeming  with  enthusiasm  and  ringing  with  elo- 
quence that  will  long  be  recalled  with  pleasant  memories.  It 
w^as  a  fitting  climax  to  a  splendidly  successful  celebration. 


Myrrh  in  the  Mixed  Infection  op  Diphtheria.— The  Berlin  corre- 
spondent of  tlie  Therapeutic  Gazette  says  that  the  mixed  or  secondar\'  infec- 
tion of  diphtheria,  which  is  known  to  be  complicated  with  pus  germs,  is  now 
very  successfully  treated  in  that  city  by  tincture  of  myrrh  given  in  doses  of 
about  1-100  of  a  drop  at  frequent  intervals.  The  writer  accounts  for  the  cu- 
rative action  on  the  ground  that  as  in  all  pus  cases  we  find  leucocytosis,  and  as 
it  has  been  shown  by  Biaz  and  others  that  the  white  blood-corpuscles  are  in- 
creased four  times  by  the  use  of  tincture  of  myrrh,  therefore,  in  accordance 
with  a  well-known  law,  tincture  of  myrrh  in  minute  doses,  frequently  re- 
peated, may  arrest  the  trouble. — Medical  Times,  May,  1898. 
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GLEANINGS. 


The  Hard  Pulse.— Dr.  "W.  Janowski,  of  Warsaw,  Poland,  in  a  stud}'  of 
the  diagnostic  and  prognostic  importance  of  the  exact  examination  of  the 
pulse,  states,  with  regard  to  the  hard  pulse,  pulsus  durus,  that  its  elevations 
resemble  the  vibrations  of  fiddle-strings.  It  maj'  be  cither  very  large  or  very 
small,  and  witli  a  little  practice  one  may  detect  it  even  if  it  be  filiform, 
though  generally  it  is  not  always  a  slow  pulse — pulsus  rarus.  In  youthful 
individuals  it  is  observed  with  hypertension  of  the  arterial  sjstem,  of  which 
the  most  frequent  causes  are  arteriosclerosis  and  nephritis ;  meningitis — 
chiefly  of  tuberculous  origin — is  the  only  infectious  disease  accompanying  it. 
Lead-poisoning  is  the  principal  toxic  cause.  Of  itself  the  pulse  is  not  of 
diagnostic  importance.  In  children  a  differential  diagnosis  between  lead- 
poisoning  and  nephritis  should  be  made  by  examination  of  the  urine.  If 
fever  be  present,  then  meningitis  must  be  excluded.  In  valvular  heart  dis- 
eases the  presence  of  a  hard  pulse  is  well-known. —  Wiener  MedizhmcJie  Pre.sse^ 
No.  16,  1898. 

Whenever  I  meet  with  such  a  pulse,  I  generally  think  first  of  chronic  inter- 
stitial nephritis,  but  for  the  sake  of  thoroughness  examine  the  heart,  arteries 
and  urine.  A  very  important  point  to  remember  is  that  a  patient  with 
chronic  interstitial  nephritis  may  at  one  visit  present  a  fairly  frequent  and 
hard  pulse,  while  at  other  times  the  pulse  may  be  fast  and  of  a  much  lower 
tension.  Chronic  interstitial  nephritis  is  not  alwaj'S  accompanied  by  a  urine 
of  low  specific  gravity.  A  patient  may  be  passing  a  subnormal  quantity  of 
dense  urine  and  yet  be  suifering  from  chronic  interstitial  nephritis.  Without 
microscopic  examination  of  the  urine  one  may  be  unpleasantly  surprised  by  a 
uraemic  convulsion. 

Venisection  in  Uremia. — Prof.  S.  B.  Laache,  of  Christiania,  Norway, 
in  a  paper  read  before  the  last  International  Medical  College,  at  Moscow, 
claims  that  under  certain  circumstances  bleeding  may  be  a  very  powerful  means 
of  restoring  the  secretion  of  urine  in  cases  of  uraemia,  of  which  he  gives  the 
following  example — calculous  anuria:  No  urine  had  been  passed  for  six  days, 
the  pulse  was  very  tense,  the  pupils  contracted  ad  maximum,  the  sensorium 
clouded,  the  face  greatly  congested,  and  even  swollen,  but  otherwise  no 
oedema.  A  circulatory  obstacle  seeming  present,  venaesection  was  done  and 
improvemetit  immediately  followed.  A  short  time  after  the  patient  began  to 
urinate,  and  in  a  few  days  he  was  temporarily  restored  to  a  fairly  normal  state, 
temporarily. 

The  writer  also  mentions  two  other  cases  of  typical  uraemia  with  general 
spasms  which  ceased  after  venaesection,  the  one  immediately  and  the  other 
after  several  hours.  In  one  of  the  cases  eight  litres  of  urine  were  passed  in 
twenty-four  houre,  and  the  pulse  was,  at  once,  after  bleeding,  paradoxical. 
In  the  other  the  pulse  became  very  rapid  and  soft.     In  the  first-mentioned 
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case  about  a  litre  of  blood  was  drawn,  the  patient  being  plethoric.  He  asserts 
that  if  one  will  influence  the  circulation  one  should  bleed  with  a  free  hand  : 
from  five  to  six  hundred  grams  will  suffice.  Though  thus  he  would  unload 
the  overburdened  heart,  3'et  he  also,  with  Leube,  thinks  that  venaasection 
exerts  a  "depurative  action  on  the  system." — Xnrsh  Magazin  for  Lctgcviden- 
skahen,  Xo.  3,  1898. 

I  have  obtained  good  results  in  coma  of  uraemic  origin  with  hj'dragogue 
cathartics,  and,  above  all,  with  croton  oil,  in  one-  or  two-  drop  doses.  This  drug 
will  brighten  up  a  stupid  uraemic  for  a  day  or  so  and  bring  about  a  wonderful 
improvement,  for  a  time. 

Diagnosis  of  Whooping  Cough.— Prof.  N.  Filatow,  of  Moscow,  points 
out  several  diagnostic  points  that  may  serve  one  when  a  child  with  pertussis 
be  seeu,  and  yet  no  coughing  attack  happen  to  occur  when  the  physician  be 
present.  These  are  :  the  appearance  of  the  patient,  the  ulceration  of  the 
frenulum  linguae,  and  the  peculiar  character  of  the  urine. 

The  child's  face,  from  the  repeated  coughing  attacks,  is  swollen,  oedem- 
atous,  especially  around  the  eyelids.  The  conjunctivae  are  hyperaemic,  and 
may  be  the  seat  of  capillary  haemorrhages. 

The  ulceration  of  the  frenulum  is  of  great  diagnostic  importance,  for  it  is 
nearly  exclusively  observed  in  whooping-cough.  It  is  due  to  friction  of  the 
tongue  on  the  lower  incisors  during  the  coughing  attacks. 

The  author  confirms  the  researches  of  Hippius  and  Blumenthal,  who  had 
noticed  that  pertussis  patients  have  a  pale  urine  of  high  specific  gravity, — 
1022  to  1035,  according  to  Vogel's  uriiiometer,  while  normally  it  is  usually 
1010  to  1012 — and  contains  a  great  quantity  of  uric  acid.  The  latter,  being 
but  slightly  soluble,  forms  a  crystalline  and  whitish  deposit.  These  path- 
ognomic signs  appear  early  in  the  urine,  and  even  before  the  characteristic 
attacks  of  "whooping," — La  Settimaiia  Medlca^  No.  16,  1898. 

The  red  ej^es — hyperaemic  conjunctiva — are  serviceable  early  signs  of  the 
disease. 

Indicanurta  in  Diseases  of  Children. — Dr.  Concetti,  from  numerous 
observations,  concludes  that  indicanuria  is  very  frequently  observed  in  diseases 
of  the  digestive  tract,  in  those  acute  or  chronic  infections  that  decrease  the 
resistance  of  the  organism,  as  tuberculosis,  anaemia,  scrophulosis  of  the 
lymph  glands.  A  great  degree  of  indicanuria  indicates,  according  to  Jaksch, 
that  in  some  parts  of  the  body  a  decided  decomposition  of  albumin  is  going 
on.  Such  a  state  may  occur  under  toxic  influences  of  infectious  origin  in 
the  tissues  themselves,  or  from  digestive  disturbances. — La  Pediatria,  Nos. 
1,  2,  3,  1898. 

A  Case  of  Gumma  of  the  Base  of  the  Brain. — Dr.  Dydynski,  of 
Warsaw,  Poland,  reports  the  case  of  a  woman  46  years  of  age,  who  came 
under  observation  in  a  semi-unconscious  state,  with  difficult  speech  of  a  nasal 
intonation;  normal  temperature;  left-sided  hemiplegia,  with  right-sided 
hemiparesis;  double  paresis  of  the  inferior  branches  of  the  facial,  with  pos- 
sible greater  involvenjent  of  the  right  side  ;  deglutition  very  much  impeded  ; 
conjugate  deviation  of  the  e^'es  to  the  right  ;  the  pupils  slightly  dilated  and 
reacting  normally  to  light;  the  cutaneous  and  tendinous  reflexes  were  abol- 
ished ;  sensibility  very  decidedly  diminished  in  the  arm  and  leg  of  the  left 
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side ;  tlic  bladder  and  rectum  functionated  normally ;  every  ten  to  fifteen  min- 
utes there  were  attacks  of  convulsions  in  different  grou|)s  of  muscles,  more 
frequently  in  the  right  lower  and  the  left  upper  extremities.  The  first  con- 
vulsive attack  was  followed  by  paralysis  and  loss  of  consciousness,  which 
occurred  tlie  previous  evening.  Her  history  and  personal  antecedents  led  him 
to  think  of  syphilis.  A  diagnosis  of  a  gumma  of  the  brain  was  made,  and 
situated  probably  at  the  base  of  the  brain  in  the  meninges,  and  pressing  on 
the  lower  part  of  the  protuberance  and  the  upper  part  of  the  medulla,  above 
the  decu.-^sation  at  the  pyramids.  The  right  side  was  evidently  most  com- 
pressed. The  convulsions  resulted  from  irritation  of  the  motor  fibres.  Anti- 
syphilitic  treatment  brought  about  rapid  amelioration,  so  that  after  seven 
weeks  there  only  remained  a  slight  weakness  of  the  left  arm. — Przeglad  Chi- 
rurgicz}}}!^  tom.  iii.,  Zeszyt  3. 

Early  Pathognomic  Signs  of  Tabes  Dorsalis.— Prof.  Bechtereff 
calls  attention  to  several  diagnostic  signs  of  tabes  that  are  to  be  detected 
before  abolition  of  the  tendon-reflexes.  One  of  the  earliest  is  exaggeration 
of  the  cutaneous  reflexes,  abdominal  and  epigastric.  Anaesthesia  of  the 
cubital,  peroneal  and  popliteal  nerves  is  characteristically  absent  in  the  early 
stages.  Biernatzky  has  called  our  attention  to  the  painlessness  of  the  ulnar 
(cubital)  nerve  in  early  stages  of  tabes,  but  Bechtereff"  claims  that  if  one  half- 
flex  the  leg  on  the  thigh,  one  m:iy  ihen  easily  comj)ress  the  popliteal  nerve, 
and  elicit  possibly  an  early  sign — analgesia— of  the  disease.  In  the  early 
stages,  if  one  squeeze  the  muscles  of  the  arms,  and  especially  of  the  leiiS, 
which,  normally,  is  painful,  in  a  tabetic  this  sensation  is  dulled. — Anales  dd 
Cii'culo  Medico  Argentiiio,  No.  3,  1898. 

Frank  H.  Pritchard,  M.D. 

The  Importance  of  Ciliated  Cells.— How  often  has  the  physician 
stood  by  the  bedside  of  a  very  young  child  with  a  catarrhal  pneumonia,  or 
only  simple  bronchitis,  and  seen  it  drowned  in  its  own  secretions,  because  of 
the  opium  in  some"  patent  cough  syrup,  or,  in  some  instances,  due  to  his  own 
ignorance  or  carelessness — the  cilia  of  infants  being  especially  susceptible  to 
opiates?  Is  it  not  possible  that  the  pneumonia  that  sometimes  follows  the 
prolonged  administration  of  a  general  anaesthetic  may  be  due  to  the  complete 
paralysis  of  the  cilia — thus  allowing  the  diplococcus  pneuuionise  to  reach  the 
very  alveoli  of  the  lungs?  Perhaps  it  may  be  well  to  add  that  this  germ  is 
found  in  a  large  per  cent,  of  healthy  mouths.  The  leucocyte  has  been  well 
described  as  an  armed  soldier,  ever  on  the  lookout  for  stray  enemies;  but 
what  a  life  of  ease  and  comfort  compared  to  that  of  the  ciliated  cell!  Let 
these  cells  pause  for  even  a  short  while,  and  we  would  be  afflicted  with  some 
deadly  disease  or  drowned  in  our  own  secretions.  All  honor  to  the  little 
soldier  who,  from  the  moment  of  his  birth,  falls  into  the  ranks  and  offers  a 
hand-to-hand  conflict  with  myriads  of  foes.  The  respiratory  tract  may  well 
be  the  Thermopylae  of  our  existence,  and  is  being  invaded  at  every  inspiration ; 
nature  did  well  to  put  in  the  i'ront  ranks  not  leucocytes  but  Spartans. — Dr. 
AV.  K.  Aylett,  in  Virginia  Medical  Senii- Monthly. 

The  Bacteriology  of  Rheumatism— (MM.  Triboulet  and  Coyou.)— After 
studying  many  ca.ses  of  rheumatism  to  discover  the  presence  of  the  bacillus  of 
Achalme  in  the  blood  of  the  living  subject  of  rheumatism,  these  authors  have 
VOL.  xxxjii. — 2G 
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examined  successively  a  rheumatism  of  fifty-four  years  not  treated,  a  young 
woman  of  nineteen  years  not  treated,  a  choreic  of  thirteen  j'ears,  affected  with 
transient  articular  affections,  but  with  fever;  a  case  of  thirty-three  years,  vio- 
lently attacked,  and  treated  unsuccessfully  for  three  weeks  with  salicylate  of 
soda  internally  and  salicylate  of  methyl  by  local  applications,  and  in  the  course 
of  which  grave  complications  of  pleurisy  and  pericarditis  supervened,  with  pro- 
found constitutional  effects;  and,  lastl}^  the  blood  of  a  choreic  cliild  of  eight 
years,  with  fever.  Five  examinations  of  the  blood  of  the  different  subjects  of 
rheumatism  were  made,  and  in  every  one,  without  exception,  the  authors 
were  able  to  isolate  and  cultivate  a  special  micro-organism — a  diplococcus, 
identical  in  every  case,  and  completely  different  from  the  bacillus  of  Achalme. 
— French  Letter,  Medical  Times.  Walter  F.  Brierly,  M.D. 

Notes  Upon  the  Tongue. — In  examining  the  tongue  by  inspection,  more 
importance  should  be  attached  to  the  appearance  of  the  i)osterior  surface  than 
to  the  appearance  of  the  tip.  The  coatings  of  the  tongue  in  disease  are  mostly 
due  to  two  causes.  First,  partial  disease  permits  the  mucus  and  exfoliated 
epithelium  to  accumulate  ;  second,  the  poison  engendered  in  the  system  re- 
sulting from  pathological  conditions  is  conducive  to  an  overgrowth  of  the  con- 
stituents of  the  coating.  The  coating  of  the  tongue  is  not  so  much  a  criterion 
in  gastric  trouble  as  is  usually  supposed.  Dryness  of  the  tongue  is  often  due 
to  the  patients  lying  with  the  mouth  open.  Nothing  produces  dryness  of  the 
tongue,  lips  and  mouth  sooner  than  a  sudden  dehydration  of  the  bod^'.  This 
accounts  for  the  dry  tongue  and  thirst  in  diarrhoea  and  excessive  vomiting. 
The  unnatural  flow  of  fluid  in  diabetes  produces  the  dryness  of  the  tongue  and 
the  thirst  that  usually  accompanies  that  disease. 

A  slowness  in  protruding  the  tongue,  or  the  catching  of  the  tongue  against 
the  teeth  of  the  lower  jaw  when  attempting  to  protrude  it,  may  be  due  to 
apathy,  general  prostration,  paralysis,  or  stiffness  from  desiccation. 

A  unilateral  coating  may  be  due  to  a  diseased  tooth  or  to  hemiplegia  which 
prevents  the  coated  side  from  being  cleaned  by  movement.  The  parrot  tongue 
is  long,  narrow,  and  of  peculiar  roundness  when  protruded,  denuded  of  epithe- 
lium, bleeding  and  red.  It  usually  denotes  severe  viscereal  disease,  such  as 
hepatic  abscess,  carcinoma,  dysentery,  peritonitis,  deep  formations  of  pus,  as 
in  the  ulcerative  stage  of  typhoid  fever.  The  tongue  in  diabetes  is  much  like 
this  and  very  dry. 

A  tongue  that  is  too  clean  or  of  a  crimson  redness  may  accompany  an  irri- 
table stomach  of  tubercular  enteritis. 

Paleness  of  the  tongue  is  significant  of  anaemia,  especially  chlorosis  and 
acute  anaemia  from  haemorrhage.  In  acute  dyspepsia  due  to  atony  the  tongue 
is  usually  coated  white. 

In  case  a  child,  with  suspicious  symptoms  of  diphtheria,  who  is  naturally 
unyielding  and  rebellious,  refusing  to  "  put  out  the  tongue,"  becomes  willing 
to  have  his  mouth  and  throat  inspected,  the  suspicion  of  diphtheria  is  much 
strengthened. 

The  smoker's  patch  is  a  plaque  on  the  anterior  portion  of  the  dorsum,  to 
one  side  of  the  median  line.  It  is  raised,  not  ulcerated,  but  red  and  irri- 
tated. 

The  appearance  of  the  tongue  and  mucous  lining  of  the  mouth  is  not  an 
indication  of  the  condition  of  the  lining  of  the  stomach,  as  is  often  asserted. — 
T lie  Medical  Counselor,  February,  1898. 
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Some  Diarrikeal  Diseases  in  Children.— In  a  paper  read  before  the 
Medical  Society  of  tlie  County  of  Krie,  Dr.  F.  H.  Staiibro,  Spriiigville,  N.  Y., 
outlines  the  medicinal  treatment  as  follows:  If  vomiting  is  constant,  get  the 
stomach  quieted  before  giving  any  laxative,  although  1-lU-grain  tablet  tritu- 
rates of  calomel  sometimes  seem  to  act  as  a  sedative  and  laxative  too.  He 
advises  the  witholding  of  nourishment,  even  water,  except  in  small  quantities, 
for  six  to  twonty-four  hours.  For  intestinal  disinfection  he  gives  calomel,  ^V- 
grain,  four  to  six  times  daily,  for  a  few  days.  He  also  advises  salol,  naplitha- 
lin,  resorcin,  tannic  and  gallic  acids  combined  with  bismuth  subnitrate,  but  he 
says  :  "The  remedy  which  has  been  of  the  greatest  aid  to  me  is  arsenite  of 
copper.  There  is  no  drug  which  appears  to  help  so  many  physicians,  and, 
again,  fails  to  have  any  effect  in  the  hands  of  others,  as  this  drug;  but  in  my 
hands,  dissolving  a  1-100-grain  tablet  in  water,  4  ounces,  giving  1-drachm  doses 
every  fifteen  minutes,  until  an  hour  or  two  has  passed,  then  continuing  the 
dose  every  hour,  gives  good  results.  The  stools  iujprove  in  character,  their 
number  is  lessened,  and  griping  ceases  within  twelve  hours." — Buffalo  Medi- 
cal Journal.  W.  D.  Carter,  M.  D. 

Hereditary  Spastic  Paraplegia.— Dr.  Weston  D.  Ba^dey,  of  Philadel- 
phia, records  in  the  Journal  of  Mental  and  Nervous  Disease  (November, 
1897)  a  unique  series  of  cases.  For  at  least  live  generations  various  members 
of  a  certain  family  iiave  been  afflicted  with  an  apparent  primary  sclerosis  of 
the  crossed  pyramidal  tracts.  Nine  cases  came  under  Bayley's  observation, 
in  all  of  whom  there  developed  about  the  fifth  year,  without  previous  ill- 
health,  spasticity'  of  lower  limbs,  increased  knee-jerk  (one  exception),  ankle 
clonus,  and  more  or  les^s  tendency  to  talipes.  In  none  was  there  static  ataxia, 
pupillary  changes,  sensory,  bladder  or  bowel  symptoms.  The  wonderful  simi- 
larity of  the  cases,  both  as  to  time  and  mode  of  onset,  absence  of  sensory 
phenomena,  and  (with  exception  noted)  state  of  reflexes,  establishes  its 
hereditary  tpye.  It  is  obvious,  therefore,  that  another  congenital  affection 
must  be  placed  in  the  lists  with  the  already  well-known  Friedreich's  ataxia 
and  pseudohypertrophic  paralysis.  From  these  two  hereditary  diseases  it 
differs  in  the  most  obvious  manner.  Nor  has  it  more  than  a  cursory  resem- 
blance to  the  spastic  paraplegia  of  infancy,  which  is  cerebral  in  origin,  involves 
the  upper  extremities  with  the  lower,  presents  cerebral  symptoms,  and  is  be- 
lieved to  be  absolutely  non-hereditary.  It  would  be  of  great  interest  to  know 
the  pathological  condition  in  these  cases  ;  whether  the  lesion  originates  in  a 
vascular  defect  or  is  primarily  inherent  in  nerve  tissue.  This,  in  the  absence 
of  opportunity  to  examine  the  cord,  must  remain  conjectural.  It  is  worthy  of 
note,  however,  that  in  this  family  the  escape  of  an  individual  from  the  afflic- 
tion seems  to  confer  immunity  upon  his  or  her  descendants,  the  affection 
travelling  in  direct  and  not  in  collateral  lines. 

F.  3Iortimer  Lawrence,  M.D. 

Surgical  Hints. — Never  allow  rubber  plaster  to  come  in  contact  with  a 
surface  uncovered  by  normal  skin.  Since  it  cannot  be  sterilized  by  heat,  it 
must  be  considered  as  being  dirty. 

Before  operating,  always  find  out  whether  the  patient  has  any  malarial  his- 
tory. The  discovery  of  this  fact  will  save  you  many  a  bad  scare  when  tem- 
perature rises  suddenly  after  operation. 
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As  long  as  any  urine  issues  from  the  urethra,  it  cannot  be  said  tliat  there  is 
an  impassable  stricture.  Patience  and  gentleness  will  do  wonders.  The  most 
skiU'id  surgeons  see  very  few  strictures  which  prove  impassable. 

An  aseptic  dressing  placed  over  a  wound  which  is  expected  to  unite  b}'  first 
intention  should  be  left  undisturbed  until  it  is  time  to  remove  the  stitches,  or 
until  there  is  reason  to  believe  that  the  case  is  not  running  the  expected  asep- 
tic course. 

If  3'ou  find  albumin  in  the  urine  before  operating  for  pelvic  trouble,  re- 
member that  it  may  be  due  to  cystitis,  and  not  to  a  nephritic  condition.  In- 
vestigate microscopically,  or  by  catheterization  of  the  ureters,  if  possible. 
Albumin  does  not  signify  much  if  casts  are  persistently  absent. 

Wlierever  large  wet  dressings  are  indicated  for  a  long  time,  we  often  fi.id 
that  all  the  antiseptics  now  in  use  may  cause  an  eczematous  condition  of  the 
skin,  unless  so  diluted  that  their  antiseptic  power  is  more  than  doubtful.  In 
such  cases  the  employment  of  a  simple  saline  solution  is  frequently  of  the  great- 
est value  ;  cutaneous  irritation  seldom  follows  its  use,  and  wounds  do  as  well 
as  with  any  of  the  antiseptics. 

Do  not  cauterize  infected  wounds  unless  it  is  to  obtain  a  moral  effect  in  a 
scared  patient.  It  was  shown  that  more  than  fifty  years  ago  that  when  horses 
were  inoculated  with  glanders,  and  sheep  with  pox,  cauterization  with  a  red- 
hot  iron,  applied  ten  minutes  after  inoculation,  failed  to  check  the  disease. 
An  infected  wound  should  simply  be  well  laid  open  and  covered  with  a  wet 
dressing.  The  use  of  nitrate  of  silver  to  cauterize  wounds  is  a  harmful  ab- 
surdity.— International  Journal  of  Surgery. 

H.  L.  Northrop,  M.D. 

Diagnosis  of  Diseases  of  the  Upper  Eectum  and  Sigmoid  Flexures. 
— For  all  tumors,  then,  or  all  pathological  processes  attended  by  increase  of 
size  and  induration,  this  (bi-manual  palpation)  is  still  the  method  of  diagnosis 
to  be  chosen  first  of  all  in  either  sex.  The  next  step  forward  was  made  when 
Kelly  tound  that  a  perfectly  straight  tube  sixteen  inches  in  length  could  be 
passed  its  whole  length  into  either  the  male  or  feujale  bowel,  and  the  mucous 
membrane  projecting  over  the  end  illuminated  by  electric  light  so  as  to  be 
sufiiciently  clear  to  enable  the  examiner  to  detect  a  pathological  change.  Tiie 
sigmoid  is  large  and  its  walls  project  over  the  end  of  the  tube,  and  only  the 
]u-ojecting  part  can  be  seen  as  the  tube  is  withdrawn.  Whether  this  is  the 
front,  back,  or  lateral  wall,  I  have  never  been  able  to  decide  in  any  one  ex- 
amination, and  having  fortunately  detected  diseases  confined  in  a  circumscribed 
spot  by  one  examination,  I  have  been  unable  to  get  the  same  point  into  the 
field  a  second  time  without  repeated  subsequent  examitiations.  This  can  be 
avoided  by  substituting  for  the  Kelly  tube  a  modification  of  my  own,  in  which 
the  end.  instead  of  being  open,  is  closed  by  a  plug  of  hard  rubber,  properly 
rounded,  and  the  opening  is  a  fenestrum  in  the  side.  This  fenestrum  is 
dosed  by  a  movable  sliding  door.  The  instrument  is  introduced  its  whole 
length  with  the  fenestrum  closed.  The  slide  is  then  withdrawn  to  any  desired 
length,  and  an  opening  remains  in  the  side  of  the  cylinder  through  which  a 
good  view  can  be  obtained.  In  this  condition  the  instrument  may  be  rotated 
so  as  to  bring  into  the  field  the  complete  circumference  of  the  bowel  at  any 
desired  height. — Dr.  Charles  B.  Kelsey,  in  Medical  Brief,  ^lay,  1898. 
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Laceration  of  the  Cervix. — Dr.  Thcopliilns  Parvin,  of  Pliiladelpliia, 
ill  the  JnfcnKitioiKtl  Mcdiail  AnniidJ  <(iiil  Pi'<i<'tlti<nier  a  Judex  {\)V  IS<JS,cum- 
tiibutes  on  abstract  of  an  article  by  Lutaud  on  lesions  of  tlie  cervix,  in  wliicli 
occurs  tbe  following  interesting  paragraph  on  laceration  of  the  cervix  :  When- 
ever the  patient's  consent  can  be  obtained,  Emmet's  operation  for  repair  (jf 
the  cervix  should  be  performed.  Many  patients,  however,  will  not  allow  an 
operation,  and  in  these  cases  medical  treatment  should  be  tried.  The  auth(>r 
recommends  that  a  two  inch  bougie  containing  five  grains  of  aiistol  made  u|) 
with  powdered  gu:n  arabic  should  be  introduced  daily  into  the  patulous  cer- 
vix, and  retained  in  position  with  a  cotton-wool  tampon.  It  should  remain 
for  twenty-four  hours,  and  then  the  cervical  canal  must  be  syringed  with  a 
solution  of  salicylic  acid  (salicylic  acid,  4  parts  ;  spirits  of  lavender,  30  parts  ; 
water,  450  parts.  Two  tablespoonfuls  to  be  added  to  a  quart  of  water),  and 
a  fresh  aristol  bougie  introduced. 

Surgical  Hints. — In  bullet-wounds  penetrating  the  brain  beware  of  much 
probing.  The  chances  are  usually  that  the  course  of  the  ball  cannot  be  fol- 
lowed through  the  soft  brain  tissue. 

Ill  operations  on  the  fingers,  toes  and  penis,  it  is  frequently  better  not  to 
use  constriction  above  the  seat  of  operation.  The  bleeding  can  well  and 
rai^idly  be  controlled,  and  there  is  usually  less  subsequent  oozing. 

In  the  operations  for  empyaema,  general  irrigation  of  the  cavity  is  a  danger- 
ous measure,  which  has  several  times  been  followed  by  considerable  depression 
of  the  vital  powers.  It  is  not  to  be  used  unless  the  pus  is  decidedly  decom- 
posed. 

In  fracture  of  the  patella,  do  not  adopt  incision  and  wiring  as  a  routine 
treatment.  One  or  two  bad  results  will  soon  abate  your  enthusiasm.  Try 
everything  else  first,  and  let  the  operation  be  a  last  resort  in  case  of  non-union. 

It  is  usually  inexcusable  to  neglect  skin-grafting  in  cases  in  which  it  is  in- 
dicated. If  the  patient  or  his  friends  do  not  wish  to  contribute,  the  skin  of 
small  mammalians  and  frogs  has  been  used  with  success,  and,  even  if  a  small 
percentage  of  the  grafts  finally  take,  it  is  all  gain  and  no  loss. 

General  anaesthesia  may  often  be  dispensed  with  in  cases  in  which  its  use 
seems,  at  first  sight,  to  be  clearly  indicated.  It  is  always  bad  practice  to  sub- 
ject a  patient  to  unnecessary  risk,  however  small. 

The  infiltration  method  and  the  use  of  freezing  mixtures  have  a  much  wider 
field  than  is  commonly  thought  to  be  the  case. 

In  penetrating  wounds  of  the  abdomen  never  trust  to  the  subjective  symp- 
toms. An  insignificant  injury,  such  as  that  caused  by  a  small  bullet  that  fiiils 
to  enter  the  peritoneal  cavity,  may  be  followed  by  symptoms  of  great  ajt- 
parent  severity,  while  a  wound  that  must  prove  fatal  without  surgical  inter- 
ference may  give  rise  at  first  to  very  slight  general  disturbance. 

In  both  men  and  women  in  the  healthy  state,  the  urethra  in  a  certain  num- 
ber of  cases  contains  pathogenic  bacteria.  This  is  naturally  more  common  in 
women.  In  cases  of  surgery  about  the  pelvis  or  rectum,  in  which  catheteriza- 
tion is  likely  to  be  needed,  the  first  indication  next  to  a  sterile  catheter  is  to 
begin,  before  the  operation,  the  administration  of  remedies  to  make  the  urine 
bland  and  non-irritating.  Where  this  is  a  routine  practice,  bladder  complica- 
tions are  of  great  rarity. — Inter UdUonal  Journal  of  Surgery^  April,  1898. 

Metatarsalgia. — Dr.  McCurdy,  of  Pittsburg,  quoting  Robert  Jones,  of 
Liverpool,  says:    ''I  believe  that  clinical   observations  accord  much   better 
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with  a  theory  of  treading  upon,  rather  than  with  that  of  pinching,  a  nerve, 
and  am  fortified  in  this  opinion  b}'  three  anatomical  facts :  {a)  The  proximity 
to  tlie  painful  area  of  the  communicating  fourth  branch  of  the  superficial 
division  of  the  external  i)lantar.  {h)  The  collapse  of  the  anterior  arch  in  most 
of  the  cases,  (c)  The  bulk  of  superincumbent  body-weight  in  walking  on  the 
toes  is  borne  on  the  first  and  fifth  joints." 

Treatment. — Treatment  of  plantar  neuralgia  must  vary  with  the  stage  of 
the  affection.  In  the  first  stage  the  patient  will  do  well  to  take  the  warning 
given,  and  by  appropriate  precautions  prevent  the  development  of  the  affec- 
tion. This  is  done  by  attending  to  the  following  details  :  [a)  To  abstain  from 
continuing  any  action  which  produces  the  pain,  (h)  To  increase  the  depth  of 
the  inner  aspect  of  the  heel  in  order  to  produce  slight  inversion  of  the  foot,  (c) 
To  wear  thick  soles,  with  well-fitting  insteps,  and  roomy  around  the  heads  of 
of  the  metatarsals,  [d)  To  insist  that  the  sole  be  at  least  one-quarter  of  an 
inch  thicker  a  little  behind  the  base  of  the  metatarsals. 

The  preventive  methods  as  applied  in  the  first  stage  should  also  be  directed 
to  the  cure  of  the  second  stage,  with  certain  additions,  which  may  be  any  or 
all  of  the  following  measures  :  (a)  A  thick  bar  placed  about  a  half-inch  behind 
the  metatarsal  heads,  {h)  A  band  of  non-irritating  plaster  around  the  instep. 
(c)  3Iassage  of  the  foot,  with  contrast  baths  of  hot  and  cold  water,  {d)  Eleva- 
tion of  the  foot  of  the  bed  during  the  night. 

In  the  third  stage  of  the  affection  nothing  short  of  an  operation  is  satisfac- 
tory. By  this  I  do  not  mean  that  on  no  occasion  can  an  advanced  ease  be  re- 
lieved by  mechanical  measures.  On  the  contrary,  it  can  and  often  is.  But 
operative  measures  are  so  safe  and  simple  and  other  measures  so  prolonged 
and  troublesome,  that  most  patients  do  not  hesitate  which  course  to  accept. 

Of  operations,  three  are  radical  and  efficient,  {a)  Excision  of  the  metatarsal 
head,  [h)  Excision  of  the  joint,  (c)  Amputation  of  the  metatarsal  head  and 
toe. 

Short  of  these  radical  measures  we  may  employ  any  or  all  of  the  following 
measures:  1.  Actual  cauter3\  2.  Heated  needle  into  painful  area  to  destroy 
nerve.  .3.  Hypodermic  injections  of  carbolic  acid.  4.  Partial  exsection  of 
digital  plantar  nerve. 

In  making  the  incision  its  course  should  be  crescentic,  beginning  in  front  of 
the  metatarsal-phalangeal  joint,  and  extending  it  around  externally  to  this 
joint  to  a  point  immediately  under  the  fourth  metatarsal  bone.  The  flap  thus 
made  can  be  dissected  from  the  joint  and  such  operation  as  necessary  per- 
formed. The  course  of  the  incision  throws  the  line  of  union  between  the 
fourth  and  fifth  metatarsal  heads,  and  thus  avoids  pressure  upon  the  cicatrices 
such  as  occurs  when  the  cut  is  made  directly  over  the  head  of  the  bone. — The 
Cleveland  Medical  Magazine,  March,  1898. 

The  Causes  of  Difficult  Defecation  in  Infants. — It  is  generally 
recognized  as  a  fact  that  infants  and  young  children  strain  at  stool.  The  in- 
fant and  j'oung  child  strain  at  stool  because  of  the  imperfect  development  of 
the  anatomic  features  concerned  in  the  mechanism  of  defecation.     These  are  : 

1.  The  infant's  lower  gut  is  muscularly  deficient. 

2.  Its  mobility  within  the  abdomen  is  obstructive  to  defecation. 

3.  The  rectal  valves  are  obstructive,  and 

4.  The  infant's  anus,  not  being  sufiiciently  expansible,  is  also  obstructive 
to  defecation. 
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The  iibove  points  are  well  illustrated  by  twenty-four  plioto/i^raplis  atid  draw- 
ings which  accompany  the  article. — T.  C.  Martin,  jM.D.,  in  the  ClcA^hmd 
Medical  Gazafte,  April,  1898.  Walter  F.  Brierly,  M.D. 

The  Conversion  of  Brow  Presentations  into  Facial  by  Traction 
ON  THE  Upper  Jaw. — (Dr.  Rose.)  Brow-presentations  may  be  converted 
into  vertex  presentations  or  facial  presentations  by  direct  pressure  on  the 
skull.  The  first  may  be  accomplished  either  by  pressing  the  occiput  down 
into  the  pelvis  from  without,  or,  the  hand  corresponding  to  the  face  is  intro- 
duced into  the  vagina,  the  brow  pressed  up  toward  the  large  pelvis,  while  at 
the  same  time  pressure  from  without  forces  the  occiput  down  into  the  true 
pelvis.  This  may  be  termed  Beaudelocque's  first  method,  which  maybe  ac- 
complished with  the  cervix  but  little  dilated.  Or,  the  hand  may  be  introduced 
up  over  the  occiput  atid  the  latter  drawn  down  directly  into  the  pelvis — 
Beaudelocque's  second  method,  which  requires  nearly  complete  dilatation  of 
the  cervix. 

The  same  principles  have  been  applied  to  obtain  a  face  presentation,  either 
by  pressure  from  without  on  the  upper  jaw,  to  force  the  face  deeper  into  the 
pelvis,  or,  during  a  pain  to  press  the  occipital  portion  of  the  head  up  into  the 
pelvis,  and  by  fixation  of  it,  the  force  of  the  pain  drives  down  the  face. 

Collins  formerly  recommended  the  introduction  of  the  entire  hand  up  over 
the  face,  to  seize  the  chin  and  to  draw  it  down  into  the  pelvis.  The  method 
employed  by  Dr.  Rose  differs  from  this,  in  that  it  is  not  necessary  to  introduce 
the  entire  hand,  which  is  only  possible  when  the  head  is  movable,  but  instead 
only  two  fingers  which  do  not  seize  the  chin  but  are  introduced  into  the  mouth, 
and  firm  traction  can  be  made  on  the  upper  jaw  without  taking  up  much 
space. 

For  convenience  of  description  we  may  divide  brow-presentations  into  three 
groups:  1st,  the  head  movable  or  in  the  pelvic  brim  ;  so-called  brow-presen- 
tation ;  2d,  the  head  fast  in  the  pelvis  ;  3d,  brow-presentation  with  threatened 
rupture  of  the  uterus.     It  is  taken  for  granted  that  the  child  is  living. 

If  the  head  is  very  movable,  Schatz's  method  may  be  attempted,  as  it  does 
not  require  the  introduction  of  the  hand  into  the  vagina ;  but,  as  in  many 
years  only  three  successful  cases  have  been  reported,  it  is  liable  to  be  unsuc- 
cessful. This  group  of  brow-presentations  appears  peculiarly  adapted  to 
Thorn's  combined  method  which  includes  both  methods  of  Beaudelocque.  If 
the  occipital  position  is  obtained  but  is  not  fixed  by  good  pains,  rupture  of  the 
membranes  is  often  followed  by  good  results.  If  the  brow-presentaiion  can- 
not be  corrected,  podalic  version  should  be  considered,  especially  in  those 
cases  in  which  former  deliveries  in  breech  presentations  in  contracted  pelves 
have  been  more  favorable  for  the  mother  and  child  than  vertex  presentations. 
If  there  is  irreducible  prolapsus  of  the  cord  or  small  parts,  or  placenta 
praevia,  the  danger  to  the  child  calls  for  the  termination  of  labor. 

In  the  second  group  where  the  head  is  fast  in  the  pelvis,  Thorn's  method 
appears  to  be  the  best ;  yet  in  many  cases  the  successful  result  is  to  be  ascribed 
to  the  employment  of  the  first  or  second  method  of  Beaudelocque,  as  fre- 
quently so  much  amniotic  fluid  has  escaped  that  free  movement  of  the  ver- 
tebral column  in  utero  is  limited,  and  it  is  no  longer  possible  to  exert  any  in- 
fluence upon  the  head  fast  in  the  pelvis.  If  Thorn's  method  fails,  and  also 
pressure  on  the  occiput  down  into  the  pelvis  with  pressure  upward  on  the 
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brow,  there  is  left  finally  the  drawing  down  of  the  occiput  by  Beaudelocque's 
second  method  ;  and  if  this  method  again  fails,  the  conversion  into  a  face 
presentation  by  traction  on  the  upper  jaw. 

In  drawing  down  the  occiput  or  the  face  the  hand  should  be  introduced  be- 
tween pains  and  traction  exerted  during  pains  to  obtain  the  best  results.  A 
better  hold  can  be  obtained  through  the  mouth  than  is  possible  on  the  smooth 
round  occiput,  and  the  smaller  anterior  segment  of  the  head  comes  down  more 
easily.  The  second  and  third  fingers  can  exercise  powerful  traction  without 
compression  of  the  cranium  or  enlarging  the  diameter  of  it,  and  this  method 
is  strongly  urged  before  resorting  to  forceps.  If  the  forceps  are  applied  di- 
rectly they  should  be  in  the  oblique  diameter  of  the  pelvis,  so  as  to  bring  the 
occiput  posterior. 

In  the  third  group  of  cases,  Thorn's  method  is  contra-indicated.  Beau- 
delocque's method  is  doubtful,  but  the  face  can  be  drawn  down  with  reason- 
able safety  as  only  two  fingers  are  employed,  which  do  not  materially  increase 
the  resistance  to  be  overcome.  After  the  face  has  been  brought  down  the 
forceps  can  be  applied.  If  this  method  fails  as  well  as  the  forceps,  craniotomy 
is  the  only  operation  which  remains. — Centralhlatt  fur  Gyndkologle,  No  50, 
1897. 

The  Disinfection  of  the  Hands. — (Kronig  and  Paul.)  They  recom- 
mend the  addition  of  hydrochloric  acid  to  the  permanganate  of  potash  in 
proportion  of  I  per  cent,  mixture  of  the  permanganate  to  .4  of  1  per  cent, 
of  hj'drochloric  acid.  This  mixture  is  well  borne  by  the  skin,  and  only  a 
slight  odor  of  chlorine  is  noticeable.  The  disinfecting  power  exceeds  that  of 
a  5  per  cent,  solution  of  corrosive  sublimate.  The  brown  discoloration  of  the 
skin  can  be  removed  by  oxalic  acid  in  a  short  time.  The  advantage  of 
adding  the  hydrochloric  acid  is  in  the  development  of  chlorine,  which  is 
one  of  the  most  powerful  oxidizing  agents  known,  and  a  very  effective 
germicide. — Zeitsclirift  far  Htjgiene  iind  lufectionskraukheit,  Bd.  xxv.,  H.  1, 
1897. 

A  Practical  Point  in  the  Technique  of  Abdominal  Section  — 
(Wendeler.)  The  writer  has  found  that  packing  the  vagina  firmly  in  its  upper 
segment  is  of  great  assistance  in  raising  up  masses  from  a  small  pelvis,  and 
making  them  more  accessible  in  operations  from  above.  He  has  been  sur- 
prised to  see  how  very  easily  large  myomas  of  the  uterus  can  be  lifted  out  of 
a  small  pelvis  in  this  way  with  the  patient  in  the  Trendelenburg  position. 
The  uterine  arteries  are  also  niore  accessible,  as  the  field  of  operation  is  lifted 
up  and  w^ithin  easy  reach.  —  Centralhlatt  fur  Gi/no'hologle. 

George  R.  Southwick,  M.D. 

Syphilitic  Diseases  of  the  Eye  and  its  Appendages. — Henry  E. 
Juler,  F.R.C.S.,  of  London,  England  in  the  course  of  the  Harveian  lec- 
tures for  1897  spoke  as  follows  concerning  chancre  of  the  eyelid  and  its  dif- 
ferential diagnosis:  The  preauricular  gland  is  always  enlarged,  firm  and 
painless,  and  not  tender  unless  manipulated  roughly.  I  know  of  no  instance 
in  which,  in  an  undoubted  case,  the  former  was  not  perceptibly  swollen  and 
hard.  The  absence  of  tenderness  has  a  diagnostic  significance.  The  diagno- 
sis of  primary  syphilitic  sores  in  this  region  constitutes  one  of  the  most  inter- 
esting problems  in  surgery.  It  may  be  mistaken  for  any  one  of  the  following 
lesions : 
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Kodent  ulcer,  epithelioma,  lupus,  chalazion,  horJcuhun  and  tuberculous 
ulcer  of  the  prei)el)ral  conjunctiva. 

Chancre  of  the  eyelid  is  always  accompanied  by  enlargement  and  induration 
of  the  preauricular  or  submaxillary  gland,  usually  both  ;  the  absence,  there- 
fore, of  glandular  swelling  will  help  to  exclude  many  of  the  above  affections. 
Thus,  rodent  ulcer,  tertiary  sy[)hilitic  ulcer,  lupus,  and  in  most  instances  chala- 
zion and  hordeolum,  may  be  excluded,  for  in  all  of  these  the  preauricular  gland 
seldom  if  ever  becomes  enlarged. 

I  have  known  both  eyelids  removed  for  suspected  rodent  ulcer  ;  the  growth 
proved  to  be  epithelioma,  and  yet  the  preauricular  gland  could  not  be  felt.  By 
the  time  that  an  epitheliomatous  ulcer  caused  enlargemerjt  of  the  gland  a 
chancre  would  have  healed  spontaneously  and  the  sufferer  be  half  through  the 
secondary  stage  of  syphilis.  With  suppurating  chalazion  and  large  suppurat- 
ing styes  the  preauricular  gland  may  be  infected,  but  in  some  cases  it  is  much 
swollen,  painful,  very  tender,  and  the  skin  over  it  is  red  and  oedematous.  It 
is  an  acute  lymphadenitis,  easily  distinguished  from  a  chronic  enlargement. 

By  a  process  of  exclusion  only  one  ulcer  is  left,  the  tuberculous  ulcer  of  the 
conjunctiva,  which  is  sufl&ciently  rare  to  have  been  very  much  overlooked  in 
literature. 

In  my  opinion,  this  is  the  only  ulcer  that  is  likely  to  be  mistaken  for  a 
chancre.  The  preauricular  gland  is  firm  and  swollen,  and  the  ulcer  is  either 
round,  or  oval  and  saucer-shaped. 

Be  suspicious  if  there  is  no  induration  at  the  base  of  the  ulcer.  A  tubercu- 
lous ulcer,  I  have  learned  from  experience,  is  never  indurated.  —  The  Lancet. 

The  Psychology  of  the  Vision  of  Children.— In  the  Psijclwloglc  Re- 
view for  October,  1897,  Cathleen  Carter  Moore  narrates  the  chronologic 
awakening  of  the  complexity  of  functions  that  finally  blend  in  form  and  color? 
vision  and  perspective.  Her  observations  conducted  on  her  own  child  are 
briefly  as  follows  : 

First  Day. — The  child  opened  its  eyes  only  by  a  narrow  crack  ;  the  ej'eballs 
roll  about  in  every  conceivable  position;  pupils  hardly  affected  by  strong 
light. 

Second  Day. — Looked  intently  at  a  bright  object  and  followed  its  move- 
ments. 

Third  Day. — Eyes  wide  open,  but  not  co-ordinated. 

Eighth  Day. — Eyes  seem  to  be  co  ordinated  for  the  first  time. 

Tenth  Day. — Eyes  often  co-ordinate,  even  in  the  more  complex  movements. 

Forty-seventh  Day. — Observes  things  with  interest. 

Sixtieth  Day. — Looked  at  strange  faces  seriously,  but  smiled  at  familiar 
ones. 

Twelfth  Week. — Would  remain  quiet  an  hour  watching  the  trees  sway  in 
the  wind. 

Fiftieth  Week. — Made  grimaces  at  his  own  reflection  in  the  mirror,  and 
ceased  when  he  saw  by  reflection  that  he  was  being  observed. 

Fifty-eighth  Week. — Recognized  a  person  he  had  seen  for  a  few  minutes 
three  days  before,  but  by  whom  he  had  been  hurt. 

One  Hundredth  Week. — Showed  no  preference  for  colored  pictures  over 
uncolored  ones.  Wm.  SrENCER,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


Mezereum  vs.  Mercurius. — Hanchett,  of  Oraalia,  reports  considerable 
success  with  mezereum  in  cases  in  wliich  mercurius  had  failed.  He  believes 
that  mezereum  will  cure  more  of  the  cases  which  may  be  described  as  a  cross 
between  syphilitic  and  mercurial  poisoninfij  than  any  other  dru^.  Mercury 
has,  through  all  time,  been  given  so  freely  and  frequently  for  all  syphilitic 
troubles,  indiscriminately,  that  there  is  often  seen  a  condition  hard  to  dis- 
tinguish from  a  mercurial  poisoning  grafted  on  to  a  syphilitic  constitutional 
disease.  It  is  in  cases  of  this  class  that  he  has  found  mezereum  so  useful. 
Nitric  acid  has  been  considered  the  great  remedy  to  follow  the  abuse  of 
mercury,  but  where  that  drug  has  failed  mezereum  gave  good  results. — Mtdl- 
cat  Era,  April,  lcS98. 

Gallic  Acid  in  Phthisis  Pulmonalis. — Lippincott,  of  Memphis,  Tenn., 
has  made  a  study  of  the  literature  of  gallic  acid,  and  as  a  result  is  persuaded 
that  it  is  a  remedy  well  worthy  of  trial  in  phthisis.  The  excessive  expectora- 
tions of  phthisis  and  bronchitis  are,  according  to  Hempel  and  Marcy,  much 
lessened  by  gallic  acid.  The  writer  records  no  clinical  experience  of  his 
own,  however,  and,  in  consequence,  it  is  difficult  to  sympathize  with  his 
enthusiasm  over  the  possibilities  of  the  remedy. — American  Medical  Monthly^ 
April,  181>8. 

The  Medical  Treatment  of  Diphtheria. — Dr.  Byres  Moir discusses  the 
treatment  of  diphtheria  in  the  London  Homoeopathic  Hospital.  The  cases 
are  too  few  to  draw  any  definite  conclusion  from,  but  in  the  first  series  of 
thirty  cases  the  death-rate  was  33.3  per  cent.  ;  in  the  second,  30  ;  and  in  the 
third,  26.6  ;  while  in  the  last  thirty  cases  treated  in  the  hospital,  thirteen 
without  antitoxin  and  seventeen  with,  there  have  been  only  three  deaths,  two 
of  the  cases  being  moribund  on  admission,  thus  giving  the  death-rate  at  10 
per  cent.  In  the  hospital  cases  the  treatment  has  varied  greatly,  but  a  large 
proportion  have  received  mercury  in  some  form  or  other,  principally  the 
C3'anide  or  bin- iodide.  The  cyanide  of  mercury  has  a  great  reputation  among 
homoeopaths,  striking  figures  of  its  success  having  been  given  by  different 
observers ;  but  the  writer  and  his  colleagues  have  not  met  with  the  same  suc- 
cess. Whether  it  is  due  to  having  a  different  class  of  cases  or  not,  he  cannot 
sa3\  Nearly  all  the  cases  have  been  under  ten  years  of  age,  and  in  nearly  all 
the  fatal  ones  the  nasal  and  laryngeal  regions  have  been  attacked  before  ad- 
mission. He  has  no  doubt  in  his  own  mind  of  the  value  of  the  mercury  salts, 
especially  when  the  treatment  is  begun  early,  but  he  cannot  look  upon  them 
as  specific.  For  niild  cases,  where  the  septic  condition  is  not  well  marked, 
we  have  good  remedies  in  kali  bichromicum,  phytolacca,  bromine  and  ammo- 
nia, but  they  do  not  meet  the  blood-poisoning ;  and  we  naturally  turn  to 
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lacliesis,  crotaliis,  and  apis,  all  of  which  liave  rendered  good  service.  Tiiey 
are  of  the  nature  of  toxins.  When  there  is  present  marked  blood- poisoninfr, 
it  must  he  difficult  to  stimulate  the  vital  powers  to  react  against  the  diphtheria 
poison,  and  a  more  rapid  and  better  action  might  be  obtained  by  administer- 
ing them  hypodermically. 

In  the  writer's  observation  antitoxin  has  given  far  better  results  than  we 
can  get  with  any  other  drugs,  and  he  lias  been  struck  with  its  action  even 
when  given  in  a  late  stage.  Local  treatment  is  still  desirable,  and  signs  of 
decided  interference  with  respiration  call  for  injmediate  tracheotomy.  As  to 
the  sequeh«,  in  the  nephritis  we  have  sheet-anchors  in  cantharis,  terebinth., 
ai)is  and  arsenicum  ;  in  tlie  pneumonia,  kali  bichrom.,  ])hosphorus,  and  anti- 
monium  tart.  ;  while  for  paralysis,  gelsemium,  causticum,  belladonna,  and 
nux  vomica.  He  particularly  calls  attention  to  the  use  of  belladonna  in 
paralysis  of  the  respiration  and  heart. — Journal  of  the  British  Horn.  Socitfti/, 
April,  1898. 

The  Treatment  of  Post-Diphtheritic  Paralysis. — Dr.  C  L.  Smith, 
of  Chicago,  reviews  the  semeiology  of  post-diphtheritic  paralysis,  and  em- 
phasizes the  necessity  of  careful  nutrition.  Both  as  a  remedial,  preventive 
and  nutrient  tonic,  he  is  devoted  to  the  use  of  iodide  of  arsenic.  Gelsenjium 
stands  at  the  head,  sharing  a  tithe  of  its  popularity  with  argentnm  nitricum. 
The  former  will  prove  more  valuable  if  sensory  symptoms  are  wanting  and  the 
l)aresis  begins  in  the  eyes.  Conium  mac  is  an  analogue  of  gelsemium,  to  be 
consulted  when  the  motor  impairment  spreads  from  below  upward  and  is 
devoid  of  sensory  accompaniments.  Should  the  paresis  have  succeeded  over- 
exertion or  exposure  to  wet,  rhus  tox.  is  to  be  prescribed. 

In  the  face  of  imminent  heart-fiiilure  from  intra-  or  extra-cardiac  neural 
toxicity,  h^'drocyanic  acid  is  most  often  indicated,  and  ammonium  carb., 
glonoine,  amyl  nitrite,  strychnia  and  strophanthus  may  be  needed.  The  use 
of  any  of  these  should  be  accom])anied  with  that  of  hot-water  bottles  and  hot 
drinks.     Inhalation  of  oxygen  should  be  of  service. 

A  compound  remedy,  original  with  the  writer,  in  those  cases  of  depressed 
vegetative  or  nutritive  states,  undoubtedly  dependent  upon  trophic  paresis, 
is  phosphide  of  hydrastis,  while  chininum  ars.  is  almost  equally  valuable. 
In  neurotic  cases  that  originally  lacked  a  stable  constitution  zincum  pic.  has 
given  good  results.— Medical  E7'a,  May,  1898. 

Ammonium  Carb.  in  Uremia. — Mifflin,  of  Baltimore,  being  struck  by  the 
view  of  Prof.  Frericks,  that  uraemia  is  excited  by  the  ammonia  carbonica  pro- 
duced by  the  decomposition  of  urea  in  the  blood,  proposes  the  use  of  that 
drug  where  symptomatically  indicated.  In  its  pathogenesis  he  finds  :  forget- 
ful, absent-minded  ;  confusion  and  dullness  in  the  liead  ;  gloomy,  and  de- 
pressed with  frequent  giddiness;  headache;  tearing  pain  in  the  head,  with 
nausea  and  vomiting  ;  vision  obscured,  with  bloodshot  eyes,  and  often  di- 
plopia ;  pale,  bloated  face,  with  eruptions  and  indurations ;  no  appetite, 
and  continued  thirst,  nausea,  vomiting  and  heart-burn;  cutting  pain  in 
bladder,  with  great  pressure  and  frequent  urination  ,  urine  containing  sandy 
and  whitish  sediment;  shortness  of  breath  upon  exertion  ;  frequent  palpita- 
tion, with  hard,  tense  pulse  ;  excessive  somnolence.  This  is  a  striking  picture 
of  uraemia.  The  writer  has  ti-ied  the  remedy  in  four  cases  which  presented 
these  symptoms,  in  all  with  benefit.  No  permanent  effect  upon  the  kidney 
lesion  was  secured,  hov^exer.— American  Medical  Monthly,  May,  1898. 


412  The  Hahnemannian  31onthli/.  [June, 

Pseudo-Goitre  of  HrsTERrcAL  OaroiN.— Hulbert  records  the  case  of  a 
woman  of  tlnrty-ei«r]it,  wliose  physical  inisfortunes,  added  to  a  condition  of 
hysteria,  had  made  her  ahnost  a  neurasthenic  wreck.  She  would  liave  periodic 
attacks  of  hysterical  spasms  so  severe  that  muscular  contraction  would  con- 
fine her  to  bed  for  a  lons<  time.  After  each  of  these  attacks  slie  observed  a 
peculiar  swelling  in  the  thyroid  region  which  lasted  only  a  few  days.  Finally, 
it  became  partly  permanent,  though  it  always  assumed  larger  proportions  during 
the  hysterical  spells.  It  was  doughy  in  feeling,  pulsating,  and  at  times  red. 
Neither  galvanism  nor  any  of  the  iodides  diminished  its  size  or  relieved  it. 
She  was  then  treated  purely  for  the  hysteria,  being  given  the  static  breeze, 
and  the  valerianate  of  zinc,  3x,  internally.  Other  remedies  were  used  inter- 
currently,  according  to  indications.  No  attention  was  paid  to  the  goitre  like 
enlargement,  but  as  she  improved  in  general  health,  and  as  the  neurasthenic 
symptoms  disappeared,  the  goitre  was  reduced,  and  now  there  is  no  sign  of  it. 
There  is  little  in  our  literature  explanatory  of  such  a  condition,  but  to  the 
mind  of  the  writer  it  was  a  symptom  of  h^'steria  alone.  The  spastic  irritation 
of  the  vaso-motor  s.ystem,  due  to  the  hysterical  loss  of  inhibition,  would 
account  for  it.  Had  it  not  been  treated  as  a  nervous  condition  it  is  doubtful 
if  it  would  have  been  cured,  and  in  all  probability  connective  tissue  increase 
would  have  been  the  final  result.— TVic  CUnique,  April  15,  1898. 

Anacardium  Neurasthenia. — Halbert  of  Chicago,  in  the  course  of  a 
clinical  lecture,  presented  the  case  of  a  business  man  who,  after  years  of  con- 
scientious effort,  was  suddenly  discharged  from  his  position.  This  preyed 
upon  his  mind  so  constantly  that  he  not  only  suffered  a  mental  decline,  but 
presented  all  the  features  of  a  progressive  neurasthenia.  There  were  symp- 
toms of  inco-ordination,  slight  tremors,  so  that  he  could  not  write  legibly, 
weakness  of  the  sphincters,  perverted  reflexes,  progressive  loss  of  flesh  and 
strength,  insomnia,  and  all  the  peculiar  paresthesias  which  generally  attend 
the  disease.  He  was  given,  somewhat  empirically,  strychnia  phos. .  picric  acid, 
and  several  other  remedies,  without  the  slightest  relief  No  form  of  electricity 
palliated..  Finally,  a  more  careful  study  of  his  symptoms  elicited  the  following 
points:  He  complained  mostly  of  his  loss  of  memory  and  mental  weakness; 
he  said  he  could  do  nothing,  because  he  was  so  absent-minded  ;  there  was  a 
constant  confusion  and  "emptiness"  in  his  head;  besides  this,  he  became 
suspicious,  irritable  and  anxious  over  the  slightest  detail ;  he  would  forget  the 
simplest  duty,  and  was  filled  with  a  constant  despair.  He  complained,  more- 
over, of  a  peculiar  headache,  as  if  something  was  plugged  up  so  that  the 
blood  could  not  circulate.  He  also  had  an  idea  that  his  bowels  were 
''plugged"  so  that  they  could  not  move,  and  there  was  a  semblance  of  a 
similar  constriction  in  the  bladder  and  rectum.  His  breathing  was  difficult 
from  a  peculiar  compressive  sensation,  and  he  was  sure  that  he  could  not 
breathe  or  exercise  the  sense  of  smell,  because  of  some  stoppage  in  the  nares. 
In  addition,  he  experienced  an  itching  sensation  without  any  signs  of  eruption, 
and  he  complained  also  of  great  exhaustion,  especially  in  the  lower  limbs. 

All  these  symptoms  were  regarded  as  the  natural  features  of  neurasthenia, 
but  there  was  so  clear  a  picture  of  anacardium  tha^  that  remedy  was  given 
in  the  third  potencJ^  There  was  almost  an  immediate  improvement  in  every 
respect,  and  the  patient  is  now  nearly  recovered. 

Halbert  considers  anacardium  our  best  remedy  in  cases  like  this,  where  the 
mental  incapacity  is  pronounced.     It  is  indicated  particularly  when  the  nerv- 
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ous  depletion  has  come  from  "  brain-fag,"  or  over-use  of  tlie  mind.  It  slioulJ, 
tlierel'ore,  never  be  overlooked  in  neurasthenia.  It  re])resentH  the  border-land 
between  insanity  and  melancholia.  Tl>e  compression  or  "plug"  sensation  is 
no  doubt  due  to  excessive  enervation  in  certain  zones  where  the  nerve-cells 
have  been  overused  and  hence  exhausted.  The  generid  neurasthenia  is  a  re- 
sult of  these  local  irritations  and  the  constant  depletion  of  the  protoplasmic 
fibres  of  the  cortex.  —  The  Cliiiique,  April  15,  1898. 

Selenium  in  Impotency. — According  to  Halbert,  selenium  is  one  of  the 
most  useful  remedies  in  this  unfortunate  and  generally  overestimated  disease. 
It  seems  to  have  more  effect  upon  the  mental  phase  of  the  disease  than  upon  the 
cord  incontinence.  In  a  sense  it  is  applicable  where  lack  of  confidence  is  a  fac- 
tor. In  other  words,  this  remedy  is  serviceable  when  the  condition  is  due  in 
the  beginning  to  a  lossof  brain-control  over  the  lower  cord  centre.  Thus  excesses 
are  permitted  from  the  want  of  mental  regulation  until  the  weakness  of  a  pro- 
nounced debility  is  manifest.  Later  the  debility  is  more  marked,  because  the 
brain-cells  are  so  exhausted  that  they  cannot  give  any  motor  direction  to  the  cord. 
It  will  be  seen,  therefore,  that  the  leading  characteristic  refers  ])re-eminentiy 
to  the  mental  process.  The  patient  observes,  first,  a  forgetfulness  in  business; 
the  mind  is  active  enough  when  pleasure  alone  is  sought,  but  the  moment 
that  attention  is  directed  to  the  daily  duties  the  mind  is  indolent  and  unreli- 
able. The  mental  faculties,  on  the  contrary,  are  excessively  active  at  night, 
and  the  patient  is  troubled  with  insomnia.  All  the  symptoms  are  aggravated 
alter  sleep.  As  the  impotency  increases  the  mind  duhiess  develojjs,  until 
there  is  a  general  indifference  and  an  insensibility  to  all  surroundings.  The 
bashfulness  common  to  so  many  cases  is  not  observed  ;  the  status  is  that  of 
mental  inability  rather  than  timidity — stammering  and  imperfect  articulation 
are  leading  symptoms.  The  bowels  are  constipated  and  the  urine  dribbles. 
The  cause  is  from  the  same  motor  inability  of  the  brain  to  control  the  curd. 
Such  patients  dwell  upon  lewd  thoughts  which  the  physical  wreck  cannot 
satisfy,  and  it  is  no  wonder  that  this  class  of  subjects  increase  the  patronage 
of  our  asylums. 

In  conclusion,  Prof  Halbert  presents  the  history  of  a  case  in  which  the  per- 
sistent administration  of  selenium  brought  about  complete  restoration  of 
health.  — r/<e  CUnique,  April  15,  1898. 

Iodine  in  Goitre. — Halbert  records  a  case  of  goitre  in  a  woman  of  twent^'- 
four  who  had  been  treated  for  a  long  time  by  the  local  application  of  iodine 
tincture,  with  the  o!ily  result  that  the  tumor  had  gradually  increased  as  the 
integument  became  hard  and  tender.  The  cervical  glands  were  enlarged,  evi- 
dently as  a  result  of  the  continuous  irritation  of  the  iodine.  There  were  some 
signs  of  tuberculosis,  doubtful  family  history,  unhealthy  skin,  considerable 
emaciation  and  profuse  night-sweats.  Galvanism  gave  negative  results. 
Finally,  iodine  3x  was  administered  internally.  In  a  few  weeks  improvement 
began,  and  now  at  the  end  of  two  years  scarcely  any  tumor  is  perce[)tible.  Two 
other  members  of  her  famil\%  similarly  afflicted,  have  been  relieved  by  the 
same  remedy.  This  experience,  together  with  many  similar  ones,  has  con- 
firuied  the  writer's  belief  in  the  internal  use  of  iodine,  provided  it  is  used  in 
potency  and  continued  for  a  sufficient  length  of  time.  The  external  use  is  not 
sufficient,  and  there  are  no  satisfactory  statistics  favorable  to  its  use.  More- 
over, it  is  an  irritant,  and  stimulates  a  fibrous  increase  rather  than  a  decrease. 
—The  Cludque,  April  15,  1898.  F.  Mortimer  Lawrence,  M.D. 
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On  the  Treatment  of  Epilepsy. — Dr.  Ballester  Marin  in  managing  epi- 
leptic cases  advises  the  use  of  bell.,  cuprum  met.,  plumb,  metall.  and  curare. 
In  the  attack  as  palliatives  he  employs,  as  does  Hughes,  glonoine  and  amyl 
nitrate.  "  With  these  drugs  one  sometimes  cures,  frequently  relieves  and 
never  poisons,"  The  old  school  drugs,  bromides,  in  moderate  doses  depress 
the  nervous  system,  and  in  large  ones  act  as  poisons. — Jounitd  B(;l(je  cl Ho- 
7nteopathie,  No.  6.,  vol.  4. 

Iodine  in  Millar's  Asthma.— Dr.  Pinart,  of  Barcelona,  in  spasm  of  the 
glottis  has  noted,  as  many  other  writers  before  him  have  done,  that  it  affects 
preferably  those  children  with  a  tendency  to  become  fat,  a  defective  develop- 
ment of  the  osseous  system,  and  an  enlargement  of  the  thoracic  and  cervical 
lymphatic  glands.  He  has  obtained  good  results  with  iodium  in  this  disease, 
it  acting  both  on  the  nervous  system  and  the  lymphatic  glands.  Calc.  carb. 
and  sulph.  may  be  useful  iii  certain  cases.  Lachesis  is  indicated  where  the  at- 
tacks recur  in  spite  of  this  treatment  and  if  there  be  a  tendency  to  chronicity 
with  a  general  convulsive  state. — Revista  HoiiKjeopatica  de  Barcelona,  1898. 

Salvia  Officinalis,  Sage,  in  Nocturnal  Sweats, —Dr.  Amado  Gort 
records  that  Dr.  Combemale,  a  homoeopathist,  employs  this  drug  to  combat 
the  night-sweats  of  consumptives.  He  prepares  the  tincture  by  macerating 
one  hundred  parts  of  the  flowers  and  an  equal  part  of  the  leaves  in  five  hun- 
dred gms.  of  alcohol.  He  administers  ten  to  thirty  drops  of  this  tincture  a 
few  hours  before  the  expected  time  of  the  appearance  of  the  sweat.  Under 
its  influence  the  perspiration  ceases  and  its  action  may  persist  for  more  than 
eight  days. — Journal  Beige  d' Homcenpatliie,  No.  1,  vol.  v. 

Prof.  Trousseau,  of  Paris,  recommends  this  drug  in  immoderate  and  debili- 
tating sweats — sueurs  immoderees  et  debilitantes.  He  also  made  a  proving 
with  an  infusion  of  the  leaves,  which  he  records  in  his  excellent  work,  Tliera- 
peutlque  et  Matiere  Mediade,  vol.  ii.,  p.  434,  and  on  the  next  page  proceeds 
to  praise  it  for  its  antisudoral  virtues,  after  having  said  that  it  is  decidedly 
sudorific.  '' Ce  fait  n'a  pourtant  rien  de  contradictoire. "  ....  Van  Swieten 
prescribed  this  drug  in  a  wine,  with  success,  in  night-sweats,  which  so  weaken 
those  convalescing  from  fevers.  I  remember  that  I  was  often  forced  to  drink 
bitter  infusions — "  teas" — of  sage  to  break  up  "colds,"  and  especially  for  de- 
bilitating sweats  following  a  broncho-pneumonia,  when  a  child.  I  have  found 
opium,  in  the  tincture,  to  be  a  very  useful  remedy  in  profuse  sweating  after 
typhoid  fever.  In  a  nun  who  was  convalescing  from  an  attack  of  grippe,  and 
who  was  obliged  to  change  her  underclothes  from  five  to  seven  times  a  day 
and  night,  morphine,  one-fourth  grain  to  four  ounces  of  water,  promptly 
caused  the  immoderate  sweating  to  cease. 

Mezereum  and  its  Therapeutic  Sphere.— Dr.  Puhlmann,  of  Leipsic, 
calls  attention  to  the  value  of  this  now  neglected  drug  which  has  been  more  or 
less  pushed  aside  for  mineral  remedies.  It  has  been  very  well  proved.  Its 
principal  centres  of  action  are  the  mucous  membrane  of  the  digestive  tract 
and  of  the  respiratory  organs,  as  well  as  the  skin.  Secondarily,  the  urinary 
and  sexual  organs,  the  periosteum,  the  fibrous  tissues  and  the  nervous  system 
are  aflected.  The  intercostal  nerves  are,  of  all  the  nerves,  those  most  influ- 
enced, together  with  the  trigeminus.  A  special  indication  is  a  sensibility  of 
the  patient  to  cool  air;  he  shivers  whenever  a  breeze  strikes  him.  Further 
aggravation  of  the  pains  at  night  after  becoming  warm  in  bed,  a:.d  nocturnal 
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itching,  which  isbuthttle  ameliorated  by  scratching.  IMost  o})servcrs  emplia- 
size  the  efficaciousness  of'tliis  remedy  in  tertiary  sypliilis,  wherever  mercury 
is  witliout  influence.  It  is  especially  useful  in  periostitis  of  the  occipital  bone 
and  of  the  tibia,  in  neuralgias  and  herpes  zoster. — Lcipzif/er  Pojndwre  Zeit- 
schnftfiir  Ilomaopathk,  Nos.  7-8,  1898. 

It  is  doubtful  whether  mercury  is  much  employed  in  tertiary  syidiilis. 
Iodine  in  one  or  another  form  is  the  accepted  drug  here.  Dr.  Donner,  of 
Leipsic,  in  an  excellent  article  on  the  late  forms  of  hereditary  syi)hilis, 
speaks  of  mezereum  as  serviceable  in  nerve-  and  bone-pains,  e^ipecially  of  the 
occiput-dolores  osteocopi. 

Dr.  Jonathan  Pereira — The  Elements  of  Mutcria  Medica  and  Therapentics^ 
vol.  ii.,  p.  418 — says  that  a  decoction  of  the  bark  of  the  root  of  mezereon  was 
recommended  to  the  notice  of  the  profession  by  Dr.  Alexander  llussel — 3hd. 
Ohsrrv.  and  Inquiries,  vol.  iii.,  p.  194 — as  a  very  efficacious  remedy  in  cases 
of  venereal  nodes  and  nocturnal  pains.  Again,  he  sa3's  :  "But  Mr.  Pearson, 
after  many  years'  observation  of  it,  says,  '  I  feel  myself  authorized  to  assert 
unequivocally  that  the  mezereum  has  not  the  power  of  c«n//^  the  venereal 
disease  in  any  one  stage,  or  in  any  one  form.'  "  Dr.  Donner  inveighs  against 
attempting  to  cure  syphilis  with  any  other  drugs  than  mercury  and  iodine,  for 
from  his  extensive  experience  he  has  had  some  hitter  Jinn  I  disappointments, 
and  especially  in  the  hereditary  late  forms  where  delay  may  be  fatal.  A  tinc- 
ture oi'  the  berries  is  employed  locally,  in  Germany,  in  neuralgias.  It  is  said 
to  resemble  cantharis  in  its  action  on  the  kidneys.  Dr.  Burt — Pliijsiological 
Materia  Medica,  p.  620 — states  that  there  are  stitching  and  pulling  pains  in 
the  kidne3's,  with  crampy  sensations  before  urinating,  with  bloody  urine,  as 
fresh  and  uncoagulated.  but  not  so  copious  as  that  caused  by  cantharides.  It 
also  gives  rise  to  albuminuria. 

The  Therapeutic  Range  of  Ferrum  Phosphoricum. — Dr.  Nimier  as- 
serts that  though  this  drug  has  quite  a  broad  sphere  of  action  it  yet  cannot  re- 
place aconite,  for  in  acting  on  the  blood-vessels,  by  paralyzing  the  vaso-con- 
strictors,  it  gives  rise  to  a  full  but  easily  compressed  pulse,  while  that  of  aconite 
is  as  tense  as  a  fiddle-string.  Ferrum  phos.  is  of  service  in  congestive  and 
inflammatory  affections  as  soon  as  the  excretions  become  streaked  with  blood 
or  chocolate-colored,  in  whatever  part  of  the  body  thej^  be  noted.  It  is  of 
special  value  in  summer  diseases  of  children,  appearing  from  taking  cold  after 
sweating. 

Meningitis  may  be  cured  by  ferr.  phos.  when  the  eyes  are  suff"used  with 
blood,  the  pulse  full  but  soft,  and  the  patient  is  relaxed  and  stupid.  Neural- 
gia with  violent  headache  which  is  throbbing,  with  relief  from  bleeding  at  the 
nose.  Menstrual  headache  is  amenable  to  the  remedy.  Neuralgia  of  the 
right  supraorbital  region,  appearing  in  the  morning.  In  habitually  recurring 
epistaxis  Dr.  Cooper  recommends  the  first  dec.  trit.  (I  have  employed  here 
the  first  trit.  of  ferr.  mur.  with  fairly  good  results,  but  I  eventually  only 
brought  about  a  cure  by  cauterizing  the  distended  blood-vessels  of  a  small  and 
bleeding  spot  on  the  septum  which  destroyed  the  source  of  the  hemorrhage. 
A  little  trichloracetic  acid  will  do  a  great  deal  in  these  cases,  the  bleeding 
nearly  always  coming  from  a  small  area  of  the  septum,  which  is  easily  detected 
by  the  rhinoscope.  Prof  Verneuil,  of  Paris,  some  time  ago  called  attention 
to  the  correlation  of  liver  diseases  and  epistaxis.) 
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Dijqiepaia  is  ^Yonderfully  under  its  control  where  the  patient  yearns  for  cold 
water  or  brandy,  and  abhors  all  meat — horror  cranis — and  milk.  It  might  be 
thought  of  in  the  gastric  disturbances  of  pregnanc3'.  (A  few  years  ago  I 
transhitcd  an  article  from  the  Danish,  for  the  Hahnemannian  Monthly,  on 
the  use  of  ferrum  in  gastric  affections.) 

In  dysentery,  when  the  stools  are  watery  and  full  of  mucous  shreds,  and 
when  tlie  patient  strains,  hut  Kithont  tenesmus. 

In  the  summer  diarrhoeas  of  cldlJren  one  finds  it  indicated  where  the  patient 
vomits  continuously,  with  watery  and  bloody  stools,  and  the  child  decidedly 
emaciates  within  twenty-four  hours.  He  then  lies  in  a  stupor,  with  a  red 
face,  half-opened  eyes  and  dilated  pupils;  the  pulse  is  full  and  easily  com- 
pressible, and  it  throws  its  head  continually  from  one  side  to  the  other,  with 
sudden  starting  during  sleep  (aeon.).  Bell,  is  frequently  prescribed  in  these 
cases.  I  must  say  that  I  have  rarely  been  satisfied  with  its  action.  Baptisia 
will  act  well  in  such  a  state,  if  the  stool  is  dark^  foamy,  and  of  the  color  of 
2)rini€-jidce,  and  fcetid.  Such  patients,  if  susceptible,  may  have  terrible  con- 
vulsions, one  after  the  other,  even  after  the  bowels  begin  to  move  freely,  and 
there  should  be  good  drainage.  If  other  remedies  fail,  I  employ  very  small 
doses  of  chloral. 

Congestion  of  the  lungs  finds  a  serviceable  remedy  in  ferrum  phos.,  and 
especially  in  secondary  hyperaemia  of  the  lungs,  as  a  consumptive  alter  taking 
cold. 

Articular  7-heumatiwi  of  the  subacute  form,  with  aggravation  from  move- 
ment and  amelioration  from  warmth. 

Ancenda  after  calc.  jdios.  In  all  febrile  conditions,  where  there  are  circula- 
tory disturbances,  with  an  inclination  to  haemorrhages.  Especially  in  the 
hetic  fever  <f  phthisical  subjects.  In  malaria,  after  abuse  of  quinine,  its  use 
is  often  successful. — Zeitschrift  dcs  Berliner  Vereines  Huniaopathischer 
J^rtze,  xvii.,  Bd.  Hft.  ii.,  1898. 

Sanguinaria  in  Hemicrania. — Dr.  Borrow  reports  a  case  of  migraine 
in  a  woman  who  fur  three  years  had  suffered  from  attacks  coming  on  once  a 
week,  with  nausea  and  vomiting,  and  lasting  twenty-four  hours.  They  began 
in  the  morning,  increasing  gradually  in  violence,  being  aggavated  by  move- 
ment, noise  and  light;  sleep  brought  relief,  though  it  was  not  always  possible. 
Sanguinaria  9x  was  prescribed,  and  after  some  time  the  seizures  left,  no  longer 
to  reappear.  She  has  been  free  for  a  year. — Rivista  Omiopatico,  No.  4, 
1898. 

Dr.  Puhlmann — Handbuch  der  Homcwjmfhischen  Praxis,  p.  485 — recom- 
mends sang.  2x,  in  sympathico-tonic  migraine,  especially  when  the  pain  begins 
in  the  occiput,  and  passes  over  into  the  forehead,  and  is  worse  towards  noon 
and  evening,  while  lying  down  renders  it  more  tolerable,  especially  in  women 
with  profuse  menstruation.  With  similar  pains  and  greater  involvement  of 
the  eyes,  and  even  painfulness,  gels.  3-6x  or  spigclia  3x  may  be  useful. 

Fluoric  Acid  in  Suppuration  of  Bone. — Whenever,  in  a  case  of  sup- 
puration of  osseous  tissue  after  the  administration  of  silica,  the  remedy's 
usefulness  seems  exhausted,  and  the  case  stands  still  or  becomes  worse,  then 
one  may  obtain  success  with  fluoric  acid  6x  or  calcarea  fluorata  3x,  two  to 
three  doses  a  day. — Revlsta  llomwopatica,  3,  1898. 

Frank  H.  Pritchard,  M.D. 
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SOME  FALLACIES  * 

BY   ELDRIDGE  C.    PllICE,    M.D.,    BALTIMORE,    MD. 

It  is  a  fallacy  to  think  the  universe  has  but  one  centre ;  there 
are  as  many  centres  as  there  are  human  beings.  Each  human 
being  sees  the  universe  from  his  own  standpoint,  and  from  no 
other;  and  from  this  standpoint  everything  that  f.s  proceeds. 
Much  that  I  have  observed  and  experienced  you  have  also  ob- 
served and  experienced,  but  much  more  I  alone  of  all  creatures, 
and  you  alone  of  all  creatures,  have  observed  and  experienced, 
which  is  our  individual  experience  solely.  This  experience  I 
can  give  to  no  one,  nor  can  you.  It  is  this  individual  life  which 
goes  to  make  us  what  we  are.  To  me^  one  of  your  most  sacred 
truths  is  a  fallacy ;  to  you,  my  household  gods  are  but  gilded 
toys.  Who  shall  arbitrate  ?  IsTot  our  neighbor,  for  he  knows 
we  are  both  wrong ;  nor  yet  our  neighbor's  neighbor,  for  he  is 
no  more  qualified  to  see  through  another's  eyes  than  are  you 
or  am  I.  In  very  truth  arbitration  is  impossible ;  we  can  but 
have  charity  one  for  another. 

To-night,  as  I  call  your  attention  to  some  beliefs  that  are  to 
me  fallacious,  I  am  throAving  myself  upon  your  charity,  just  as 

*  Eead  at  the  annual  dinner  of  the  Hahnemann  Club,  of  Philadelphia,  Pa., 
April  12,  1898. 
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you  would  have  a  right  to  appeal  to  the  charity  of  your  fellows 
were  you  in  my  position. 

The  first  fallacy  which  strikes  my  fancy  to  present  is  the 
present  practicability  of  the  "  totality-of-symptoms  "  idea.  "  The 
totality  of  the  symptoms  must  be  the  sole  indication  to  direct 
us  to  the  choice  of  a  remedy  " — theoretically.  The  assertion  can- 
not be  applied  in  practice.  Why  ?  Because  it  is  not  possible 
to  possess  ourselves  of  all  the  pathology  and  all  the  objective 
and  subjective  symptomatology  of  the  patient,  and  to  this  pict- 
ure apph'  a  drug  which  has  been  known  to  produce  in  the 
healthy  experimenter  a  similar  condition  in  all  its  minutest  de- 
tails, its  minutest  details.  Mark  this  fact:  There  are  ^r'o  total- 
ities to  be  secured,  not  one.  AYe  may  make  application  of  an 
approximate  similimum,  but  no  man  has  yet  intelligently,  with 
scientific  prevision,  applied  the  perfect  similimum,  and  until 
this  is  done  the  totality  idea  will  remain  but  a  beautiful  theory, 
an  ideal  to  be  attempted,  but  not  a  demonstrable  fact. 

It  is  a  fallacy  to  imagine  that  all  the  sins  of  the  fathers  are 
TOited  upon  the  children  unto  the  third  and  fourth  generations; 
sometimes  hydrargyrum  obliterates  all  signs  before  the  arrival 
of  even  the  second  generation. 

It  is  fallacious  to  assume  that  we  can  obtain  a  correct  idea  of 
the  pathogenesis  of  a  drug  by  proving  on  an  approximately 
healthy  experimenter — unless  that  prover  be  subjected  to  a 
thorough  physical  examination,  and  also  keep  a  detailed  health 
record  for  a  reasonable  time  prior  to  the  proving. 

It  is  a  fallacy  that  drugs  always  produce  aggravations  when 
given  in  material  doses,  even  when  indicated  homoeopathically. 

It  is  a  fallacy  for  a  man  of  one  idea  to  think  he  can  de- 
velop ^rt^  ideas  at  the  same  time;  he  may  make  a  success  of 
one  of  the  ideas,  but  the  other  four  will  be  failures.  One  may 
know  somethinsr  about  evervthins;  and  evervthins;  about  some 
one  thing,  but  it  is  fallacious  to  imagine  one  can  know  every- 
thino;  about  evervthino;. 

It  is  a  fallacy  that  drugs  contain  a  dynamis,  unless  we  in- 
clude chemical  compounds — dynamite  for  example. 

It  is  a  fallacy  that  drugs  act ;  no  drug  has  yet  caused  an  effect 
upon  a  cadaver ;  it  is  the  living  organism  that  acts. 

It  is  a  fallacy  to  consider  the  present  system  of  medical  ex- 
amining boards   a   success;   the   qualifications  of  the   student 
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should  be  known  before  his  alma  mater  gives  tlie  degree,  and  he 
should  not  be  held  responsible  for  his  foster-mother's  short- 
comings. The  State  Medical  Examining  Board  holds  the  gradu- 
ate responsible  for  the  defects  of  his  college,  and  may  grant 
him  the  right  to  practice  medicine  in  one  State  only;  the  Na- 
tional Board  of  College  Inspectors  would  hold  the  college  respon- 
sible for  its  own  defects  and  grant  the  graduate  the  right  to 
practice  in  erery  State  in  the  Union.  Let  us  ask  the  American 
Institute  of  Homoeopathy  to  use  its  persuasive  powers  with  the 
Government  for  the  establishment  of  this  just  system  of  medical 
legislation. 

It  is  fallacious  for  an  editor  to  think  his  readers  consider  him 
a  great  man  because  he  is  continually  finding  fault  with  his  bet- 
ters; a  rational  critic  and  a  querulous  fault-finder  are  not  the 
same. 

It  is  a  fallacy  that  alternation  means  damnation ;  it  simply 
means  ignorance ;  and  the  man  who  does  the  criticising  should 
first  give  us  a  more  reliable  materia  medica,  and  also  be  sure 
he  has  no  pet  therapeutic  sin  of  his  own. 

It  is  a  fallacy  to  assert  that  the  30th  dilution  will  inevitably 
produce  pathogenetic  results.  First  consider  the  Thuringian 
provers,  the  Mihvaukee  Test,  Dr.  T.  F.  Allen's  experiments, 
besides  making  a  few  tests,  before  becoming  dogmatic. 

It  is  a  fallacy  to  suppose  that  because  a  30th  dilution  will 
make  the  sick  well,  it  will  make  the  well  sick. 

It  is  a  fallacy  to  imagine  the  average  man  is  trying  to  con- 
vince you  of  truth;  he  is  merely  trying  to  win  you  to  his  way 
of  thinking. 

It  is  a  fallacy  to  regard  apis  as  homoeopathic  to  corneal 
ulceration ;  it  was  the  sting  of  the  wasp  that  produced  this 
condition,  which  is  sometimes  credited  to  apis  by  symptoma- 
tologists. 

It  is  a  fallacy  to  think  one  can  understand  a  drug  and  its 
therapeutic  possibilities  by  memorizing  symptom-cards. 

It  is  fallacious  to  assert  that  it  is  the  "  depth  of  stupidity  to 
make  our  ^ve  senses  the  measure  of  existence."  Many  persons 
apparently  believe  there  is  some  other  channel  through  which 
we  gain  information  than  our  special  senses.  The  idea  is 
mere  assumption.  What  appears  to  be  a  different  source  and 
a  higher   channel  for  acquiring  knowledge  is  the  result  of  the 
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process  through  which  the  mind  puts  the  information  gained 
through  the  special  senses. 

Deprive  a  neonatorum  of  the  functioning  of  its  organs  of 
special  sense  and  it  will  never  give  evidence  of  even  the  most 
rudimentary  intelligence.  Without  the  usually  accepted  special 
senses,  this  assumed  higher  sense  never  shows  signs  of  existence. 
The  functioning  of  this  higher  sense  is  a  process  of  synthesis 
from  which  machines  are  made,  books  and  poems  are  written, 
statues  are  carved,  abstract  problems  evolved,  and  the  highest 
thought  and  aspirations  of  the  human  race  take  voice.  It  is 
this  ability  to  thus  utilize  the  experiences  that  reach  us — the 
Ego — through  our  special-sense  avenues,  by  which  we  can  hew 
out  new^  lines  of  thought,  cut  channels  which  bear  no  traceable 
resemblance  to  the  avenues  through  which  the  elements  of  our 
fundamental  knowledge  are  received.  We  may  give  out 
knowledge,  ideas  which  have  passed  through  these  channels 
within  our  individual  domain  of  thought  (the  possession  of 
which  individual  domain  of  thought  makes  each  of  us  the 
centre  of  the  universe),  but  we  can  receive  nothing  that  does 
not  enter  our  consciousness  through  one  or  more  of  our  special 
senses. 

It  is  fallacious  to  imagine  that  original  work,  either  in  sci- 
ence or  in  art,  can  best  be  done  by  bodies  of  men,  by  companies 
and  syndicates.  Military  movements  and  commercial  enter- 
prises best  succeed  by  the  combined  efforts  of  individuals; 
*'  in  union  is  strength  "  is  applicable  to  governments,  and  to 
all  w^ork  that  requires  large  amounts  of  force,  weight  or  mate- 
rial quantity,  or  money ;  but  in  the  work  and  developments 
of  art  and  in  the  discoveries  of  science,  quantity  has  no  place.  It 
is  the  single  mind,  with  its  keen,  discriminating  skill,  its  accurate 
training,  its  fine  individualized  technique  that  science  and  art 
demand.  We  need  an  accurate  materia  medica,  but  we  should 
not  expect  it  to  come  from  the  multitude,  nor  from  the  com- 
bined efforts  of  an  organized  body ;  it  must  be  a  work  of  art 
based  upon  the  principles  of  science,  and  the  interpretation  of 
the  ideal  will  come  through  the  brains  of  individual  workers, 
men  of  thought  and  of  ideals,  who  are  true  to  these  ideals,  and 
who  cannot  be  moved  by  the  plaudits  of  the  multitude,  nor  in- 
timidated by  the  raging  of  the  nations. 

It  is  a  fallacy  to  consider  every  modern  claimant  to  medical 
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fame  as  s^reater  than  Samuel  Hahnemann.  Hahnemann  was 
one  of  the  greatest  speeulative  philosophers  of  his  time,  one  of 
the  most  practieal  psychologists,  one  of  the  profoundest 
thinkers  and  the  greatest  physician.  The  results  of  his  work 
will  live  for  all  time.  In  the  near  future  may  his  grave  have 
a  litting  monument,  and  our  profession's  tribute  to  his  memory 
soon  rear  its  artistic  head  in  our  nation's  Capital. 


A  CASE  OF  HEPATIC  ABSCESS  DUE  TO  AN  APPENDICITIS ;  WITH  IL- 
LUSTRATIONS AND  A  SERIES  OF  MICROSCOPIC  SLIDES. 

BY  CHARLES  BECKEK,  M.D.,  PHILADELPHIA. 

(Read  before  the  Saturday  Night  Club  of  Microscopists,  December  11, 1897.) 

Abscess  of  the  liver  as  a  primary  affection  is  rare  in  this 
climate,  being  almost  invariably  secondary  to  a  septic  inflam- 
mation in  another  part  of  the  hody,  most  frequently  in  the 
gastro-intestinal  tract,  infection  taking  place  through  the  lym- 
phatics and  portal  veins. 

The  case  reported  here  is  interesting,  from  the  fact  that  the 
cause  was  apparently  an  appendicitis,  induced  by  a  pin,  w^hich 
was  found  post-mortem.  The  pin  entered  the  appendix  from 
the  bowel,  and  perforated  the  appendix  at  its  free  end,  making 
in  this  way  a  channel  of  infection  from  the  bowel  into  the  peri- 
toneal cavity.  Another  curious  feature  of  the  case  is  that  at 
no  time  did  the  patient  exhibit  any  symptoms  of  having  an  ap- 
pendicitis— that  is,  in  having  pain  in  the  right  iliac  fossa,  or  at 
McBurney's  point. 

The  history  of  the  case  is  as  follows: 

Mrs.  C,  8et.  41  years,  white,  married,  sent  for  me  to  see  her 
on  March  8,  1897.  She  complained  of  headache,  backache  and 
chilliness.  These  symptoms  had  existed  for  several  days.  She 
accounted  for  them  by  just  having  passed  her  menstrual  period, 
at  w^hich  time  she  w^as  accustomed  to  sufl[er  in  this  manner. 
"W^hile  talking  to  her  at  my  first  visit,  she  was  taken  with  a  se- 
vere rigor,  which  lasted  possibly  an  hour.  This  was  followed 
by  nausea  and  severe  headache.  Her  temperature  rose  to  100° 
F.,  whereas  it  was  normal  before  the  chill. 
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On  mj  visit  the  next  day,  the  9th,  her  condition  was  about 
the  same.  She  had  had  no  repetition  of  the  chill.  Her  tem- 
perature in  the  morning  was  100°,  in  the  evening  101°.  The 
physical  examination  at  this  time  revealed  all  the  organs  to  be 
normal  except  the  spleen,  which  was  enlarged. 

For  the  next  week  her  temperature  gradually  rose  in  the 
evening,  with  morning  remissions.  The  bowels  began  to  get 
loose,  tongue  dry  and  cracked,  and  slight  delirium.  At  this 
time  the  case  was  thought  to  be  one  of  typhoid  fever  in 
the  second  week  of  its  course.  Everything  seemed  to  indicate 
this,  except  the  non-appearance  of  the  eruption.  Xo  stress  was 
laid  upon  this,  as  it  is  well  known  in  some  cases  the  eruption 
is  absent. 

When  seeing  her  on  the  evening  of  the  15th  I  was  informed 
by  the  nurse  that  the  patient  had  had  a  chill  during  the  after- 
noon, and  had  been  restless  all  day.  On  taking  her  tempera- 
ture, the  thermometer  showed  it  to  be  105°.  She  was  delirious, 
and  had  considerable  nausea;  the  latter  symptom  had  returned 
after  being  absent  for  a  week. 

On  the  16th  her  temperature  in  the  morning  was  normal. 
A  new  symptom  was  the  development  of  a  painful  spot  about 
two  inches  below  the  ensiform  cartilage,  where  there  was  great 
sensitiveness  to  pressure. 

This  sudden  fall  in  the  temperature,  in  combination  with  the 
chill  the  day  before,  made  me  suspect  that  I  was  in  error  in 
my  diagnosis  of  typhoid  fever,  or  that  there  was  a  complica- 
tion. On  examining  her  abdomen,  I  found  that  the  liver, 
which  had  previously  only  reached  the  edge  of  the  last  rib, 
now  extended  to  about  one  inch  below  the  margin  of  the  ribs. 

On  the  17th  she  had  a  chill  at  5  p.m.;  temperature  in  the 
morning,  99°;  evening,  104°;  liver  dullness  increased;  had 
beating  pain  in  the  liver ;  nausea  marked ;  bowels  loose,  brown 
in  color  and  mixed  with  bile. 

On  the  18th  temperature  was  normal  all  day.  Liver  dull- 
ness still  increasing.  Every  other  day  thereafter  she  had  a 
chill  between  3  and  6  p.m. 

A  diagnosis  of  abscess  of  the  liver  was  made  from  the  en- 
larged condition  of  the  liver,  the  character  of  the  pain,  and  the 
irregular  temperature.  The  case  at  this  time  was  seen  by  Drs. 
A.  M..  Barnes  and  Theodore  J.  Gramm  for  their  opinion  as  to 
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the  diagnosis  and  a  possibility  of  operating.  They  concurred 
in  the  diagnosis,  but  the  patient's  condition  did  not  admit  of 
much  hope  for  an  operation. 

At  our  conference  the  question  was  considered  whether  the 
case  might  be  one  of  intermittent  fever.  This  was  thought  of 
on  account  of  the  regularity  of  the  chills  and  the  enlarged 
condition  of  the  liver.  Again,  could  it  not  be  a  case  of  mixed 
infection,  that  is,  of  typhoid  and  intermittent  fever,  similar  to 
cases  shown  by  Dr.  J.  M.  DaCosta  at  the  Pennsylvania  Hospital 
Clinics  last  year,  and  reported  in  Vol.  ii.,  page  98,  of  the  ///- 
ternational  Clinics  for  1897  ?  But  subsequent  examinations 
proved  that  these  suppositions  could  not  be  entertained,  as  will 
be  shown  later. 

The  liver  dullness  gradually  increased  until  it  extended  down 
to  the  umbilicus  and  up  to  the  nipple  line.  The  patient  finally 
succumbed  to  a  general  septicaemia  on  the  28tli  of  March,  or 
the  twentieth  day  of  her  illness. 

During  the  course  of  the  disease  the  urine,  blood  and  faeces 
were  examined,  with  the  following  results  :  The  urine  was  ex- 
amined several  times.  It  had  specific  gravity  ranging  from 
1016  to  1024;  albumin  was  constantly  present,  but  in  small 
quantities ;  sugar  and  bile  w^ere  at  no  time  present.  The  mi- 
croscope revealed  granular  and  hyaline  casts,  degenerated 
epithelium,  and,  late  in  the  course  of  the  disease,  pus.  The 
blood  was  examined  for  plasmodium-malarise,  but  this  could 
not  be  detected. 

The  feeces  were  examined  for  the  amoeba  colli  and  the  bacil- 
lus of  typhoid,  but  the  examination  proved  to  be  negative. 

Post-Mortem. — Body  emaciated,  pale,  sallow  appearance,  but 
not  jaundiced;  and  here  may  be  mentioned  that  at  no  time 
during  the  patient's  illness  was  there  any  appearance  of  such. 
On  opening  the  abdomen,  the  liver  was  seen  to  fill  the  entire 
right  side  down  to  the  umbilicus.  It  was  paler  than  normal  in 
color.  In  trying  to  lift  it  out  it  was  found  to  be  adherent  to 
the  diaphragm,  and  in  breaking  up  these  adhesions  an  abscess 
cavity  was  opened,  giving  exit  to  about  one  litre  of  fetid  yel- 
low pus  and  gas.  This  cavity  was  formed  by  the  whole  upper 
lobe  of  the  liver,  and  at  no  place  was  its  wall  over  3  cm.  in 
thickness.  The  upper  surface  of  the  abscess  cavity  was  formed 
by  capsule  of  the  liver  and  the  diaphragm,  firm  union  having 
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taken  place.  On  cutting  into  the  other  lobes,  small  foci  of  sup- 
puration were  seen. 

The  spleen  was  enlarged ;  on  section  it  showed  no  change, 
except  being  very  hyperjemic. 

The  kidneys  were  enlarged,  capsule  free.  On  section  they 
showed  they  had  undergone  advanced  parenchemitis  degenera- 
tion, and  had  several  metastatic  abscesses  in  them.  This  fact 
accounted  for  the  pus  found  late  in  the  urine. 

The  bowels  were  traced  in  the  hope  of  finding  ulceration, 
having  in  mind  the  original  thought  of  typhoid  fever,  but  no 
lesion  could  be  found.  In  following  along  the  bowel,  we 
reached  the  appendix,  which  was  adherent  to  the  round  liga- 
ment of  the  uterus  on  the  right  side,  and  from  it  a  jpin  ]3ro- 
truded.  On  removing  the  appendix  it  was  found  to  be  gan- 
grenous at  its  point  of  attachment  with  the  round  ligament. 


The  pin  measured  about  3  cm.  in  length,  was  corroded,  its 
point  protruded  into  the  peritoneal  cavity,  as  illustrated  in  the 
photograph. 

The  appendix  was  filled  with  pus,  and  the  opening  into  the 
bowel  was  not  occluded.  The  condition  of  the  appendix,  just 
described,  seemed  to  solve  the  cause  of  the  abscess  in  the  liver, 
from  a  pathological  point  of  view,  viz.,  a  subacute  attack  of 
appendicitis  with  ulceration  and  perforation,  secondary  infec- 
tion into  the  liver  from  the  portal  circulation,  and  lymphatics. 

The  question  arises  here :  Why  were  there  no  local  mani- 
festations of  this  lesion  during  life  ? 

Microscopic  Examination  of  Liver,  Spleen,  Kidneys  and 

Appendix. 

In  the  liver  there  was  a  fatty  and  round-cell  infiltration; 
small  foci  through  the  section  showed  beginning  suppuration. 
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Kidneys. — Parencliemitis  inflammation  marked  ;  slight  inter- 
stitial changes ;  tubules  filled  with  granular,  epithelial  and 
small  hyaline  casts. 

AjypemUx. — Xarrowing  of  the  lumen;  round-cell  infiltration 
in  the  mucosa  and  submucosa. 

The  microscopic  slides  thus  briefly  described  are  herewith 
submitted  for  your  inspection.  I  take  pleasure  in  acknowledg- 
ing the  kindness  of  Dr.  Tlieodore  J.  Gramm  for  allowing  me 
the  use  of  his  laboratory  for  making  the  necessary  examina- 
tions for  this  case. 

The  therapeutic  treatment  of  the  case  consisted  in  the  ad- 
ministration, at  first,  of  gels.,  bry.,  rhus;  later,  arsenicum,  he- 
par  and  lach.  Before  each  chill  quinine  was  given,  but  did  not 
seem  to  have  any  eftect,  which  is  understood  now  since  the 
cause  is  known. 


GENERAL  PARESIS. 

BY   C.    SPENCER   KINNEY,    M.D.,  MIDDLETOWN,    N.  Y. 
First  Assistant  Physician  Middletown  State  Homoeopathic  Hospital. 

Gexeral  paresis  is  a  progressive  degenerative  brain  disease 
that  ultimately  destroys  the  integrity  of  every  tissue  in  the 
body.  The  mental  symptoms  may  temporarily  assume  those 
of  any  form  of  insanity.  The  physical  signs  are  those  mani- 
fested in  paralytic  aftections,  the  first  of  these  symptoms  gen- 
erally showing  in  the  speech.  Apoplectiform  attacks  may 
occur  at  intervals,  and  death  ultimately  result  from  apoplexy 
or  exhaustion. 

We  naturally  dread  the  advent  of  general  paresis  in  a  friend, 
and  would  rather  consider  ourselves  at  fault  in  our  diagnosis 
than  to  be  too  hasty  in  pronouncing  his  doom ;  for  if  he  have 
paresis,  doom  it  must  be  considered,  as  we  know  of  no  cure 
for  the  disease. 

The  material  from  which  this  disease  claims  its  victims  is 
the  most  active  in  the  human  hive.  They  represent  the  bread- 
winning  portion  of  the  community.  Without  the  heredity 
that  possesses  the  actual  taint  of  insanity,  they  yet  have  a 
nervous  predisposition    that  gives  way  when    subjected  to  a 
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steady  strain  of  worry  and  emotional  excitement.  The  sub- 
jects for  paresis  are  generally  too  ambitious  for  the  amount  of 
physical  and  nervous  energy  that  they  possess.  They  have 
qualities  of  mind  that  achieve  success,  so  long  as  they  are  not 
hurried,  and  have  sufficient  time  to  recuperate  from  their 
eftbrts.  "When,  however,  an  unexpected  strain  comes,  or  they 
doubt  the  outcome  of  an  enterprise  in  which  they  may  be  en- 
gaged, then  worry  and  sleeplessness  get  in  their  work,  and 
paresis  claims  her  own.  By  many,  syphilis  is  believed  to  be 
one  of  the  most  frequent  causes  of  general  paresis.  My  expe- 
rience has  not  confirmed  this.  Many  paretics  whom  I  have 
seen  have  had  syphilis,  but  many  more  have  not.  In  this,  as 
in  many  other  departments  of  statistical  research,  much  depends 
on  the  locality  in  which  the  statistics  are  obtained. 

In  the  earlier  stage  of  this  disease  there  is,  as  a  rule,  an 
element  of  depression  running  through  the  individual's  mental 
moods.  This  may  be  pronounced  or  not,  depending  upon  his 
ability  to  throw  care  aside.  The  growing  inability  to  exert 
himself  without  unusual  physical  or  mental  fatigue,  the  lapses 
of  memory,  the  painful  consciousness  of  a  weakened  mental 
grasp  upon  subjects  with  which  he  has  long  been  familiar,  add 
to  his  depression,  and  give  to  him  a  nameless  fear  that  may 
find  occasional  utterance  to  his  immediate  associates.  His 
moods  become  variable,  irritability  is  increased,  the  acuteness 
of  his  senses  is  lessened,  there  is  frontal  headache,  vertigo, 
muscular  tremor,  and  inco-ordination  that  is  shown  in  attempt- 
ing and  failing  to  do  manual  work  requiring  precision  that 
when  in  health  was  easy  for  him  to  accomplish.  The  pupils 
respond  sluggishly  to  light,  and  are  usually  contracted,  but 
may  be  dilated,  unequal  or  irregular  in  their  size.  His  speech 
may  at  times  falter  when  under  excitement,  and  he  may  stam- 
mer and  stutter  to  an  unusual  extent.  All  these  symptoms 
may  present  themselves  before  any  marked  mental  change  at- 
tracts the  attention  of  his  friends.  There  is,  in  my  opinion, 
no  one  set  of  symptoms  that  can  be  considered  as  forerunners 
of  paresis.  They  vary  in  time  of  occurrence  with  the  degree 
of  weakness  of  the  part  afilicted.  With  some  it  may  be  mus- 
cular inco-ordination,  that  manifests  itself  in  action,  walk, 
speech,  or  pupils,  while  in  another  the  mental  s^Tnptoms  at- 
tract attention. 
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The  change  in  the  disposition  is  frequently  attrihiited  to 
something  besides  disease,  and  may  show  itself  in  an  increase 
of  irritability,  restlessness,  unreasonableness  in  everyday  mat- 
ters, a  blunted  moral  perception  that  is  at  variance  with  previ- 
ous conduct  and  thought,  with  a  diminished  appreciation  of 
family  ties,  an  increase  of  sexual  desire,  carelessness  of  person, 
and  impaired  memory,  reason  and  judgment.  He  is  inconsist- 
ent, as  shown  in  actions,  purchases  and  plans;  the  common 
rights  of  property  are  ignored,  and  self,  blind,  demented,  rest- 
less and  reckless,  becomes  involved  in  all  his  deeds.  As  the 
disease  progresses  the  physical  and  mental  symptoms  become 
more  pronounced,  until  the  character  of  the  disease  is  first  fully 
recognized  after  the  patient  has  committed  some  overt  act  that 
attracts  attention  to  his  mental  state.  When  this  has  taken 
place,  the  relatives  and  friends  of  the  patient  willingly  assist 
in  furnishing  data  of  the  first  changes  they  noticed  in  his 
method  of  acting,  living  and  speaking,  and  of  the  complaints 
of  ill-feeling  that  at  rare  intervals  the  patient  had  uttered.  In 
this  way  alone  is  it  possible  to  obtain  a  fairly  complete  history 
of  the  manner  in  which  the  disease  began  and  progressed. 

The  duration  and  characteristics  of  the  prodromal  stage  va- 
ries with  the  degree  of  inherited  resistance.  In  some  instances 
the  time  is  found  to  extend  six  months  or  less,  w^hile  in  many 
cases  a  year  or  two  embrace  only  the  first  stage.  Perhaps 
more  importance  should  be  attached  to  a  mental  symptom  that 
is  one  of  the  earliest  and  most  frequently  found  in  this  disease, 
— the  indifference  to  the  ties  of  kindred  and  to  the  everyday 
responsibilities  of  life.  When  this  condition  is  discovered  it 
should  emphasize  the  importance  of  all  other  existing  mental 
and  all  motor  symptoms,  for  paresis  can  only  be  diagnosed  cor- 
rectly by  taking  the  mental  and  motor  symptoms  together. 
This  mental  condition  of  indifference  is  also  a  forerunner  of 
irresponsibility.  The  exalted  ideas,  about  which  much  has 
been  said  by  writers  on  this  subject,  may  be  wanting,  but  when 
present  develop  very  rapidly.  A  suggestion  of  the  most  out- 
rageous and  visionary  scheme  is  seized  by  the  paretic,  and,  in 
his  fancy,  substantial  results  at  once  materialize  for  his  personal 
advantage.  Power  without  limit  is  claimed  by  him,  and  so 
devoid  of  reason  is  he,  that  at  this  period  he  perceives  no  in- 
consistency in  planning  to  use  untold  wealth,  when  perhaps  he 
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has  not  the  means  to  purchase  a  common  two-cent  postage 
stamp.  Free  expression  is  given  to  beliefs  and  plans  that 
wholly  lack  the  restraint  of  experience  and  judgment.  No 
matter  what  argument  is  brought  to  bear  on  him  to  show  the 
absurdity  of  his  position,  to  explain  to  him  the  intermniable 
space  existing  between  his  projected  future  and  his  wretched 
present,  a  wave  of  a  tremulous  hand,  a  stuttered  exclamation 
of  derision,  and  a  wobbly  smile  passing  hastily  over  a  demented 
face,  in  which  the  emotions  of  apprehension  and  contentment 
seem  to  be  struggling  for  the  mastery,  will  be  the  only  an- 
swer. There  is  no  forceful  continuity  of  intelligent  purpose 
left  in  him ;  a  desire  to  do  anything  or  to  go  anywhere  can  be 
quickly  changed  by  a  tactful  suggestion.  Muscular  tremu- 
lousness  increases,  the  reflexes  are  increased  at  first,  and  later 
on  they  are  lost,  ataxic  features  become  marked  in  his  walk, 
although  he  does  not  fall  on  closing  his  eyes,  as  in  locomotor 
ataxia.  Rheumatoid  and  neuralgic  pains  are  felt  at  intervals, 
but  they  are  seldom  constant.  Speech  is  broken,  and  efforts 
to  repeat  such  phrases  as  "  around  the  rugged  rock  the  ragged 
rascal  ran  "  and  "  truly  rural "  terminate  in  complete  failure. 
Judgment,  education  and  training  no  longer  control  his  appe- 
tite, as  he  will  frequently  eat  until  his  stomach  rebels.  Taste 
is  impaired,  as  shown  by  the  amount  and  character  of  the 
food  he  is  inclined  to  eat.  Acts  of  indecency  are  committed 
with  no  appreciation  of  their  impropriety.  Carelessness  of 
dress  is  added  to  the  other  symptoms,  as  if  the  amenities  of 
life  were  too  trivial  to  engross  the  time  of  one  who  has  so 
much  to  accomplish. 

Apoplectiform  attacks  are  liable  to  occur  at  any  time,  show- 
ing themselves  in  added  difiiculty  of  speaking  in  some  other 
form  of  retarded  muscular  action,  or  in  an  unusual  dullness  of 
mental  perception,  accompanied  by  contracted  and  fixed  pupil. 
The  effusion  may  extend  to  a  complete  and  fatal  apoplexy. 
Constipation  or  retention  of  the  urine,  either  one  or  both,  will 
induce  these  seizures.  Cutaneous  anaesthesia  is  complete  in 
some  cases. 

A  feature  of  the  disease  that  is  liable  to  develop  at  any  stage 
is  the  remission  of  both  physical  and  mental  symptoms.  These 
should  not  be  considered  lucid  intervals,  as  it  is  very  doubtful 
if  such  intervals  ever  occur  in  a  case  of  general  paresis.     They 
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vary  in  length,  from  a  few  hours  to  several  years,  and  illustrate 
how  vigorously  nature  endeavors  to  re-establish  a  healthy  equi- 
lil)riuni  whenever  she  has  the  slightest  opportunity.  Why 
these  remissions  take  place  is  not  known ;  their  advent  cannot 
be  foretold,  nor  their  duration  presumed  upon ;  they  may  be 
partial  or  complete  in  their  character,  and  may  enable  the  pa- 
tient to  resume  the  ordinary  cares  of  self-support  with  much 
credit  to  himself  and  with  justice  to  those  depending  upon  him. 
Under  excitement,  increased  and  unnatural  tremor  may  be 
observed.  The  affective  sentiments  remain  diminished,  but 
are  reasonably  influenced  by  relationship.  The  return  of  the 
active  symptoms  may  take  place  without  warning,  and  progress 
until  death  closes  the  account. 

We  have  not  attempted  to  divide  the  disease  into  stages,  as 
they  are  not  distinct,  and  are  purely  arbitrary-.  The  last  con- 
dition is  difiicult  to  describe.  We  have  all  seen  the  emaciation 
of  phthisis,  the  helplessness  of  the  paralytic,  and  the  dementia 
of  old  age.  Combine,  if  you  will,  the  unfortunate  character- 
istics of  them  all,  and  you  have  a  suggestion  of  the  end  of  a 
case  of  paresis,  when  apoplexy  does  not  cut  short  the  course 
of  the  disease.  In  many  cases,  when  every  other  organ  of  the 
body  seems  worn  out,  and  when  no  physical  or  mental  charac- 
teristic remains  of  the  man  that  is  not  a  ghastly  burlesque  of 
his  former  self,  his  heart  yet  beats  steadily  on  and  his  vegeta- 
tive existence  is  prolonged. 

In  several  cases  seen  by  me  in  their  beginning,  throughout 
their  course  and  at  the  end,  the  attack  began  with  melancholia, 
and  the  patients  made  what  seemed  an  excellent  recovery,  giv- 
ing no  hint  that  paresis  would  follow. 

Ataxia,  chronic  alcoholism,  epilepsy,  paralytic  affections, 
chronic  mania  and  mania  of  the  senile,  may  at  times  present 
symptoms  suggestive  of  general  paresis,  but  in  none  of  these 
diseases  do  the  physical  and  mental  symptoms  unite  to  form  a 
perfect  picture  of  paresis,  and  without  such  combination  of 
symptoms  no  diagnosis  of  paresis  should  ever  be  made. 

In  the  treatment  Ave  are  to  bear  in  mind  that  the  whole  ten- 
dency of  the  disease  is  toward  a  disintegration  of  every  tissue 
in  the  body,  and  that  the  blood  of  a  paretic  is  poor  in  quality 
and  deficient  in  amount ;  consequently  the  efforts  of  the  physi- 
cian should  be  directed  toward  correcting  these  deficiencies. 
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In  diet,  that  which  is  easily  digested  and  is  nutritious  has 
the  first  claim.  That  annoying  personal  equation  confronts  us 
which  pronounces  the  food  of  one  man  meat,  while  with  an- 
other it  pronounces  the  same  food  poison.  From  the  follow- 
ing list  the  food  of  paretics  may  be  selected : 

Soups. — Mutton,  beef,  chicken,  clam,  oyster,  and  thick 
soups. 

Fish. — Codfish,  mackerel,  haddock,  bass,  clams  and  oysters. 

Meats. — Beef,  roasted,  chopped  or  scraped;  mutton,  chicken, 
game,  eggs. 

Fats. — Butter,  salad  oil. 

Bread. — Whole  wheat,  rye,  or  rye  and  Indian,  corn-bread, 
toast. 

Vegetables  and  Fruits. — Cresses,  celery,  lettuce,  peas,  aspara- 
gus, spinach,  apples,  oranges,  grapes,  and  dried  fruit  thor- 
oughly cooked.     Baked  apples  are  with  many  a  decided  relish. 

Drink. — Pure  spring  water,  apollinaris,  or  clysmic.  Steril- 
ized milk,  freely  taken,  hot  when  possible,  is  the  most  import- 
ant of  all  drinks,  combining,  as  it  does,  the  best  qualities  of 
all  foods.  Tea  may  be  taken  freely,  Ceylon  preferred.  Coflee, 
if  taken  at  all,  should  be  without  cream.  Sugar  may  be  used 
if  desired. 

There  is  no  special  kind  of  nursing  that  is  applicable  alone 
to  a  case  of  general  paresis.  Any  treatment  that  is  sustaining 
is  to  be  considered.  Great  care  must  be  taken  that  the  patient 
does  not  exert  himself  too  much,  either  physically  or  mentally. 
Physically,  he  is  incapable  of  making  any  long-continued  mus- 
cular effort  without  danger  of  bringing  on  apoplexy,  especially 
when  the  disease  has  become  thoroughly  established.  Mental 
excitement  in  any  form  is  also  prejudicial.  Being  easily 
diverted  from  his  schemes,  it  is  easier  to  guard  a  paretic  from 
attacks  of  excitement  than  patients  who  sufier  from  mania,  or 
from  profound  depression  accompanying  melancholia.  How- 
ever, should  such  attacks  occur,  the  same  degree  of  care  must 
be  given  as  in  any  similar  condition.  The  patient  should  rest 
in  bed  from  five  to  ten  days,  and  no  physical  exertion  or  men- 
tal excitement  should  be  allowed  after  an  apoplectiform  seizure. 
The  free  use  of  sterilized  water  enemas,  to  prevent  constipa- 
tion and  its  consequent  auto-intoxication,  should  be  freely  em- 
ployed whenever  necessary.     The  bladder  should  be  irrigated 
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whenever  the  urine  is  cloudy  or  filled  with  sediment,  or  am- 
moniiical  in  its  character.  The  stomach  should  he  irri^-ated 
when  the  patient  suffers  from  catarrh  or  from  an  acid  condition, 
which  induces  fermentation  annoying  to  the  patient,  and  in 
some  instances  causing  him  to  refuse  food. 

The  drug  that  has  given  the  most  satisfaction  in  tlie  treat- 
ment of  apoplectiform  seizures  is  opium  tincture,  using  ten 
drops  in  half  a  glass  of  water,  and  giving  a  teaspoonful  every 
half-hour  or  hour,  as  the  occasion  demands.  Aconite,  first, 
affords  relief  when  the  convulsions  assume  the  status  epilepti- 
cus.  Arnica  has  been  used  with  benefit  when  the  patient  is 
recovering  from  the  attacks.  Arsenicum  is  especially  indicated 
during  the  stage  of  emaciation.  For  the  periods  of  exaltation, 
belladonna,  hyoscyamus,  platina  and  stramonium  have  been 
used,  perhaps,  more  frequently  than  others,  although  the  char- 
acter of  the  delusions  and  the  condition  of  the  patient  render 
it  impossible  to  give  a  satisfactory^  list  of  drugs  called  for 
during  the  course  of  the  disease. 

Twenty  years  ago  it  was  the  practice  in  this  hospital  to  keep 
the  cases  of  general  paresis  up  and  dressed  as  long  as  possible, 
believing  that  by  so  doing  we  added  to  their  comfort,  prevented 
bed-sores,  and  prolonged  their  lives.  After  several  years'  trial 
and  observation  we  became  convinced  that  this  method  of  pro- 
cedure was  unjust  to  the  patients'  interests,  as  it  did  not  enable 
them  to  receive  the  degree  of  medical  care  and  the  attention 
of  trained  nurses  that  was  theirs  by  right  while  in  a  hospital. 
During  the  past  seventeen  years  improvements  in  the  care  of 
these  patients  have  been  made  along  the  lines  of  the  "  Hospital 
Idea,"  as  described  in  1890  by  Dr.  Selden  H.  Talcott,  the  key- 
note of  which,  in  practice,  is  a  close  individualization  of  the 
patients'  needs. 

Electricity  has  not  been  of  service  in  the  treatment  of  general 
paresis,  and  its  use  is  contraindicated. 

It  is  impossible  to  say  that  any  one  variety  of  bath  is  superior 
to  another,  for  where  one  patient  may  be  benefited  by  a  spray- 
bath,  another  fails  to  receive  benefit,  but  does  well  with  an 
alcohol  bath.  A  wet-sheet  pack,  when  the  patient  is  strong 
and  excited  and  sufiers  from  insomnia,  is  of  marked  advantage 
in  many  cases.  But  whatever  form  of  bath  is  employed,  unless 
reaction  follows,  it  should  not  be  repeated.     It  is  necessary  to 
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keep  the  pores  of  the  skin  free  and  clear,  in  order  to  promote 
as  much  elimination  as  possible,  but  the  character  of  the  bath 
should  depend  upon  the  strength  of  the  patient,  and  here  a 
close  individualization  is  necessary. 

The  pathology  of  general  paresis  is  more  marked  in  the 
appearance  of  the  brain  than  that  of  any  other  form  of  in- 
sanity. Dr.  Powelson  has  kindly  furnished  me  the  following 
report  of  a  post-mortem  examination  made  during  the  past 
month  : 

Case  jN'o.  4370.— Admitted  March  22,  1895.  Died  January 
12,  1898.  Male;  white;  age  42;  single;  no  history  of  heredity ; 
history  of  syphilis  and  masturbation  of  long  standing. 

Tlie  integument  of  the  head  was  slightly  thickened.  Occipito- 
frontalis  muscle  well  developed.  Small  bony  excrescences  were 
observed  here  and  there  over  the  entire  surface  of  the  brain. 
The  tables  were  greatly  thickened  throughout  their  entirety, 
being  especially  well  marked  in  the  parietal  and  occipital  re- 
gions, where  they  measured  one-half  inch  in  thickness.  The 
pia  mater  was  found  to  be  very  vascular,  and  adherent  in  spots 
to  the  cortex  over  the  frontal  and  parietal  lobes,  and  when  torn 
away  left  an  abraded  surface.  The  dura  mater  was  the  seat  of 
a  general  ecch^^moses,  particularly  noticeable  in  the  parietal  re- 
gion, where  it  extended  through  the  membrane,  staining  the 
pacchionian  depression.  The  brain  itself  was  considerably 
atrophied,  and,  notwithstanding  its  general  oedematous  condi- 
tion, weighed  but  thirty-seven  ounces.  The  serous  infiltration 
was  universally  distributed,  being  most  pronounced  in  the 
middle  lobes,  where  the  lateral  ventricles  were  found  distended 
with  the  fluid,  and  this  amounted  to  ten  ounces.  The  choroid 
plexes  were  clearly  marked,  and  appeared  to  be  in  a  state  of 
passive  congestion.  At  different  places  throughout  the  brain- 
substance  portions  of  disorganized  and  broken-down  tissue 
were  observed.     No  further  examination  made. 

Statistics  in  reference  to  paresis  are  misleading,  o^^dng  to  the 
fact  that  cases  of  senile  dementia  in  the  excited  stage  have 
been  classed  as  paresis.  T\^hile  general  paresis  rarely  shows 
itself  before  twenty  years  of  age,  it  is  extremely  rare  at  sixty, 
and  very  unlikely  to  occur  after  sixty-five.  The  following  table 
will  show  the  number  of  cases  of  general  paresis  reported  by 
eleven  State  hospitals  from  October  1,  1888,  to  September  80, 
1896. 


Men. 

Women. 

Total. 

20,588 

18,781 

39,3G9 

3,550 

3,443 

G,993 

G,210 

5,541 

11,751 

1,620 

2GG 

1,886 

13.79 

2.25 

16.03 

9,G85 

10,352 

20,037 

8.08 

1.33 

9.41 
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Whole  number  insane  juiniitted  (lurin<i;  the  period. 
Number  discharged  recovered,  .... 
Number  discharged  dead,  ..... 
Died  from  general  paresis,  .... 

Percentage  of  deaths  from  general  paresis,  based 

on  whole  number  of  deaths,  .... 
Whole  number  of  insane  in  the  eleven  hospitals, 

September  30,  1896, 

Percentage  of  deatlis  from  general  paresis,  based 

on  whole  number  of  insane  resident, 

No.  4345  was  admitted  to  the  Middletown  State  Homoeo- 
pathic Hospital  March  6,  1895.  He  was  47  years  of  age;  mar- 
ried; nativity,  England;  came  of  a  family  of  three  children, 
all  now  living ;  father  died  at  fifty-five  years  of  age  from  brain 
fever  induced  by  U^orry;  mother  died  from  cholera  when  pa- 
tient was  a  year  old ;  maternal  uncle  insane ;  brother  intem- 
perate ;  the  patient  resembled  his  mother  physically ;  twice 
married ;  had  one  child  by  his  first  wife,  that  died  of  convul- 
sions when  nine  months  of  age;  patient  healthy  when  young; 
in  early  life  no  injuries;  was  a  good  student  up  to  fifteen  years 
of  age,  when  he  went  into  an  office  as  clerk ;  at  twenty  years 
of  age  emigrated  to  the  United  States ;  he  became  a  commer- 
cial traveller  for  the  next  seven  years  of  his  life,  and  then  went 
into  business  for  himself,  and  continued  therein  up  to  his  last 
sickness.  During  the  previous  two  years  his  business  ventures 
proved  unsuccessful,  owing  to  the  failure  of  several  firms  with 
whom  he  had  large  contracts.  The  fulfilment  of  these  con- 
tracts placed  him  at  considerable  expense,  and  being  unable  to 
collect  money  that  was  due  him  he  was  caused  a  great  deal  of 
anxiety  and  worry.  There  is  no  history  of  excesses  or  of  any 
specific  disease.  The  patient  was  married  at  the  age  of  twenty- 
nine  to  his  first  wife,  who  lived  ten  years.  She  is  said  to  have 
been  a  talented,  brilliant  and  beautiful  woman,  who  had  been 
on  the  stage,  and  he  was  devoted  to  her.  Soon  after  marriage 
she  developed  a  fondness  for  morphine  that  she  was  unable  to 
give  up  till  death,  which  resulted  from  cardiac  embolism.  His 
wife's  death  aftected  him  greatly,  and  for  several  months  mel- 
ancholy was  averted  only  through  the  kindness  and  care  of  his 
friends.  Five  vears  later  he  married  a£:ain,  a  woman  older 
than  himself.  During  the  previous  ten  years  he  had  dyspepsia 
for  a  week,  also  a  few  colds,  and  some  difficulty  with  his  kid- 
voL.  XXXIII. — 28 
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neys,  the  character  of  the  latter  trouble  being  unknown.  He 
lived  extremely  well ;  had  choice  wines  for  dinner  daily,  but 
never  drank  to  excess.  For  over  a  year  previous  to  the  out- 
break of  the  attack  his  moods  were  variable,  and  changed  with- 
out cause;  complained  of  headache;  was  irritable  to  a  marked 
degree ;  cross  in  speech  ;  unreasonable  about  everything.  Pre- 
viously he  had  been  courteous  in  manner  and  elevated  in  moral 
tone.  He  became  careless  about  his  clothing,  about  which  he 
had  previously  been  markedly  fastidious.  This  state  of  affairs 
continued  for  a  year  with  no  thought  that  his  condition  was 
serious  until  nine  weeks  ago.  After  attending  a  ball  he  began 
vomiting,  and  was  unable  to  retain  his  food  for  the  next  week 
or  two.  Physicians  were  called,  and  his  case  was  diagnosed 
locomotor  ataxia.  He  was  .then  sent  to  a  private  institution, 
where  he  remained  until  he  came  here.  Physically  he  ap- 
peared strong,  especially  during  excitement,  but  was  easily 
fatigued. 

On  admission  to  the  hospital  the  patient  weighed  155  pounds ; 
height,  5  feet  11  inches;  losing  flesh;  somewhat  anaemic;  tem- 
perature 99 ;  pulse  72,  regular  but  small ;  respiration  20 ; 
tongue  tremulous,  coated  dirty  white  at  base  ;  pupils  dilated  and 
sluggish ;  patella  reflexes  lessened ;  slightly  ataxic ;  >did  not  per- 
spire freely ;  skin  dry ;  drank  more  water  than  usual ;  was  con- 
stipated ;  urine,  color  yellowish ;  reaction,  acid ;  specific  gravity, 
1023;  phosphates  increased;  heart,  lungs  and  abdominal  or- 
gans healthy;  stomach  dilated  with  gases;  slept  poorly  for 
some  weeks ;  was  then  sleeping  well ;  talked  seriously  only  in 
answering  direct  questions;  memory  good;  mood  exalted; 
mental  state  imaginative,  unreasonable,  unstable,  illogical,  and 
he  possessed  the  most  implicit  credulity  in  all  his  mental  im- 
pressions; could  not  talk  long  on  one  subject;  easily  confused; 
aftections  lessened;  had  delusions  and  hallucinations;  delu- 
sions were  unsystematized,  and  his  entrance  to  the  hospital  ap- 
parently^ suggested  the  following  scheme  : 

He  and  a  wealthy  patient  would  form  a  stock  company  with 
shares  of  one  million  dollars  each,  for  the  purpose  of  establish- 
ino;  a  club,  the  initiation  fee  to  be  fifteen  hundred  dollars,  but  a 
few  friends  to  be  admitted  for  two  hundred  and  fifty  dollars ; 
all  the  crowned  heads  to  be  invited  to  join,  but  the  fee  would 
be  raised  for  them.     After  a  year  the  stock  would  be  put  on  the 
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market.  Tlie  club  would  purchiise  ten  thousand  acres  of  land 
up  in  Maine  or  Canada,  have  all  the  flowers  of  California,  and 
if  the  weather  became  too  cold  the  entire  park  would  be  enclosed 
in  glass.  In  this  park  he  would  have  duplicates  of  all  the 
famous  cathedrals  of  Europe,  the  originals  of  the  monuments, 
but  none  of  the  bones ;  simply  the  bones  of  well-known  Ameri- 
cans. All  the  palaces  and  famous  paintings  Avould  also  be  in 
the  park;  intended  to  buy  a  railroad,  and  engines  would  then 
run  about  one  hundred  and  fifty  miles  an  hour.  A  line  of 
steamers  would  be  purchased,  and  would  make  the  trip  from 
New  York  to  Queenstown  in  twenty-five  and  one-half  hours. 
Aluminum  ships  would  be  stationed  along  the  route,  to  be  used 
for  heahh  resorts.     (Bell.  200,  3  hrs.) 

On  the  11th,  belligerent;  wants  to  fight.  17th.  Keeps  up 
the  most  exalted  delusions  along  the  lines  previously  men- 
tioned ;  no  limit  to  the  amount  of  money  he  is  able  to  control ; 
tremulousness  is  increasing;  face  growing  pale,  and  has  a  strained 
expression;  sleeping  poorly;  sphincters  relaxed;  appears  to  be 
losing  courage  and  faith  in  himself  and  his  schemes ;  is  inclined 
to  be  irrational ;  insists  that  the  doctor  must  pay  him  one  mil- 
lion dollars  a  minute  for  the  time  that  he  is  detained  in  the 
hospital,  and  sends  to  the  doctor  a  statement  of  his  indebted- 
ness to  him  in  a  tremulous,  broken,  disconnected  scrawl,  ac- 
quainting the  doctor  with  the  fact  that  the  amount  he  already 
owes  takes  up  seventeen  decimal  places. 

April  1st.  Weight,  146  pounds;  continues  to  talk  of  his 
delusions;  writes  less,  and  is  more  feeble.  17th.  Is  in  a  dazed 
condition;  washes  himself  over  and  over  again,  forgetting,  ap- 
parently, that  he  has  washed  but  a  few  moments  before ;  at 
times  does  not  know  where  he  is,  or  whether  it  is  morning  or 
evening;  cannot  remember  whether  he  has  eaten  anything  or 
not ;  throwing  things  out  of  the  window  without  cause ;  dis- 
turbing the  furniture  and  keeping  his  room  in  confusion.  On 
the  19th  believes  that  he  is  being  poisoned;  demands  his 
clothing;  thinks  that  he  is  going  to  have  visitors;  memory 
poor;  mutters  to  himself ;  wants  to  bathe  frequently ;  refuses 
to  eat;  at  times  appears  to  have  hallucinations  of  sight  and  of 
hearing ;  believes  that  he  has  telegrams  from  God  and  from 
Queen  Victoria.  This  delusion  he  mentioned  for  a  number  of 
days.     May  1st.     Weight,  125;  sexually  excited;  says  that  he 
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can  kill  a  million  of  men  in  a  minute,  and  that  he  can  breathe 
into  them  the  breath  of  life ;  talks  of  having  seen  the  throne 
of  God,  and  attempts  to  describe  it,  saying  that  it  is  made  of 
gold  studded  with  diamonds.  14th.  Says  he  went  to  Canada 
last  night,  and  that  he  caught  a  trout  weighing  ninety-two 
thousand  pounds,  which  was  filled  with  rubies.  21st.  Was 
very  noisy  in  the  forepart  of  the  night.  23d.  Xoisy  and  rest- 
less daring  the  night;  hallucinations  of  sight  and  hearing; 
talks  in  a  deep  voice,  with  no  tremor  of  tongue  or  mouth,  of 
his  plans  for  the  future ;  angry  and  fault-finding  if  not  allowed 
to  do  as  he  wishes;  profane  and  vindictive  in  his  speech;  appe- 
tite is  good.  28th.  Is  quiet,  and  acting  with  very  good  self- 
control.  June  1st.  Weight,  127  pounds;  no  especial  change. 
July  1st.  Weight,  124  pounds;  is  now  sleeping  from  five  to 
seven  hours  nightly;  talking  in  a  quiet  manner  of  w^hat  he 
proposes  to  do ;  delusions  as  grand  as  ever ;  indifferent  to 
everything  about  him ;  voice  beginning  to  fail ;  breaks  in  speak- 
ing more  frequently  than  he  did.  10th.  Heart  and  pulse  feeble ; 
walk  tottering;  weight,  122;  temperature,  OTj^q-;  pulse,  62; 
respiration,  16.  11th.  Feeling  better;  appears  stronger. 
August  1st.  Weight,  124  pounds ;  no  especial  symptoms  since 
last  entry  ;  continues  to  have  hallucinations  of  sight ;  gesticu- 
lating violently,  but  with  grace  of  action  and  method  (was  at 
one  time  a  student  of  elocution) ;  says  that  he  is  doing  it  for 
exercise ;  face  pale  and  drawn ;  expression  anxious.  Septem- 
ber 1st.  Weight,  131  pounds;  no  especial  change.  October  1st. 
Weight,  142  pounds;  very  pleasant  in  his  manner,  and  more 
careful  of  his  person;  contented,  although  apparently  having 
the  same  exalted  delusions  and  hallucinations  of  hearing; 
waves  his  hands  suddenly  about  in  the  air  without  apparent 
cause ;  seldom  speaks  unless  addressed,  w^hen  he  answers  intel- 
ligently. Xovember.  Weight,  132  pounds;  no  especial  change. 
January  1,  1896.  Weight,  142  pounds;  continues  to  sleep  from 
five  to  seven  hours  daily;  quiet  and  gentlemanly  in  his  manner. 
February  1st.  Weight,  146  pounds.  He  did  not  change  in  weight 
or  mental  condition  until  March,when  he  began  gradually  to  fail, 
and  from  that  time  on  his  condition  required  the  constant  atten- 
tion of  nurses  during  the  day,  and  occasionally  during  the  night, 
although,  as  a  rule,  his  sleep  was  very  fair.  His  strength  failed 
rapidly  toward  the  last  of  his  illness,  and  he  became  very  much 
emaciated,  and  died  May  11,  1896,  from  exhaustion. 
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URAEMIA  AND  ITS  TREATMENT. 

BY  E.  G.   COWPERTHWAIT,  M.D.,  PHILADELPHIA. 
(Read  before  the  Trousseau  Clinical  Club.) 

The  principal  function  of  the  kidneys  is  to  remove  from  the 
body  excrementitious  substances. 

It  is  well  known  that  certain  diseases  of  the  kidneys  interfere 
with  this  function,  and  that  the  waste  material  accumulates  in 
the  blood,  giving  rise  to  a  group  of  symptoms  which  lead  one 
to  believe  that  the  patient  is  suffering  from  a  form  of  toxsemia. 
To  these  morbid  phenomena,  which  affect  particular^  the 
nervous  centres,  the  name  uraemia  has  been  given.  In  spite 
of  the  implication  of  its  name,  the  pathology  of  umemia  is  still 
a  disputed  point. 

The  theory  of  its  being  due  to  the  presence  of  urea  in  the 
blood  is  maintained  by  many,  notwithstanding  that  in  many 
instances  large  amounts  of  urea  may  be  present  in  the  blood 
without  causing  ureemic  symptoms.  Frerichs  believes  that  the 
urea  itself  is  not  injurious,  but  that  it  is  converted  into  carbon- 
ate of  ammonium  through  the  action  of  a  peculiarly  organized 
ferment.  Eecently  it  has  been  suggested  that  the  ur?emic 
symptoms  are  due  to  a  poison  in  the  blood,  but  that  this  poison 
is  not  due  to  any  disturbance  of  the  function  of  the  kidney. 

The  symptoms  of  uraemia  may  appear  in  an  acute  or  chronic 
form.  Of  the  acute  symptoms,  convulsions  and  coma  are  the 
most  prominent.  The  convulsions  are  epileptiform  in  type, 
and  may  be  mistaken  for  epileptic  seizures.  The  onset  is  sud- 
den, and  the  seizures  may  follow  each  other  closely,  or  may  be 
several  hours  apart.  Coma,  as  a  rule,  exists  during  the  inter- 
vals between  the  seizures.  Coma  may  appear  as  a  primary 
symptom  without  convulsions. 

In  chronic  cases  the  convulsions  are  often  preceded  by 
headaches,  vertigo,  disturbances  of  vision  and  hearing,  gastro- 
intestinal troubles  and  mental  disorders.  The  uremic  attack 
is  often  precipitated  by  some  form  of  digestive  trouble.  In 
some  instances  I  have  known  the  symptoms  to  closely  follow 
an  attack  of  indiofestion. 
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It  is  to  the  treatment  of  uraemia  that  I  wish  to  direct  your 
special  attention.  In  the  first  place,  it  is  of  the  utmost  impor- 
tance to  ascertain  as  accurately  as  possible  the  meaning  of  the 
vague  and  ofttimes  seemingly  trivial  symptoms  which  often 
occur  in  patients  under  our  care. 

In  those  patients  who  come  to  us  complaining  of  headaches, 
vertigo,  failing  vision,  gastro-intestinal  troubles  and  sleepless- 
ness, a  careful  examination  of  the  urine  should  invariably  be 
made.  This  is  a  proceeding  which  is  ofttimes  sadly  neglected, 
a  kidney-lesion  not  being  suspected  until  a  convulsion  takes 
place.  The  examination  should  be  microscopical  as  well  as 
chemical,  chemical  tests  alone  being  inconclusive,  as  they  often 
reveal  nothing  when  a  grave  kidney-lesion  is  present. 

When  ursemic  symptoms  develop  during  the  course  of  either 
an  acute  or  chronic  nephritis,  particular  attention  should  at 
once  be  given  to  the  diet,  the  condition  of  the  skin  and  bowels. 
Animal  food  should  be  prohibited,  some  form  of  farinaceous 
food  being  used  in  its  place.  Rest  must  be  commanded,  in 
order  to  prevent  the  production  of  nitrogenous  waste-matter  by 
the  muscles.  As  the  urine  is  scanty  the  activity  of  the  skin 
and  bowels  should  be  increased,  in  order  to  relieve  the  damaged 
kidneys  as  much  as  possible.  Hot  baths  and  the  hot-air  bath 
may  be  employed  for  their  sudorific  effect.  The  bowels  should 
be  freely  opened  by  a  saline  purge  (a  5  or  so  of  the  sulphate  of 
magnesia);  or,  when  a  quicker  action  is  desired,  croton  oil  gtt.ii 
in  5i  of  olive  oil  may  be  given.  Water  (preferably  distilled) 
should  be  given  freely  from  the  first,  as  it  tends  to  dilute  the 
poison,  thus  rendering  it  less  toxic.  As  to  drugs,  those  that 
promote  elimination  from  the  skin,  kidneys  and  bowels  must, 
in  the  main,  be  relied  upon.  Of  the  drugs  which  increase  the 
"urinary  flow,  digitalis  is  the  one  most  generally  employed.  It 
is  best  given  in  the  form  of  the  infusion,  or  it  may  be  used  in 
combination  with  strophanthus  and  nitroglycerin.  Another 
drug  which  is  sometimes  very  efficacious  is  theobromine,  given 
in  from  1^yq-  to  eight-grain  doses  in  capsules :  it  often  increases 
the  flow  of  urine  to  a  marked  degree.  Pilocarpine  has  been 
used  hypodermically  for  its  action  upon  the  skin.  It  is  contra- 
indicated  when  the  heart's  action  is  feeble. 

For  uraemic  headache,  with  high  arterial  tension,  glonoin  is  a 
valuable  remedy.     In  regard  to  the  arsenite  of  copper,  Goodno 
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has  strongly  advocated  its  use  in  unx^niia.  I  have  liad  some 
little  experience  with  it  during  the  past  year.  In  one  case 
which  I  recall  it  seemed  to  exert  a  marked  influence,  lesseninii: 
the  convulsions  and  increasing  the  flow  of  urine. 

The  chloride  of  gold  is  a  remedy  that  may  he  useful,  espe- 
cially in  chronic  interstitial  nephritis,  when  the  urine  is  pale 
and  copious  and  the  urea  is  diminished.  In  severe  cases  it 
may  be  necessary  to  attempt  to  control  the  convulsions  by 
chloral  and  bromide  of  potash. 

In  conclusion,  I  would  again  emphasize  the  importance  of 
making  careful  urinary  examinations  in  all  doubtful  cases.  I 
am  fully  convinced  that  kidney  affections  are  much  more  preva- 
lent than  they  are  supposed  to  be,  and  that  many  deaths  that 
are  credited  to  other  causes  are  in  reality  due  to  some  lesion 
of  the  kidneys. 


BEER  AND  THE  BICYCLE. 

BY  CLIFFORD   MITCHELL,    M.D. ,    CHICAGO. 

What  is  the  best  beverage  for  bicycle  riders  ?  If  this  ques- 
tion were  submitted  to  a  large  number  of  cyclists,  the  writer 
believes  the  verdict  would  be  in  favor  of  beer.  The  waiter  is, 
however,  greatly  opposed  to  beer  as  a  bicycle  beverage — not 
from  the  teetotalist's  standpoint,  but  on  general  principles.  In- 
asmuch as  bicycle-riding  accelerates  the  pulse,  why  drink  any 
alcoholic  beverage  at  all,  except,  perhaps,  some  little  time  after 
a  long  ride  is  over,  when  the  person  is  trying  to  rally  from 
fatigue  ? 

I^ext,  w^hat  is  the  result  of  bicjxle-riding  on  the  urine  ?  That 
of  any  fatigue  and  profuse  sweating,  namely,  a  tendency  to 
concentration.  Appetite  and  thirst  being  greatly  stimulated 
by  exercise  in  the  fresh  air,  the  cyclist  eats  heartily  of  animal 
food  and  drinks  freely  of  beer.  ]N'ow  it  is  a  well-known  fact 
that  the  free  use  of  animal  food  and  malt  liquor,  coincidently 
with  excessive  fatigue  and  profuse  sweating,  is  likely  to  cause 
a  concentrated  quality  of  urine,  in  which  crystallization  is 
likely  to  take  place,  and  that  it  is  not  improbable  that  in  a 
coincidence  of  favorable  conditions  of  this  kind  manv  cases  of 
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stone  have  their  origin.  The  writer  has  been  led  to  a  consid- 
eration of  this  matter  after  seeing  repeated  attacks  of  renal 
colic  in  a  cyclist,  with  history  of  renal  calculus  prior  to  bicycle- 
riding.  This  cyclist  is  an  enormous  eater  of  meat,  and  uses 
beer  freely  as  a  beverage  during  his  centuries. 

Without  desiring  to  pose  as  an  alarmist,  the  writer,  never- 
theless, thinks  it  proper  to  warn  those  of  gouty  habit  to  eschew 
beer  altogether  when  bicycling,  and,  instead,  to  drink  freely  of 
spring-water.  Farmers  and  others  on  whose  premises  good 
springs  are  found  would  do  well  to  advertise  the  fact,  and  sell 
various  articles  of  food  to  the  cyclists,  who,  in  time,  would 
congregate  about  the  springs.  At  Western  Springs,  on  the 
Aurora-Elgin  century  course,  the  writer  has  counted  hundreds 
of  cyclists  in  a  day  who  dismount  to  drink  of  the  refreshing 
spring-water ;  but  thus  far  no  one  in  the  vicinity  has  been  suf- 
ficiently enterprising  to  pitch  even  a  tent  where  lunch  might 
be  had. 

In  order  to  overcome  the  tendency  to  concentration  of  the 
urine  and  resulting  crystallization  of  solids,  free  ingestion  of 
liquids  is  a  necessity.  The  best  liquid  for  this  purpose  is  water, 
and  the  best  water  a  pure  spring-water.  The  writer  thinks 
that  the  day  will  come  when  the  rank  and  file  of  bicyclists  who 
take  long  journeys  will  appreciate  this,  and  that  property  on 
which  good  spring-water  is  to  be  had  will  be  of  value  for  inn- 
keeping  purposes. 


THE  MEDICAL  TREATMENT  OF  SEXUAL  PASSIONS. 

BY   JOHANNES   ARSCHAGOUNI,    M.D.,    NEW   YORK   CITY. 
(R(ead  before  the  Homoeopathic  County  Medical  Society,  N.  Y.  C,  February  10, 1898.) 

Philosophy  teaches  us  that  a  human  being  is  a  natural  com- 
pound of  a  body  and  a  soul,  and,  consequently,  in  man  all  ac- 
tions are  compound,  all  passions  are  compound.  Hence,  no 
action  or  passion  belongs  separately  either  to  the  body  or  to 
the  soul,  but  to  the  individual  as  a  whole,  that  is,  to  the  living 
compound  of  a  body  and  of  a  soul.  Medicine,  from  its  early 
origin  up  to  recent  date,  has  studied  carefully  the  corporal  or 
somatic  ailments  in  the  human  frame,  directing  all  its  attention 
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to  the  material  being,  entirely  overlooking  the  psychical  ail- 
ments, and  neglecting  the  moral  and  intellectual  being.  To 
Hahnemann  honor  is  due  for  his  early  recognition  of  this 
dual  existence  in  the  human  being.  He  is  certainly  clear  in 
his  Organon  in  this  matter,  and  his  provings  of  drugs  confirm 
his  belief,  as  from  the  first  drug,  china,  down  to  zincum,  proven 
by  the  master,  psychical  symptoms,  classified  under  the  mind 
specially,  are  scrupulously  observed  and  noted. 

We  now  live  in  an  epoch  where  the  healing  art  recognizes 
corporal  as  well  as  psychical  morbid  affections,  called  passions ; 
and  the  success  already  attained  in  many  homoeopathic  asy- 
lums and  sanitariums,  in  the  treatment  of  mental  and  of  psy- 
chical diseases,  is  strong  evidence  of  the  truth,  and  a  credit  to 
the  advancement  of  the  healing  art.  The  existence  of  these 
institutions  greatly  simplifies  my  purpose,  and,  inspired  as  I 
am  by  the  little  book  recently  published  by  Dr.  Gallavardin,  of 
Lyons,  France,  entitled  The  Medical  Treatment  of  Sexucd  Pas- 
sions, 1  shall  try  to  call  your  attention  to  this  most  important 
subject,  for  it  opens  a  new  field  of  labor  to  the  members  of 
this  new  school  of  medicine.  Eminent  medico-legists,  particu- 
larly Casper,  Ternowsky,  Tardieu,  Brouardel,  Westphal,  Krafft- 
Ebing,  Moll  and  others,  have  described  pretty  accurately  vari- 
ous psychical  morbid  conditions,  classified  as  sexual  passions, 
which  are  but  various  forms  of  satisfaction  of  the  sexual  in- 
stinct. The  subject  is  a  delicate  one  for  this  audience,  and  I 
shall  not  enter  into  its  particulars.  Those  who  have  read  the 
works  of  the  above  authors  will  understand  me,  and  those  who 
have  not  must  study  them  as  physicians.  Sexual  passions  are 
manifold,  and,  considering  that  sexual  desire  is  not  for  the  in- 
dividual carnal  satisfaction,  but  designed  to  propagation  of  the 
species,  any  tendency  outside  of  this  aim  is  by  the  fact  con- 
sidered as  pathological,  just  the  same  as  are  the  cravings,  for 
instance,  for  chalk,  charcoal,  rags,  or  craving  for  one  peculiar 
thing  and  aversion  for  others.  We  consider  this  a  morbid  ap- 
petite, because  the  substances  craved  for  and  eaten  are  not 
foods. 

In  the  list  of  sexual  passions  we  find  classified :  Premature 
sexual  instinct  in  both  sexes ;  self-abuse  in  both  sexes ;  prosti- 
tution in  both  sexes ;  homo-sexual  tendencies  early  and  late, 
or  sexual  perversions,  the  so-called  Uranism,  a  term  first  adapted 
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by  Ulrichs;  psychical  or  psycho-sexual  tendencies,  that  is,  a 
man  whose  sexual  desire  is  not  stable ;  he  may  have  a  tendency 
for  both  sexes  now  and  then.  These  sexual  perversions  have 
various  manifestations,  which  I  shall  not  specify.  There  are, 
however,  some  varieties  which  could  be  mentioned,  such  as 
Fetichism,  Masochism  and  Sadism.  Fetichism  is  a  condition 
in  which  the  individual  is  greatly  excited  sexually,  and  his 
sexual  desire  satisfied,  without  any  other  action,  at  the  sight  of 
a  certain  portion  of  the  body  of  the  female,  or  of  an  object  be- 
longing to  her  only ;  for  instance,  one  will  feel  excited  at  the 
sight  of  the  foot  of  a  lady  with  shoes  or  stockings  on ;  a  bare 
foot  will  have  no  effect  whatever.  Again,  will  get  excited  at 
the  sight  of  a  bare  hand,  while  when  with  gloves  on  it  will 
have  no  effect. 

Fetichism  for  objects  are  numerous.  It  is  a  somewhat  sen- 
sual idolatry  for  the  possession  or  simply  for  the  mental  repre- 
sentation of  one  part  or  the  other,  or  object  of  toilet;  for  in- 
stance, the  boots,  handkerchief,  the  hair  of  the  loved  one,  etc. 
This  exists  in  both  sexes.  This  passion  often  was  not  under- 
stood, and  the  party  who  appropriated  the  object  was  taken  for 
a  thief,  and  he  would  probably  be  so  considered  to-day.  Some 
of  them  will  rejoice  sexually  by  tearing  with  their  teeth  the 
handkerchief  of  the  loved  one.  Others  will  get  excited  with 
desire  when  the  opposite  party  will  be  dressed  in  a  certain  man- 
ner, or  have  certain  things  on;  for  instance,  patent-leather 
shoes  and  black  stockings.  These  are  sine  qua  non  conditions 
for  their  sexual  excitement  and  satisfaction. 

Masochism^  a  term  adopted  from  the  name  of  the  renowned 
novelist,  von  Sacher  Masoch.  This  morbid  phenomenon  con- 
sists in  a  passive  submission  and  in  a  desire  of  being  beaten 
and  harshly  treated  by  the  loved  one ;  for  instance,  it  is  re- 
ported that  J.  J.  Rousseau  could  only  feel  a  sexual  excitement 
when  beaten  by  the  woman  he  loved.  There  are  women  who 
are  absolute  mistresses  of  their  husbands ;  the  man  is  simply  a 
slave,  owing  to  this  condition. 

Sadism  is  just  the  opposite  condition.  Sexual  excitement  and 
satisfaction  is  possible  only  by  beating,  harsh  treating  and 
humiliating  the  person  whom  they  love.  The  term  is  taken 
from  the  name  of  the  Marquis  of  Sade,  the  famous  novelist,  who 
was  condemned  to  the  death-penalty  for  immoral  conduct.    He 
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wrote  in  liis  cell  novels,  where  he  establirihed  the  existence  of  a 
close  relation  between  sensuality  and  cruelty. 

There  are  also  relations  between  sensuality  and  pain;  and 
many  known  authors,  amongst  them  Bliimroder,  Krail't-Ebing 
and  Lombroso,  liave  maintained  that  what  for  one  would  cause 
a  pain  will  be  a  joy  for  another.  Numerous  cases  are  on  record 
showing  that  pain  inflicted  on  his  victim  will  excite  intense  sen- 
suality in  one  who  is  causing  this  pain,  and  only  then,  and  at 
no  other  time.  Murders  committed  in  the  manner  of  Jack  the 
Ripper  are  a  good  illustration  of  Sadism.  All  his  victims  were 
disreputable  women,  and  certainly  no  sexual  excitement  could 
have  arisen  in  him  unless  he  killed  his  victims  in  a  peculiar 
style,  as  we  well  know.  A  mild  form  of  Sadism  is  of  frequent 
occurrence  in  ordinary  married  life,  when  the  husband  takes 
pleasure  in  teasing  and  scoflingly  criticizing  his  wife,  or  vice 
versa. 

Rape  often  committed  on  young  girls  has  been  classified  as 
Sadism.  Krafft-Ebing  reports  the  very  interesting  case  of  a 
man  who  felt  only  once  a  voluptuous  sensation,  and  this  when 
he  criminally  assaulted  a  young  girl.  The  same  girl,  after  that, 
could  not  excite  his  sexual  passions.  This  man  will  surely 
hunt  such  occasions  to  satisfy  his  animal  passion.  This  may 
explain  some  of  the  cases  of  marriage  where  one  felt  very  much 
attracted  towards  the  other,  yet,  after  the  first  day  of  married 
life,  have  had  a  disgust  for  ever.  Like  the  Marquis  of  Sade, 
Gilles  de  Laval,  the  French  marshal,  used  to  assault  young  boys, 
torture  and  kill  them.  He  paid  for  his  crimes  in  1440,  being 
burned  at  the  stake.  History  is  full  of  such  terrible  events. 
There  have  been  tyrants,  and  there  are  even  those  to-day  who 
would  enjoy  a  peculiar  voluptuous  sensation  and  feel  an  intense 
sexual  desire  only  when  witnessing* the  convulsions  and  the 
blood  of  sheep,  chickens  and  geese  killed  for  the  purpose  right 
before  their  eyes.  Tardieu  mentions  many  criminal  assaults 
and  rapes  committed  by  both  sexes,  and  criminal  assaults  of 
females  upon  their  own  sex,  and  some  upon  their  own  children. 

Necrophilia  is  another  brutal  passion.  Michea,  in  1849,  re- 
ported the  case  of  a  Sergeant  Bertrand,  who  at  times  used  to 
to  kiss  corpses,  caress,  and  assault  them ;  at  other  times  he 
used  to  cut  the  corpse  into  pieces,  and  feel  sexually  excited,  and 
perform  the  act  of  self-abuse.     This  Bertrand  had  no  choice; 
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both  sexes  were  equally  good  for  him.  Psycho-sexual  herma- 
phrodites generally  married  have  periodical  attacks,  and  at 
times  express  a  coldness  towards  their  wives.  Such  paroxysms 
often  cause  trouble  in  married  life,  and  divorce  follows. 

jEtiology. — An  eminent  criminalist,  who  has  made  serious 
studies  of  such  questions,  admits  that  sexual  perversions  begin 
even  from  infancy,  and  it  is  simply  congenital  predispositions, 
like  in  any  other  disease  condition.  Heredity,  then,  is  at  the 
bottom  of  these  neuro-  or  psychopathic  disturbances.  Other 
contributing  causes  are  considered  to  be :  Alcoholism  in  the 
parents,  consanguineous  marriages,  and  a  great  difference  of  age 
between  father  and  mother;  moral  contagion,  bad  examples, 
habits,  climate,  food,  epilepsy  and  senile  dementia,  diseases 
of  the  cerebellum  and  of  the  cord.  Many  reflex  irritations  are 
also  considered  by  many  as  potent  factors.  Chevalier  admits 
sexual  perversions  as  symptoms  at  the  onset  of  general  paralysis. 
The  so-called  refinements  of  civilization  often  affect  morbidly 
the  human  nature. 

Diagnosis  is  difficult,  of  course,  for  those  who  are  affected 
with  any  of  these  morbid  sexual  tendencies  seldom  confess. 
Dr.  Moll  says  that  many  think  there  is  no  cure  for  their  condi- 
tion and  therefore  do  not  apply  for  advice,  and  to  tell  the  truth 
we  are  not  much  prepared  for  them,  for  we  know  so  little 
about  these  psychopathies ;  on  the  other  hand,  one  who  has 
carefully  and  intelligently  read  the  subject  can  often  detect  it. 
Tardieu"  and  others  admit  that  there  is  something  in  the  face, 
gait,  manners  and  conversation,  etc.  The  physician  must 
know  how  to  approach  such  a  patient  and  dissipate  his  shame, 
telling  him  that  such  phenomena  are  diseased  conditions  to  be 
met  with  in  many,  and  that  there  is  a  cure. 

Treatment. — Casper,  one  of  the  earliest  authorities  in  the  mat- 
ter, says  with  right  that  the  sexual  life  whose  secrets  are  un- 
veiled with  certain  shame  in  its  aberrations  belongs  to  medi- 
cine ;  but  old-school  authorities,  while  so  cleverly  and  minutely 
describing  these  psychopathies,  are,  like  in  other  mental  dis- 
eases, powerless  and  at  loss  in  their  treatment  and  cannot  see 
their  way,  and  declare,  as  does  Dr.  Moll,  that  inclinations  and 
sensations  cannot  be  abated  by  hydrochloric  acid  or  aloes,  and 
they  rely  entirely  on  psychical  measures. 

Col.  Ingersoll  says,  "  You  can  prevent  a  man  from  commit- 
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ting  a  crime,  but  you  cannot  prevent  him  from  wanting  to 
commit  it."  Homoeopathy,  however,  says  the  contrary,  and 
can  prevent  him  even  from  wanting  to  commit  the  crime,  and 
thus  ameliorate  his  character  and  develop  his  intelligence. 
Religion,  education,  instruction,  medicine,  food  and  climate,  all 
have  indeed  to  be  used ;  hence  prophylaxis,  like  in  any  other  dis- 
ease, should  also  be  applied  in  these  affections.  Hydrotherapy, 
mental  and  manual  work,  outdoor  exercise,  surroundings,  nu- 
tritious and  non-exciting  food,  psychical  influences,  suggestions, 
all  have  their  beneficial  effect. 

Suggestion  is  said  to  have  in  some  cases  proved  successful,  and 
cases  are  reported  by  Kraft-Ebing,  Schreck-Xotzing,  Ladame 
and  Moll.  The  latter  has  a  strong  tendency  in  the  belief  of 
hypnotism,  claiming  to  have  cured  cases,  provided  a  deep  hyp- 
notic sleep  is  produced.  But  above  all,  the  principles  of  homoe- 
opathy applied  to  these  affections  will  constitute  an  important 
curative  factor. 

Dr.  Bourgeois,  a  French  homoeopath,  wrote  thirty  years  ago 
an  excellent  book  on  passions  and  their  relations  to  health 
and  disease,  especially  on  love  and  libertinism,  and  devised 
their  homoeopathic  treatment  with  record  of  many  cases  cured. 
The  remedies  mentioned  in  his  work,  wnth  their  indications,  are 
aconite,  belladonna,  cham.,  puis.,  nux  vom.,  phos.  acid,  china, 
ferrum,  ignatia,  hyos.,  hellebor.,  sulphur,  mere,  iodium,  silicia, 
ars. ;  all  of  these  he  declares  are  the  best  remedies,  when  in- 
dicated, to  correct  the  morbid  passions,  be  they  congenital  or 
acquired.  In  treating  Libertinism  and  all  its  consequences, 
such  as  onanism,  uranism,  homosexual  tendencies,  as  described 
by  Krafft-Ebing  in  his  Psychopathia.  Sexualis  and  by  Moll  in  his 
Perversions  of  (he  Sexual  Instinct,  Dr.  Bourgeois  mentions  sulph. 
calc.  carb.  for  onanism,  and  for  its  sequelee  china,  ferrum,  and 
phos  acid;  for  excessive  sexual  appetite,  phos.,  canth.,  carbo 
veg.,  china. 

Dr.  Gallavardin  is  the  best  authority,  however,  who  has  made 
special  studies  in  general  psycopathies  in  his  Polyclinic  Dis- 
pensary, at  Lyon,  for  more  than  tw*enty  years,  and  already,  in 
1882,  he  showed  in  his  other  work  "  how  the  homoeopathic 
treatment  may  better  the  character  and  develop  the  human  in- 
telligence," the  cures  of  antipathy,  jealousy,  brutality,  greedi- 
ness, gambling,  laziness,  and  other  vices   and  passions.     His 
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little  new  work  contains  a  variety  of  cases  of  sexual  passions 
cured  by  him  with  homoeopathic  medicines.  As  a  good  ho- 
moeopath, he  declares,  however,  that  when  he  has  to  treat  a 
case  of  this  nature  he  always  selects  a  remedy  which  will 
cover  both  the  somatic  and  psychical  symptoms.  I  shall  omit 
mentioning  his  illustrative  cases,  and  I  shall  only  give  the 
medicines  he  employs  for  the  various  psychical  ailments.  For 
instance,  incontinency :  Alumina,  causticum  and  conium  are 
well  indicated.  In  lubricity  of  imagination,  a  most  difficult 
symptom  to  abate,  and  found  in  senile  dementia :  Conium, 
china,  platina,  nux  vom.,  lye.  In  sensual  lubricity:  Causticum, 
phos.,  canth.,  bell.,  plat,  verat.,  stram.  For  those  who  are  after 
little  girls:  Plat.,  verat.,  phos.,  caust.  For  Onanism:  Ori- 
ganum majorana,  china,  puis.,  nux  v.,  sulphur,  coffea,  staph,  and 
causticum.  For  unusual  habits  between  married  couple  :  Caust., 
plat.  In  homosexuality  in  both  sexes:  Calc.  carb.,  plat.  For 
Uranists:  Platina.  For  those  who  have  no  bashfulness  :  Hyos., 
bell,  and  phos.  For  corporal  antipathy  caused  by  the  individual 
temperament,  which  often  exists  between  two  persons :  Calc. 
carb.,  ammon.  mur.,  nitric  acid,  caustic,  aurum,  crotalus.  For 
those  who  attempt  sexual  intercourse  only  when  they  are  in- 
toxicated, thus  causing  many  disturbances  to  their  wives,  insom- 
nia, and  uterine  disorders,  with  chance  of  procreating  vicious, 
idiotic  children:   Con.,  calc.  carb.,  nux  vom.,  caust. 

Dr.  Gallavardin  goes  still  further,  and  claims  to  cure  adultery 
with  staph.,  puis.,  plat.,  verat.,  lach.,  caustic,  phos.,  and  records 
cases  in  evidence.  He  also  records  cases  of  Sadism  cured  by 
caustic.  200  and  and  staphis.  200.  He  mentions  the  case  of  a 
man  who  used  to  ill-treat,  beat  and  expel  his  wife,  seeking  di- 
vorce, who,  under  caustic.  200  and  staph.  200,  changed  entirely. 
He  also  mentions  cases  of  bachelors  who,  under  staph.,  verat., 
plat.,  phos.,  lach.,  have  abandoned  their  mistresses  and  got 
legitimately  married,  and  claims  that  nux  vom.,  lach.,  staph, 
are  efficacious  in  creating  not  a  passion  but  a  taste  for  married 
life.  In  this  occasion  he  mentions  our  lamented  Constantin 
Hering,  who  used  to  give  lach.  in  cases  of  young  people  who 
for  no  reason  were  undecided  to  be  married,  and  lach.  seems  to 
have  had  the  desired  effiict.  Several  weeks  and  months  are 
necessary  to  succeed,  he  says,  and  yet  at  times  one  single  dose 
may  be  found  sufficient.     For  instance,  one  single  dose  was 
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sufficient  to  cure  a  case  of  jealousy  of  sixteen  years'  standing, 
in  a  husband  of  forty-eight,  and  another  of  thirty-two  years' 
standing,  in  a  husband  of  sixty.  A  susceptible,  sulky  character, 
a  liar,  husband  of  fifty  years  old,  etc.,  etc. 

As  physicians,  sexual  passions  in  all  their  various  phases, 
with  their  physical,  moral  and  social  injuries,  being  well  un- 
derstood and  considered  as  morbid  conditions,  as  diseases,  and 
their  treatment  being  in  our  reach,  thanks  to  homoeopathy,  the 
question  arises :  Have  we  the  right  to  be  inditterent  towards 
those  who  are  affected  with  these  diseases  any  less  than  with 
any  other  ?  Medical  science  has  spent  fortunes,  time  and  brain- 
energy  to  find  the  etiological  factors  of  various  maladies  in 
order  to  apply  an  intelligent  and  effectual  treatment  for  their 
prevention  and  cure.  Pasteur's  antirabic  treatment,  which  an- 
nually saves  the  lives  perhaps  of  200  people,  made  of  him  an 
idol.  Behring's  and  Roux's  diphtheritic  antitoxin  saves  per- 
haps 4000  or  5000  young  lives,  and  they  are  now  idols.  In  every 
city  we  have  special  bodies  by  the  name  of  Health  Boards  to 
watch  and  control  contagious  diseases.  Must  we  not  calculate 
the  general  ravage  caused  by  this  scourge  (sexual  passions), 
which  undermines  the  entire  humanity,  and  shall  we  not  provide 
means  for  its  prophylaxis  and  treatment  ?  Already  the  laws 
in  Germany  and  in  France  have  been  altered  for  those  affected 
with  psychopathia  sexualis.  They  are  no  more  considered  as 
criminals,  and  instead  of  capital  punishment,  there  is  more 
compassion.  Let  us  hope  that  soon  no  contradiction  will  exist 
between  laW'  and  medicine  by  virtue  of  the  progress  of  science 
and  humanity,  and  that  homoeopathy  shall  be  utilized  in  those 
ailments,  as  w^ell  to  the  great  benefit  of  public  and  private 
morality,  thus  greatly  contributing  to  the  true  moral,  intellec- 
tual and  material  civilization  of  the  human  race. 


Evolution  of  Pulmonary  Tuberculosis  in  Lues  Hereditaria  Tarda. 
— Dr.  Etienne,  of  Nancy,  has  followed  up  several  cases  of  late  hereditary 
syphilis  in  subjects  who  were  weakly  and  infantile,  in  which  pulmonary  tuber- 
culosis developed,  and  where,  in  spite  of  bad  unliygienic  conditions,  the  tuber- 
culosis apparently  went  on  to  recovery.  A  sclerogenous  process  was  brought 
about  similar  to  that  of  tertiary  acquired  syphilis.— Xa  Semaiae  Medicate^ 
No.  21,  1898. 


448  The  Hahnemannian  Monthly,  [July 


AFTER-TREATMENT  OF  CASES  OF  TRACHEOTOMY  FOR  LARYNGEAL 

DIPHTHERIA. 

BY  J.  E.  BELVILLE,  M.D.,  PHILADELPHIA. 

(Read  "cefore  the  Trousseau  Clinical  Club,  ^fay  3, 1898.) 

Minute  directions,  covering  completely  the  ground  of  opera- 
tive technique,  are  to  be  found  in  text-book  and  journal,  while 
post-operative  treatment  is  generally  slighted,  or,  if  touched 
upon,  it  is  with  aggravating  meagerness  of  detail.  I  wish  it  to 
be  understood  at  the  outset  that  the  details  of  treatment  out- 
lined are  based  upon  results  in  private  practice  and  can  be  car- 
ried out  at  the  home  of  the  patient. 

If  circumstances  will  permit,  a  trained  nurse  should  be  in 
attendance.  If  this  is  impossible,  the  best  substitute  at  hand 
must  be  made  use  of,  and  the  one  who  takes  the  position 
must  be  carefully  drilled  in  its  duties  and  impressed  with  a 
due  sense  of  their  importance.  Success  depends  in  these  cases 
more  upon  the  constant  watchfulness  of  the  nurse  than  upon 
any  other  factor.  The  room  in  which  the  patient  lies  should 
be  large  and  well-ventilated,  and  should  be  kept  at  a  tempera- 
ture of  80°  Fahrenheit.  The  air  about  the  patient  should  be 
kept  moist  with  steam  from  a  croup-kettle  under  a  tent,  or, 
what  is  much  more  agreeable  to  the  patient  and  convenient  for 
the  attendants,  the  whole  room  should  be  kept  moist.  In  a  case 
of  my  own,  this  was  readily  accomplished  by  the  use  of  a 
plumber's  gasoline  stove  placed  in  an  adjoining  room.  Over 
this  a  kettle  of  water  was  kept  boiling  and  the  steam  conducted 
by  a  hose  through  a  hole  in  a  door  opening  near  the  patient's 
bed.  There  should  be  no  intermittence  in  the  supply,  as  it 
will  manifest  itself  almost  immediately  in  the  patient's  em- 
barrassed breathing.  The  precautions  already  in  force  to  pre- 
vent the  spread  of  the  disease  will,  of  course,  be  continued. 

If  any  angesthetic  has  been  given,  it  should  have  been  chlo- 
roform, and  any  emesis  that  follows  operation  will  be  due  to 
drugs  given  previously  in  attempts  to  dislodge  the  membrane 
and  which  have  been  idling  about  in  the  stomach  unabsorbed 
on  account  of   the  blood-condition  dependent  upon  deficient 
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aeration  of  the  blood.  These  are  quickly  absorbed  when  res- 
piration has  been  re-established.  Diarrhoea  may  be  caused  in 
the  same  way.  Both  will  need  suitable  treatment  if  they  do 
not  quickly  subside. 

If  an  aluminium  tube  is  used,  the  same  one  will  answer 
throughout  the  case.  Should  a  silver  tube  be  chosen,  it  will 
of  necessity  be  changed  as  soon  as  it  shows  signs  of  corrosion. 
In  either  case  the  inner  tube  must  be  frequently  removed,  the 
outer  at  least  twice  a  day.  The  tubes,  whenever  removed, 
must  be  thorougly  cleaned  and  disinfected  with  formalin  or  by 
immersion  in  pure  carbolic  acid. 

The  nurse  should  be  carefully  taught  to  remove  the  tube 
and  reinsert  it,  and  should  demonstrate  her  ability  to  do  this, 
as  the  tube  may  be  accidentally  displaced.  It  will  be  rarely 
necessary  to  remove  the  outer  tube  on  account  of  obstruction 
by  membrane,  as  the  use  of  hydrogen  dioxide  is  in  most  cases 
all  that  is  necessary  to  remove  such  obstructions. 

The  nurse  should  be  instructed  to  sit  at  the  bedside,  ready 
with  mop  of  sterile  gauze  to  catch  any  particle  of  membrane 
that  may  be  coughed  up.  Keglect  of  this  leads  to  accumulation 
in  the  tube  which  may  entirely  block  it  up  and  cause  serious 
obstruction.  A  supply  of  feathers  (plumage,  not  quill)  should 
be  at  hand.  (Pye.)  They  should  be  ready  for  use  in  a  1-1000 
bichloride  solution.  At  short  intervals  the  nurse  should  intro- 
duce a  feather  as  far  down  the  tube  and  into  the  trachea  as 
possible,  give  it  a  rotary  movement,  then  quickly  withdraw  it. 
This  will  excite  cough,  and  aid  in  the  cleaning  out  of  mucus 
and  small  pieces  of  membrane. 

Once  every  hour,  on  the  first  and  second  days,  and  on  sub- 
sequent days  at  longer  intervals,  being  guided  by  the  character 
of  the  breathing,  she  should  spray  out  the  trachea  thoroughly 
with  hydrogen  dioxide.  This  can  be  used  pure  and  freely. 
The  point  of  the  spray-tube  should  be  introduced  into  the 
tracheotomy-tube,  and  the  bulb  of  the  atomizer  be  given  several 
quick  compressions.  Cough  is  excited,  and  the  frothy  dis- 
charge should  be  quickly  wiped  away.  This  spraying,  to  be 
effective,  should  last  for  at  least  ten  minutes.  It  is  surprising, 
often,  to  see  the  marked  relief  o-iven  bv  one  such  thoroui^h 
spraying.  The  breathing  from  being  rough  and  stridulous 
becomes  easy  and  quiet,  and  the  patient  drops  off  to  sleep.  An 
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experienced  nurse  will  soon  learn  to  appreciate  the  indications 
for  the  use  of  the  spray  and  follow  them. 

As  to  removal  of  the  tube,  no  fixed  time  can  be  set  down. 
It  will  depend  altogether  upon  the  progress  of  the  case.  It 
will  facilitate  early  withdrawal  of  the  tube  to  use  a  Keen  tube. 
This  has  an  opening  on  the  upper  apex  of  its  curved  position, 
so  that  air  can  pass  through  the  glottis  into  the  lungs.  In  this 
way  early  trials  may  be  made  of  the  patient's  ability  to  breathe 
through  the  glottis  by  closing  the  external  opening  of  the  tube. 
These  patients,  even  when  quite  young,  evince  a  disposition  to 
nervous  choking  upon  the  withdrawal  of  the  tube.  In  one  of 
my  cases  the  tube  was  not  finally  removed  until  the  thirteenth 
day,  and  then  choking  continued  until  the  patient  was  per- 
suaded by  a  sleight-of-hand  performance  that  the  tube  had  been 
reintroduced. 

After  removal  of  the  tube  the  wound  closes  quickly  under  a 
simple  aseptic  dressing.  Infection  of  the  wound,  with  devel- 
opment of  membrane,  should  be  treated,  as  the  membrane  in 
the  throat,  by  the  use  of  hydrogen  dioxide  and  painting  with 
pyokatannin.  Secondary  haemorrhage  should  be  dealt  with  on 
general  surgical  principles. 

Paralysis  of  the  palatal  membrane  is  an  annoying  complica- 
tion, as  I  can  personally  testify.  In  such  cases  semi-solid  food 
is  better  swallowed  than  liquid.  It  may  be  necessary,  for  a 
time,  to  feed  by  the  rectum  or  with  the  stomach-tube.  Thirst 
may  be.  allayed  by  letting  the  patient  swallow  small  pieces  of 
ice  or  by  large  rectal  enemata. 

Paralysis  of  the  heart.  The  possibility  of  this  should  be  on 
one's  mind  from  the  outset  of  the  case,  as  it  is  much  more 
easily  warded  off"  than  treated  when  developing.  Drop  doses 
of  the  tincture  of  nux  vomica,  alternated  with  the  tincture  of 
strophanthus  in  the  same  dose,  will  do  good  service  in  support- 
ins;  the  heart. 

Stimulants  may  be  of  benefit  from  the  beginning,  and  as  free 
and  generous  a  diet  as  can  be  borne. 


Phosphorus  in  Measles. — Violent  and  exhausting  cough;  dry  cough, 
with  desire  to  vomit  or  vomiting  ;  t3'phoid  sj^mptoms,  with  loss  of  conscious- 
ness ;  waterj^  diarrhoea  ;  tongue  coated  with  dirty,  thick  mucus;  black  lips; 
debility  ;  complication,  with  bronchitis. 
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THE  TREATMENT  OF  SCARLATINAL  NEPHRITIS. 

BY    CHARLES   J.    V.    FRIES,    FII.D.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Trousseau  Clinical  Club,  May  3,  1898.) 

AViTH  varying  frequency  in  the  different  epidemics  we  ob- 
serve nephritis  as  a  complication  or  sequel  of  scarlet  fever.  As 
a  rule,  it  sets  in  during  the  end  of  the  second  or  the  beginning 
of  the  third  week  after  the  appearance  of  the  exanthema,  but 
it  may  develop  later,  though  rarely  after  the  fifth  or  sixth  week. 
As  to  its  causation  there  is  a  divergence  of  opinion.  Early  ex- 
posure to  drafts  and  cold  and  other  indiscretions  during  con- 
valescence may  play  some  role  as  a  causative  factor,  but  a  great 
many,  perhaps  most  of  the  cases,  develop  where  all  possible 
care  has  been  taken.  For  this  reason  the  view  of  a  microbic 
origin  is  more  frequently  upheld.  It  seems  likely  that  the 
microbes  of  scarlatina  generate  ptomaines  which  have  a  par- 
ticularly damaging  influence  upon  the  kidney  and  the  walls  of 
its  capillaries. 

I  feel  assured  that  in  some  measure  serviceable  preventive 
measures  should  be  employed,  namely,  through  a  proper  stimu- 
lation of  skin  perspiration  during  the  period  of  eruption  as  well 
as  desquamation.  In  this  regard  I  recall  forty-seven  cases 
treated  during  the  past  winter,  all  of  which  escaped  nephritis 
save  one,  and  this  in  mild  form. 

The  treatment  consists  of  daily  warm  baths  at  95°  F.  Baths 
were  given  twice  a  day  during  the  first  week,  and  once  a  day 
during  the  second,  with  a  duration  of  five  to  ten  minutes.  A 
good  prophylaxis,  moreover,  requires  rest  in  bed  or  in  a  warm 
room,  avoidance  of  drafts  and  sudden  changes  of  air,  a  liquid 
diet,  and  attention  to  the  bow^els  until  all  symptoms  of  the  dis- 
ease have  disappeared.  The  most  frequent  and  typical  of 
nephritis  in  scarlet  fever  is  that  of  glomerulo  tupe,  showing  pro- 
liferation and  desquamation  of  the  capsular  epithelial  cells  of 
the  glomeruli,  sometimes  combined  with  a  capillary  thrombosis. 

Less  frequent  is  the  interstitial  form,  presenting  hyperplasia 
of  the  interstitial  connective  tissue.  The  first  symptoms  di- 
recting attention  to  a  nephritis  are  oedema,  albuminuria,  and 
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sometimes  aiipemia.  Quite  frequently  physicians  neglect  to  in- 
form the  parents  of  their  little  patients  that  nephritis  may  fol- 
low even  the  mildest  form  of  scarlet  fever  (in  fact  the  lighter 
the  exanthema  the  more  frequent  and  severe  seems  to  be  the 
nephritis),  and  days  pass  by  that  might  have  been  useful  in 
lessening  the  attack  when  a  general  oedema  first  calls  the  atten- 
tion of  the  nurse  to  the  now  fully  established  disease.  I  deem 
it  incumbent  upon  the  physician  to  make  it  an  object  to  fully 
instruct  the  parents  of  his  fears,  and  especially  to  examine  the 
urine  three  times  a  week  during  desquamation.  Albuminuria 
may  be  present  during  the  eruptive  period,  but  when  so  is 
usually  slight  and  not  accompanied  by  anasarca.  It  is  present 
in  cases  with  high  temperature,  and  is  not  due  to  nephritis,  but 
to  other  changes,  which  favor  the  transudation  of  serum  from 
the  blood  (probably  functionary  changes  of  the  wall  of  the 
glomerular  capillaries).  Albuminuria  due  to  scarlatinal  ne- 
phritis is  usually  attended  by  the  presence  of  epithelial  cells, 
more  or  less  red  blood-corpuscles,  leucocytes,  hyaline,  epithe- 
lial or  blood-casts,  but  in  exceptional  cases  there  may  be  albu- 
minuria while  the  urine  is  free  from  other  pathological  elements. 

More  important  than  the  albuminuria  is  the  amount  of  urine 
voided,  for  there  may  be  complete  anuria  for  twenty-four 
hours — or  only  the  voiding  of  a  few  tea-  or  table-spoonfuls  of 
turbid  urine  for  this  period.  Its  sp.  gr.  high,  reaction  acid, 
color  varying,  and  an  admixture  of  blood  and  uric  acid  crystals. 
(Edema  may  be  absent  during  the  entire  course  of  the  disease ; 
however,  in  most  cases  it  is  noticeable,  though  greatly  differing 
in  intensity.  Wherever  it  is  light  it  usually  appears  only  oq 
the  eyelids,  dorsum  of  the  feet,  and  about  the  malleoli.  In 
other  cases  there  is  a  general  anasarca  of  the  subcutaneous 
cellular  tissue,  more  rarely  with  an  oedema  of  the  scrotum. 

It  must  not  be  overlooked  that  oedema  without  albumin  in 
the  urine  is  not  infrequent  after  scarlatina,  and,  I  am  informed 
through  an  article  by  Filatow  (in  St.  Petersburg  Med.  Wochen- 
schrift),  is  caused  either  by  a  weakening  of  the  heart's  action 
through  disturbances  of  the  nervous  apparatus  of  the  latter  or 
by  an  alteration  in  the  capillary  walls  under  the  influence  of 
the  scarlatina  poison. 

Hypertrophy  and  sometimes  dilatation  of  the  left  ventricle  of 
the  heart  is  prone  to  develop  in  the  course  of  scarlatinal  ne- 
phritis, in  consequence  of  the  increased  blood-pressure  in  the 
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aortic  system,  the  decreased  discharge  of  fluid  by  the  kidneys, 
the  illy-nourished  myocardium,  and  the  poisoned  state  of  the 
nerve-ganglia  of  the  heart  under  the  influence  of  the  scarlatinal 
ptomaine. 

When  the  heart  fails  to  provide  compensation  the  pulse  will 
be  irregular  and  weak,  or  full  and  slow^  with  the  increased 
blood-pressure,  and  of  no  particular  variation  in  mild  cases. 

The  temperature  seldom  exceeds  104°  F.,  keeps  mostly  be- 
tween 99°  F.  and  102°  F,,  occasionally  is  subnormal.  A  rise 
in  temperature  is  often  coincident  with  an  increase  of  blood 
and  albumin  in  the  urine.  Uraemia  may  set  in  without  w^arn- 
ing,  but  is  usually  preceded  by  anuria  or  a  significantly  dimin- 
ished quantity  of  urine,  vomiting,  headache,  convulsions,  som- 
nolence, slowness  and  irregular  pulse. 

Prognosis. — Cases  of  medium  intensity  usually  terminate  in 
full  recovery.  When,  however,  there  is  deficient  urinary  secre- 
tion, or  a  prolonged  anuria  with  extensive  and  rapidly  appear- 
ing anasarca,  especially  when  complicated  with  oedema  of  the 
lungs,  prognosis  is  unfavorable;  or  if,  after  an  abeyance  of  the 
symptoms,  blood  and  albumin  again  appear  in  the  urine,  our 
prognosis  must  be  guarded. 

Treatment. — The^>.s-^  requirement  is  absolute  rest  in  bed  in  a 
well-aired  room  of  equable  temperature,  between  70°  and  75°  F. 

Second. — To  give  quick  relief  to  the  engorged  kidneys  by 
heightening  the  excretory  functions  of  the  skin  and  intestines, 
and  by  decreasing  the  w^ork  of  the  kidneys,  through  the  insti- 
tution of  a  proper  diet. 

Third. — To  increase  the  usually  greatly  diminished  urine, 
only  to  a  certain  degree  can  the  excretion  of  the  solid  constitu- 
ents of  the  urine  be  performed  by  the  skin.  Moreover,  a  for- 
cible excretion  by  means  of  the  sweat-glands  is  dangerous,  be- 
cause the  loss  of  fluid  is  too  great  in  comparison  to  the  amount 
of  urea  excreted.  If  this  loss  is  not  readily  made  up  for,  there 
will  be  an  accumulation  of  w^aste  products — which  favors  the 
outbreak  of  uremic  symptoms.  Diaphoresis  should  therefore 
be  moderate  and  followed  by  the  ingestion  of  plentiful  fluids, 
among  the  diaphoretic  measures.  I  prefer  the  w^arm  bath  of 
98  to  100°  F.,  in  which  the  patient  is  immersed  from  five  to  ten 
minutes,  and,  if  restless  or  frightened,  for  a  much  shorter  pe- 
riod.    Friction  of  the  skin  should  be  applied  under  the  blanket. 
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Profuse  perspiration  usually  results ;  if  lackins^,  is  facilitated  by 
the  administration  of  hot  lemonade  or  a  weak  infusion  of  jabo- 
randi  leaves  (or  2^jj-gTain  of  pilocarpine  nitrate,  subcutaneous, 
for  a  child  five  to  six  years,  I  have  often  employed  with  seeming 
marvellous  results  when  the  foregoing  procedures  have  failed). 
The  latter  drug  should  be  used  cautiously  owing  to  its  depress- 
ing effects,  and  never  resorted  to  unless  urgent  symptoms  de- 
mand, and  then  should  not  be  repeated;  and,  if  so,  should  be 
discontinued  as  soon  as  the  urgent  symptoms  are  relieved. 

In  mild  cases  one  bath  per  day  will  suffice.  Two  or  three 
can  be  given  if  necessary.  Baths  of  a  higher  degree  of  tempera- 
ture as  recommended  by  Liebermeister  I  would  not  recommend, 
as  they  relax  the  cutaneous  blood-vessels  to  such  a  degree  as  to 
cause  the  child  to  become  uneasy,  chilled  or  collapsed.  The 
only  contraindication  is  the  complication  of  oedema  of  the 
lungs  and  eclampsia.  Should  the  warm  bath  not  be  tolerated 
or  unobtainable,  it  wnll  often  suffice  to  wrap  the  child  in  a 
sheet  wrung  out  of  hot  water  and  surround  it  with  a  warm 
blanket;  and  to  make  the  heat  constant,  warm  water-bottles 
may  be  placed  against  the  limbs  and  body — -just  outside  of  the 
wet  sheet.  As  a  rule  the  patients  rest  comfortably  in  the  pack 
and  perspire  freely.  Many  observers  recommend  the  hot-air 
bath — by  means  of  a  tent.  I  have  never  found  this  necessary, 
nor  do  I  think  it  practicable. 

Poultices  applied  to  the  lumbar  region  are  serviceable  in  the 
intervals  of  bathing ;  they  can  be  made  of  pulvis  lini  senniis 
or  of  one  part  pulvis  sinapis  to  twelve  of  lini — mixed.  Laxa- 
tives are  often  necessary ;  the  most  efficient  I  find  to  be  pulvis 
glycyrrhizje  comp.  or  mixtura  magnessi  citras.  Often  it  will  be 
necessary  to  recommend  large  enemas  of  water,  hot,  especially 
when  anuria  is  pronounced,  urine  then  being  passed  when 
the  enema  is  expelled. 

Diet. — An  absolute  milk-diet,  which  has  many  advocates,  I 
do  not  employ,  as  it  is  too  rich  in  nitrogen.  M}^  experience 
has  been  that  a  richly  nitrogenized  food  favors  the  retention  of 
products  of  nitrogenous  waste  in  the  system,  which  the  epithe- 
lial cells  in  their  impaired  condition  are  not  able  to  dispose  of, 
and  the  resulting  intoxication  will  lead  to  an  outbreak  of  that 
much  feared  complex  of  symptoms  termed  uroemia.  Therefore 
I  advise  a  diet  containing  fat  and  carbohydrates,  as   gruels, 


1898.]  Treatment  of  Scarlatinal  Nephritis.  455 

soups  of  barley  and  rice,  and  other  li^ht  farinaceous  foods, 
cooked  fruit,  baked  apples,  fruit-jellies,  oran<i^e-juice  and  young 
vegetables,  and  a  limited  amount  of  diluted  milk.  After  the 
subsidence  of  the  acute  symptoms  I  allow  white  meat,  eggs, 
and  a  larger  quantity  of  milk  or  skimmed  milk.  Diuretics  have 
from  time  immemorial  been  indiscriminately  ap[)lied  in  this 
aifection.  The  irritating  effect  of  most  diuretics  is  unquestion- 
able, and  I  have  never  seen  any  good  follow  their  employment. 
In  ordering  drinks  for  the  purpose  of  allaying  thirst,  increasing 
diuresis,  and  washing  away  waste  material,  there  is  to  be  taken 
into  consideration  the  amount  of  urine  passed  by  the  child  and 
the  degree  of  perspiration  and  elimination  of  fluids  by  the 
bowels;  from  this  the  physician  should  judge  and  prescribe  ac- 
cordingly. An  accurate  estimation  should  be  made  as  to  the 
quantity  of  fluids  to  be  taken  during  the  twenty-four  hours, 
viz.,  pure  spring-water  and  two  or  three  wine-glasses  of  Vichy ; 
also,  lemonade  may  be  ordered.  A  mild  lemonade  I  consider 
an  ample  diuretic  is  made  as  follows : 

R.  Potassi  bi  tartras, 5i. 

Limonis  "  fruct,"        ....  .         .         .         .        i. 

Aqua  bulliens, Oi. 

The  above  amount  to  be  taken  in  twenty-four  hours  by  a 
child  three  years  old,  and  sweetened  to  taste. 

Alcoholics  should  be  strictly  and  religiously  prohibited, 
owing  to  their  irritating  effects  upon  the  kidneys.  Even  where 
a  weak  heart  seems  to  invite  their  use  I  prefer  other  stimulants, 
such  as  strophanthus,  which  I  consider  superior  to  the  much- 
lauded  digitalis.  Slight  h?ematuria  is  often  more  relieving 
than  injurious.  "When  obstinate  and  combined  with  cauemia, 
the  ordinary  tincture  of  iron  in  one  to  three-drop  doses  every 
two  or  three  hours  is  very  efficient.  Ergot  is  less  reliable,  and 
astringents  like  tannin  are  bad. 

Where  oedema  of  the  lungs  is  threatening,  strophanthus, 
boldly  administered,  I  have  found  to  act  beautifully. 

Remedies  should  be  employed  upon  strict  homoeopathic  indi- 
cation; those  more  serviceable  are  verat.  verid.,  gelsem.,  rhus 
tox.,  hepar,  ailanthus,  camphor,  cuprum,  zinc,  apis,  bell.,  mer- 
curius.  Cantharis  and  arsenicum  should  enjoy  the  most  dis- 
tinction. 
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CORRESPONDENCE. 


MILK  FOR  INFANTS. 

Editor  Hahnemannian  Monthly  : 

We  note  in  your  last  issue  a  valuable  essay  upon  the  "  High 
Rate  of  Infantile  Mortality,"  and  yet  we  think  there  is  one 
allusion  in  it  that  is  based  upon  an  erroneous  impression.  We 
refer  to  the  classifying  of  "  Alderney  milk  "  with  candy,  pea- 
nuts, etc.,  as  injurious  to  infant  life.  If  the  milk  of  the  Chan- 
nel Island  cow  is  less  desirable  for  infant  feeding  than  that  of 
other  breeds  of  cows,  because  of  its  well-known  greater  rich- 
ness in  fat,  it  is  of  importance  that  this  objection  should  be 
speedily  recognized ;  for,  at  the  rate  of  change  to  Jersey  and 
Guernsey  cows  now  progressing  in  the  dairy  herds  of  our 
country,  another  twenty  years  will  .probably  witness  the  prac- 
tical extinction  of  all  other  breeds.  ,  But  we  think  we  shall 
demonstrate  that  this  change  is  fraught  only  with  good  to  our 
infant  population. 

We  assume  in  the  outset  that  cow's  milk  is  not  fed  to  infants 
(of  such  age  as  to  be  wholly  dependent  upon  a  milk  diet)  Avith- 
out  a  modifica-tion  thereof,  and  we  are  aware  that  such  modi- 
fication is  varied  according  to  the  experimentally  determined 
needs  of  the  individual  infant.  The  general  trend,  however, 
of  this  modification  embraces  a  reduction  in  the  proportion 
of  the  casein  by  the  addition  of  water,  a  change  made 
necessary  by  the  relatively  larger  amount  of  casein  found  in 
cow's  milk. 

To  facilitate  the  discussion  of  the  subject,  we  give  the  fol- 
lowing analyses  of  milk  of  the  human  mother  and  of  the  cow. 
They  are  average  or  composite  results  derived  from  data  at 
hand,  and  published  by  American,  English,  German  and 
French  authorities : 

Casein  and 

Water.  Fat.       Albumin.  Sugar.  Ash. 

Human  milk,        .         .     87.(50  3.84  2.40  5.88  .27 

Cow's  milk,  .        .         .     87.44  3.60  3.51  4.75  .68 


1898.]  Correspondence,  457 

111  the  Anabjst  (London)  for  May,  1893,  page  139,  occurs  a 
review  of  a  pamphlet  by  ^.  F.  Lehmann,  of  Munich,  in  which 
the  author  proposes  to  make  an  artificial  human  milk  by  di- 
luting cow's  milk  with  half  its  volume  of  a  solution  of  milk 
sugar.  Also,  the  Analyst  for  September,  1894,  page  206,  has 
an  abstract  of  a  paper  published  in  the  Chem.  Zeit.  by  Leh- 
mann and  TIempel  in  which  occurs  the  following :  "  In  order 
to  make  an  artificial  human  milk  which  shall  resemble  the 
natural  secretion  as  closely  as  possible,  cow's  milk  should  be 
diluted  with  water  until  its  casein  content  is  identical  with 
that  of  human  milk,  and  cream,  milk  sugar  and  white  of  Qgg 
should  be  added  until  the  mixture  contains  the  proportion  of 
fat,  sugar  and  albumin  in  human  milk." 

"We  believe  the  usual  recommendation  and  practice  of  physi- 
cians is  in  harmony  with  the  views  thus  expressed  by  Leh- 
mann, though,  as  before  stated,  the  needs  of  each  infant  re- 
quire a  special  study.  A  comparison  of  the  above-given 
analyses  demonstrates  the  need  of  the  addition  of  cream  or 
fat,  as  well  as  water,  to  the  milk  of  the  general  cow,  for,  while 
the  addition  of  water  to  the  extent  of  one-half  the  volume  of 
the  milk  is  needful  to  reduce  the  casein  in  cow's  milk  to  the 
proper  proportion,  the  content  of  fat  is  thrown  out  of  balance 
by  the  addition;  for  the  amount  of  fat  in  human  milk  and  in 
cow's  milk  are,  as  seen  in  the  above  analyses,  nearly  identical. 
In  the  addition  of  cream  to  milk  there  is  an  element  of  uncer- 
tainty and  of  danger.  Every  purveyor  of  milk  and  cream 
well  knows  the  difficulty  of  commanding  for  his  customers 
fresh,  sweet,  faultless  cream,  and,  almost  of  necessity,  the 
cream  supply  is  of  greater  age  than  the  milk  supply.  The 
milk  supply  may  be  carefully  selected  and  guarded,  and  the 
added  cream  may  spoil  all.  To  say  the  least,  two  approaches 
of  danger  are  to  be  watched  instead  of  one.  If,  then,  a  natu- 
ral milk  supply  could  be  found  that  contained  a  much  larger 
proportion  of  fat  with  but  slight  increase  in  the  casein,  would 
it  not  be  a  most  happy  attainment  ?  I^ow,  it  would  seem  that 
our  all-wise  Father  in  Heaven,  in  condescension  to  the  needs 
of  that  numerous  class,  the  bottle-fed  infants,  has  given  us 
the  Jersey  and  the  Guernsey  cow,  for  the  milk  of  these  cows 
contains  about  5.25  per  cent,  of  fat,  or  about  one-half  more  fat 
than  the  milk  of  other  breeds,  while  the  amount  of  the  casein 
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is  only  slightly  greater.  Consequently,  when  we  add  water  to 
the  Alderney  milk  to  the  extent  of  one-half  the  volume  of  the 
milk  we  have  produced  artificial  human  milk,  so  far  as  the 
water,  the  fat  and  the  casein  are  concerned.  It  would  seem, 
then,  that  Alderney  milk  might  be  very  properly  commended 
as  best  adapted  to  infant-feeding. 

Ver}'  respectfully, 

Geo.  Abbott. 

Philadelphia,  May  16,  1898. 


Intermittent  Cyclic  Albuminuria  in  Three  Members  of  the  Same 
Family, — Dr.  P.  Latour  (Lyons)  has  had  occasion  to  observe  three  brothers 
affected  with  intermittent  albuminuria  (Pavy's  disease).  They  were  children 
of  a  fatlier  who  was  eczematous  and  inclined  to  obesity,  and  of  a  mother  who 
was  neurasthenic,  arthritic,  and  a  sufferer  from  neuralgia.  For  six  years  the 
writer  has  followed  these  cases,  and  always  in  all  three  has  he  been  able  to 
demonstrate  the  presence  of  albuminuria  about  three  hours  after  rising,  while 
not  a  trace  of  albumin  was  to  be  found  at  any  other  hour  of  the  day.  In  two 
the  proportion  of  albumin  was  0.40  percent.  ;  in  the  other,  0.60  per  cent. 
Nevertheless,  during  all  this  time,  the  children  have  developed  well  enough, 
and  nothing  pathological  can  be  observed  in  their  circulatory  or  renal  appara- 
tus. All  three  are  of  a  "nervous''  tendency;  one  has  suffered  from  con- 
vulsions in  infancy.  Similar  cases  have  been  published  by  Heubner,  where 
three  brothers  were  affected.  Moxon  has  also  recorded  the  case  of  three 
brothers  with  this  disease,  and  recently  Schon  has  observed  three  chlorotic 
sisters  who  all  presented  intermittent  albuminuria.  In  all  these  cases  the 
usual  treatment  of  Bright' s  disease  has  been  without  effect,  and  if,  at  times, 
the  albuminuria  has  disappeared,  it  has  been  brought  about  by  climatic 
treatment,  sojourn  at  the  seaside,  etc.  Also  the  fact  that,  after  having  pre- 
sented the  albuminuria  for  years,  these  patients  were  well,  presented  no  circula- 
tory disturbances,  and  underwent  normal  development,  speaks  in  favor  of  the 
disease  not  being  a  nephritis,  in  the  strict  sense  of  the  term.  It  probably  is 
dependent  on  a  morbid  state.  Tessier  would  trace  it  to  a  dyscrasia,  probably 
most  frequently  the  gout. — La  Settimana  Medica^  No.  27,  1897. 

Ostwalt — La  Seimthie  Medimle,  No.  32,  1897 — communicated  to  the  So- 
ciete  de  Biologic  of  Paris  two  cases  of  cyclic  albuminuria  with  ocular  compli- 
cations. The  first  was  that  of  a  woman  of  thirt3^-two  years,  in  whom  the  al- 
buminuria was  preceded  by  recurrent  intra-oculur  haemorrhages  of  the  right 
eye.  The  second  was  a  j'oung  man  of  sixteen  years,  who  presented,  during 
the  course  of  his  albuminuria,  a  patch  of  chorio-retinitis  near  the  papilla  of 
the  left  optic  nerve.  Later  there  appeared  a  right-sided  peripheric  facial 
paresis,  which  was  cured  in  six  or  seven  weeks.  In  both  these  patients  he 
is  inclined  to  regard  as  the  original  cause  of  the  troubles  the  albuminuria 
and  the  intra-ocular  disturbances,  a  profound  disturbance  of  nutrition,  and  an 
alteration  of  the  tissues,  so  that,  under  unfavorable  hydrostatic  conditions — 
the  upright  position — the  albumin  passes  easily  into  the  urine  or  haemor- 
rhages, and  perivascular  inflammatory  foci  form. 
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EDITORIAL. 

\VM.  II.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


MEDICAL  RESULTS  OF  THE  WAR. 

Although  at  the  present  writing  there  are  two  great  events 
impending,  viz.,  the  beginning  of  the  work  of  the  Board  of 
Medical  Examiners  of  Pennsylvania  and  the  Fifty-Fourth  Ses- 
sion of  the  American  Institute  of  Homoeopathy,  either  of 
which  might  profitably  engage  our  attention,  we  feel  inspired 
by  the  belligerent  atmosphere  surrounding  us  to  turn  away 
from  such  peaceful  scenes  to  the  contemplation  of  the  sterner 
aspect  of  war,  and  some  of  the  results  which  are  likely  to  fol- 
low it  within  the  medical  profession. 

War,  however  horrible,  cannot  be  regarded  as  an  unmixed 
evil,  Mr.  Love  and  the  Universal  Peace  Society  to  the  con- 
trary notwithstanding,  and  it  may  prove  comforting  to  point 
to  one  or  two  of  the  benefits  to  our  profession  likely  to  follow, 
without  admitting  that  a  war  would  have  been  justifiable  sim- 
ply to  bring  about  these  results. 

One  result  which  concerns  us  more  particularly  as  homoeo- 
paths, and  one  which  can  hardly  fail  to  be  realized,  was  re- 
ferred to  by  us  last  month — we  mean  the  breaking  down  of  the 
barriers  which  have  hitherto  prevented  our  entrance  into  the 
naval  and  military  service  of  the  United  States.  The  result 
of  the  interview  of  the  delegation  sent  to  Washington  by  the 
Germantown  Society  with  President  McKinley  cannot  but  be 
gratifying  to  the  profession.  The  entire  question  was  put  upon 
the  only  possible  logical  basis,  the  basis  of  competency.  Dis- 
crimination against  a  competent  applicant  on  account  of  sect 
would  be  regarded  by  the  President  as  ground  for  investigation 
and  interference,  accordino;  to  the  assurance  ffiven  bv  him  to 
the  committee.  More  than  this  we  could  not  ask,  and  less  than 
this  we  could  not  demand.  We  trust  that  only  our  best  men 
may  apply,  so  that  there  may  be  no  question  of  fitness. 

The  appointment  of  homoeopaths  to  responsible  positions  in 
the  military  service  in  several  of  the  States  is  a  further  recog- 
nition of  the  same  principle  of  justice  so  long  denied  us. 
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We  need  hardly  fear  that  ''  when  this  cruel  war  is  over  " 
there  will  be  any  attempt  to  erect  anew  the  barriers  of  preju- 
dice behind  which  the  "  regulars  "  have  for  so  many  years  been 
securely  dodging,  provided  we  succeed  in  getting  in  enough 
good  men  who  shall  prove  by  their  works  that  their  appoint- 
ment was  not  a  mistake. 

We  need  not  fear  that  amalgamation  or  absorption  will  re- 
sult. Let  our  men  be  true  to  themselves  and  the  result  can 
only  be  favorable.  By  their  conscientiousness,  as  well  as  by 
their  liberality,  but  most  of  all  by  their  skill  and  success,  they 
have  it  in  their  power,  unostentatiously  but  surely,  to  enlighten 
their  old-school  colleagues  and  to  elevate  the  plane  of  medical 
science.  Those  of  our  number  who  may  be  successful  in  en- 
tering the  service  at  the  present  time  will  assume  a  great  re- 
sponsibility ;  they  must  maintain  the  honor  of  our  school ;  in 
their  hands  rests,  in  a  great  measure,  the  future  recognition  ot 
Homoeopathy  by  the  Government. 

Another  result  of  the  war,  one  which  concerns  all  physicians 
and  surgeons,  will  undoubtedly  be  the  further  rational  develop- 
ment of  the  germ-theory  of  disease,  in  connection  with  its  prac- 
tical application  to  asepsis  and  antisepsis  in  the  treatment  of 
wounds,  and  to  the  prophylaxis  and  treatment  of  malarious 
and  infectious  diseases,  the  most  formidable  foes  with  which 
our  armies  will  have  to  contend.  We  all  know  the  modifica- 
tions which  Listerism  has  undergone,  and  we  feel  confident 
that  the  present  technique  of  antiseptic  surgery  will  be  consid- 
erably altered,  probably  in  the  line  of  simplification,  by  the  ex- 
perience to  be  gained  in  active  warfare.  The  exigencies  and 
emergencies  of  active  service  will  gradually  eliminate  the  non- 
essential, and  teach  a  better  and  clearer  understanding  of  the 
essentials. 

In  the  case  of  disease,  the  cumulative  records,  rendered  pos- 
sible by  observations  of  hosts  assembled  under  similar  cir- 
cumstances, will  emphasize  the  fact  that  the  test-tube  and  the 
human  organism  do  not  present  identical  conditions  for  the 
study  of  germs,  and  will  demonstrate  that  the  experiments 
in  the  bacteriological  laboratory  have  been  assigned  too  high 
a  rank  as  infallible  guides  in  the  treatment  of  disease. 

In  no  other  science  but  that  of  medicine  would  such  violent 
and  arbitrary  overriding  and  disregard  of  unfavorable  testi- 
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moiiy  ever  have  been  attempted  or  allowed  as  cliaraeterize 
many  of  the  dicta  of  modern  medicine,  based  upon  theories  de- 
rived solely  from  laboratory  research. 

AVe  trust  that,  after  the  experience  to  be  gained  in  this  war, 
under  circumstances  peculiarly  favorable  for  the  test,  there  will 
be  a  healthy  reaction,  and  a  consequent  modification  of  the 
present  standpoint  from  which  there  will  be  a  broader  and 
more  generous  recognition  of  other  factors  of  disease  than  is 
at  present  accorded  by  the  upholders  of  the  germ-theory. 

No  matter  what  the  ultimate  fate  of  Cuba  may  be,  another 
unavoidable  result  of  the  war  will  be  improved  sanitary  condi- 
tions on  the  island.  It  seems  to  be  pretty  generally  acknowl- 
edged that  the  prevalence,  if  not  the  very  existence,  of  yellow 
fever  there  is  due  to  the  unsanitary  conditions  allowed  to  exist. 
Besides  undoubtedly  interfering  with  the  commercial  growth 
and  prosperity  of  the  island,  the  existence  of  this  disease  is  a 
constant  menace  to  our  ow^n  country,  and  its  eradication  or 
suppression  would  in  various  ways  be  of  almost  incalculable  ad- 
vantage to  the  United  States. 

According  to  the  most  reliable  authorities  there  are  compar- 
atively few  places  on  the  island  of  Cuba  where  yellow  fever 
has  a  seeming  right  to  be  considered  endemic,  and  even  there 
it  is  so  only  by  reason  of  the  criminal  neglect  of  sanitary  pre- 
cautions. We  cannot  doubt  that,  in  the  ultimate  adjustment  of 
the  present  misunderstanding,  provision  will  be  made  for  the 
correction  of  this  condition. 

The  task  falling  to  the  lot  of  the  surgeon-general's  depart- 
ment of  the  United  States  is  truly  a  formidable  one.  The  gen- 
eral state  of  ''  unpreparedness  "  in  which  the  hasty  declaration 
of  war  found  every  department  has  had  its  effect  in  making 
this  task  even  more  difficult  than  it  would  otherwise  have  been. 
The  difficulty  of  preserving  the  health  of  raw  recruits,  exposed 
to  the  depressing  effect  of  long  waiting  in  camps  but  poorly 
provided  even  with  the  few^  requisites  necessary  to  make  camp- 
life  endurable,  is  great,  but  that  wiiich  will  have  to  be  con- 
fronted when  these  troops  are  transferred  to  the  malari- 
ous influences  of  a  tropical  country  seem  almost  insurmount- 
able. 

In  this  connection  we  would  refer  to  certain  statements  made 
by  yellow-fever  experts  which  we  think  are  calculated  to   do 
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harm,  but  which  we  hope  may  not  serve  as  guides  in  the  at- 
tempt at  sanitation.  Basing  their  views  upon  an  exclusive 
germ  theory,  they  have  stated  that  personal  precautions  in 
seeking  to  avoid  disease  are  as  good  as  useless ;  that  the  only 
means  of  safety  concern  the  masses,  and  the  location  of  their 
camping-grounds.  While  this  may  be  correct  as  far  as  abso- 
lute security  is  concerned,  no  doubt  emergencies  will  arise 
where  careful  selection  of  routes  and  camps  will  be  impossible, 
and,  in  such  cases,  we  surely  think  that  the  soldiers  should  be 
prepared  by  instructions,  promulgated  by  their  medical  supe- 
riors, hopefully  to  take  such  individual  precautions  as  have  in 
many  similar  conditions  proved  effective.  Fortunately,  we  find 
other  physicians  of  experience,  though  perhaps  not  so  well 
known  as  experts,  urging  the  importance  and  benefit  of  per- 
sonal sanitation  and  care.  In  an  excellent  paper  in  the  Monthly 
Cyclopcedia  of  Practical  Medicine^  the  editor.  Dr.  Sajous,  refers 
to  a  recent  statement  of  a  prominent  pathologist  that  there  are 
only  two  theories  as  to  the  mode  of  transmission  of  malarial 
infection  worthy  of  consideration,  and  characterizes  it  as  a  dan- 
gerous one  upon  which  to  act  when  prophylactic  measures  are 
to  be  put  into  effect.  The  two  theories  are,  that  transmission 
occurs  aerially,  or  by  inoculation  through  the  agency  of  suctorial 
insects.  Dr.  Sajous  points  out  that  experience  has  proved  that 
"  there  are  many  factors,  objective  and  subjective,  which,  acting 
more  or  less  conjointly,  can  give  rise  to  malarial  fever."  The 
experience  of  travellers  in  malarious  Africa  and  elsewhere  has 
demonstrated  that  much  can  be  done  to  avoid  attacks  of  fever 
by  having  regard  to  these  often-neglected  factors.  A  striking 
degree  of  immunity  was  arrived  at  by  drinking  only  of  boiled 
water ;  by  avoiding  bathing  in  the  waters  of  malarious  districts, 
and,  finally,  by  taking  daily  small  doses  of  quinine,  preferably 
the  hydrochlorate.  The  author,  in  agreement  with  our  own 
line  of  thought,  says  "the  experimentally  demonstrated  data  at 
our  disposal  concerning  the  aetiology  of  malarial  fevers  are  in- 
sufficient to  serve  as  reliable  guides  in  the  selection  of  the 
proper  prophylactic  measures  to  be  used  in  a  campaign  so 
fraught  with  climatic  dangers  as  that  just  begun."  Further  ex- 
perience will  also  show  that  the  diseased  human  organism  is  a 
more  trustworthy  field  for  the  study  of  disease  than  the  test- 
tubes  and  culture  media  containing  their  supposed  cause. 
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This  war  will  also,  no  doubt,  have  an  iiitliieiice  14)011  the 
Commissary  Department.  Diet  becomes  a  question  of  tlie 
greatest  importance  in  the  preservation  of  the  health  of  troops. 
A  ration  suitable  for  the  Klondike  would  be  sure  death  in 
Cuba.  We  all  remember  the  beneficent  part  played  in  the 
Civil  War  by  the  odoriferous  onion,  a  part  perhaps  to  be  as- 
sumed in  our  present  entanglement  by  the  equally  boisterous 
garlic. 

In  all  these  attendants  and  results  of  the  present  war  it  is 
possible  for  the  men  of  our  school,  even  if  occupying  only  sub- 
ordinate positions,  to  make  their  influence  felt.  They  have 
been  taught  habits  of  close  observation,  they  have  learned,  or 
should  have  learned,  the  importance  of  the  apparently  insig- 
nificant, and  therefore,  in  their  experience  and  their  reports  of 
the  same,  will  be  less  likely  to  overlook  or  ignore  factors  in 
the  results  obtained  than  those  more  accustomed  to  treat  dis- 
ease and  remedies  en  gros. 

All  this  presupposes  that  the  men  applying  for  position  will 
have  scientific  as  well  as  patriotic,  pecuniary,  or  ambitious  as- 
pirations. 

In  all  events,  we  cannot  but  feel  that  the  medical  results  of 
the  war  will  be  favorable  to  the  liberal  advancement  of  medical 
science,  and  thus  prove  a  not  altogether  unmixed  evil. 

Man  proposes,  but  fortunately  there  is  also  a  Providence 
which  disposes. 


On  the  Family  Form  of  Acute,  C[rcumscribed  (Edema.— Dr.  H. 
Schlesinger,  of  Vienna,  records  a  family  of  four  generations  where  acute,  cir- 
cumscribed oedema  affected  five  members  in  nearly  the  identical  manner  and 
at  about  the  same  age — twentieth  year.  The  attacks  would  commence  with  a 
feeling  of  oppression  and  distress,  followed  by  a  peculiar  erythema  and  finally 
suddenly  appearing  oedema,  which  occasionally  were  substituted  by  vomiting 
and  colic.  These  latter  symptoms  indicate  an  involvement  of  the  mucous 
membranes.  He  explains  the  symptom-complex  as  an  angio-neurosis,  and 
classes  it  together  with  intermittent  dropsy  of  joints,  intermittent  vomiting, 
the  intermittent  oedema  of  Basedow's  disease,  and  bronchial  asthma. — 
Muenchener  Medicmische  Woch'enschrift,  No.  16,  1898. 

Prof.  C.  Lange,  of  Copenhagen,  asserts  that  acute,  circumscribed  oedema, 
urticaria  and  similar  conditions  are  due  to  uric-acidaeniia.  I  do  not  think 
that  Haig,  in  his  classic  work.  Uric  Acid,  mentions  these  states  as  of  uric  acid 
origin. 
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Acute  Leucimia. — A.  Fraenkel  (Berlin),  in  a  paper  read  before  the  XV. 
Conirress  fuer  Innere  Medicin  on  acute  leucaemia,  states  its  essential  cliarac- 
teristics  to  be  a  hremorrliagic  diathesis,  which  appears  with  swelling  of  the 
liver,  spleen  and  glands,  and  the  peculiar  blood-findings.  In  seven  j-ears  he 
has  observed  twelve  cases.  Some  had  been  diagnosticated  as  purpura  haemor- 
rhagica,  but  the  examination  of  the  blood  excluded  this  disease  with  certainty. 
In  the  liver  and  kidneys  typical  heteroplastic  leuc^emic  proliferation  occurs. 
The  blood-changes  are  very  characteristic,  exclusive  increase  of  the  mono- 
nuclear leucocytes,  which  are  found  in  differing  sizes.  Ehrlich's  neutrophile 
granulation  is  not  observed.  Fraenkel  designates  this  form  as  lymphocytes, 
but  not  identical  with  the  former  so-called,  and.  therefore,  the  process  is  an 
acute  lymphocytaemia.  In  one  of  his  cases  there  was  worthy  of  note:  1.  A 
peripheral  facial  paralysis,  depending  on  a  leucaemic  neuritis  ;  the  leucytes 
had  immigrated  into  the  nerve-trunk.  2.  The  relation  of  the  red  to  the  white 
blood-corpuscles,  1  :  94.  In  spite  of  that,  he  diagnosed  acute  leucaemia,  which 
was  confirmed  by  the  necropsy.  3.  The  examination  of  the  urine  showed  an 
enormous  excretion  {\'l  gms.)  of  uric  acid  in  forty-one  hours.  Even  from  the 
bloocl  was  a  great  quantity  obtained  (22  mgms.  from  100  ccms.  of  blood). — 
Mvenchener  Medici niscJie  Wochenschnft.  No.  26,  1897. 

The  next  day  Beiida  (Berlin)  reported  on  seven  cases  of  the  same  disease, 
one  of  which  was  diagnosed  only  on  the  necropsy  table.  The  splenic  tumor 
is  not  so  large  nor  so  soft  as  that  of  infectious  diseases.  He  regards  altera- 
tions in  the  walls  of  the  veins  as  the  cause  of  the  haemorrhages. 

Tuberculosis  Following  Local  Glandular  Tuberculosis. — Dr. 
Meyer  has  observed  a  form  of  tuberculosis  in  soldiers  where,  after  tuberculous 
swelling  of  the  lymphatic  glands,  the  lungs  became  affected,  which  pul- 
monary complication  pursued  a  rapid  course,  with  death  from  meningeal 
complications  or  generalization  of  the  infection.  In  another  variety  which 
he  noticed  particularly  amongst  the  Algerian  Arabs,  the  lungs  became  affected 
after  a  dry  pleurisy. — La  Semaine  Medicule,  No.  21,  189S. 

I  have  recently  observed  a  negro  who  developed  pulmonary  tuberculosis 
after  a  left-sided  enlargement  of  the  cervical  glands,  of  tuberculous  origin. 
The  glands  suppurated  out,  though  at  first  there  was  a  voluminous  mass,  and 
seemingly  quite  an  extensive  pulmonary  complication  ensued,  with  fever, 
rales,  elevated  temperature,  cough,  and,  in  short,  he  seemed  doomed.  Yet 
these  symptoms  gradually  disappeared,  and  to-day  he  appears  in  fair  condi- 
tion, though  the  lungs  present  signs  showing  infection  of  both  apices.  Prob- 
ably these  latent  conditions  are  only  awaiting  a  kindling  spark  to  begin  again. 
I  have  seen  several  such  cases  of  pulmonary  tuberculosis  following  a  dry 
pleurisy.  Osier  directs  attention  to  the  frequency  of  pleurisy  being  tubercu- 
lous. Bowditch  also  has  thoroughly  studied  this  question.  The  French  have 
studied  this  matter  zealously. 

Frank  H.  Pritchard,  M.D. 
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Malaria  and  the  Cuban  Campaign. — Dr.  C.  E.  de  M.  Sajou.s,  in  an 
article  under  tlie  above  title,  after  a  lengthy  review  of  the  reports  of  the 
French  Medical  Director  on  the  Madagascar  campaign,  the  P]nglish  notes  on 
the  Niger-8oudun  campaign  of  1896,  and  the  observations  of  explorers  and 
other  experts  on  the  conditions  |)revailing  in  tropical  malarial  districts,  arrives 
at  the  following  conclusions:  The  following  prophylactic  measures,  carried 
out  simultaneously,  become  necessary  in  malarial  districts  to  insure  adequate 
protection. 

1.  To  avoid  contamination  through  respired  air  and  inoculation  by  insects: 
Unacclimatized  men,  white  or  black,  should  not  be  employed  for  the  digging 

of  trenches,  the  erection  of  defences,  or  any  other  kind  of  work  involving  up- 
turning of  the  soil. 

Natives  should  alone  be  utilized  for  this  work. 

High  ground;  should  be  selected  for  camp-sites,  windward,  if  possible,  of 
any  swamp,  pool,  stream,  etc.,  that  may  be  in  the  neighborhood. 

The  men  should  sleep  as  high  above  the  ground  as  possible  (not  less  than 
two  feet,  and,  if  practicable,  from  twelve  to  fifteen  feet)  and  be  provided  with 
mosquito  netting.  While  crossing  malaria-laden  forests,  glens,  lowlands, 
swamps,  etc.,  the  men  should  be  ordered  to  avoid  talking. 

2.  To  avoid  contamination  by  water: 

When  water  from  malarial  regions  is  alone  available  for  drinking  purposes, 
it  should  be  filtered,  or,  preferably,  sterilized  by  boiling. 

Bathing  should  not  be  permitted  when  water  from  a  malarial  region  can 
alone  be  obtained,  but  washing  of  the  body  with  such  water  is  permissible, 
provided  carbolic  acid  soap  be  employed. 

3.  To  prevent  the  development  of  malarial  parasites  in  the  blood  : 

Four  grains  of  hi^drochlorate  of  quinine  should  be  administered  morning 
and  evening,  during  meals,  as  a  prophylactic,  beginning  two  days  before  the 
malarious  region  is  reached. 

4.  To  conserve  the  general  powers  of  resistance  of  the  economy  : 
Regular  and  frequent    periods  of  rest  should  intersperse   long  marches. 

Drenching  and  wading  through  streams  should  be  avoided  when  possible. 
Varied  and  adequate  food  should  be  furnished. 

The  head  should  be  so  protected  as  to  secure  a  maximum  amount  of  cool- 
ness under  all  degrees  of  temperature,  a  head-gear  such  as  the  solar  tepe  be- 
ing furnished  for  this  purpose. — Monthly  CycJoprrdia  of  Fracticid  Meilidne, 
May,  1898.  Woodward  D.  Carter,  M.D. 

Senecio  Aureus. — This  drug  will  be  found  indicated  in  the  irregularities  of 
menstruation  in  young  girls  when  the  flow  is  suppressed  by  moist  cold,  espe- 
cially by  getting  the  feet  wet,  in  menorrhagia  when  the  haemorrhage  is  copious 
and  persists  for  a  longtime  so  as  to  bring  about  anaemia.  It  is  useful  in  girls 
who  tend  towards  chest  affections,  with  the  menses  suppressed  for  several 
months,  and  who  become  pallid,  weak,  and  complain  of  a  dry  cough,  and  ex- 
pectorate blood.  (Tuberculosis?  Does  senecio  cure  these  subjects?  Such  a 
statement  is  rather  loose.)  He  asserts  that  our  drug  will  re-establish  the 
menstrual  flow  and  cure  the  cough  in  a  short  time. 

Haemorrhages  from  all  the  mucous  memhranes  :  coryza  with  epitaxis,  bloody 
expectoration,  ha6moptoe,  catarrhs  of  all  the  mucosa,  with  a  hcemorrhagic 
tendency  and  congestion  of  the  kidneys,  with  haemorrhages.     In  chlorotic 
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girls  with  uterine,  renal  or  vesical  haemorrhages,  senecio  renders  great  service. 
—  II  Secolo  Omiopdtico,  No.  4,  1898. 

Br.  S.  Talcott — Journal  Edge  cV  Homoeopafhie^  Xo.  6,  vol.  iv. — reports  a 
case  of  puerperal  mania  as  cured  with  senecio  aureus,  where,  after  the  sup- 
pression of  the  lochia,  a  puerperal  mania  developed  which  resisted  the  usual 
remedies,  aeon.,  bapt.,  bell.,  hj'os.,  puis,  and  stram.,  and  greatly  improved 
under  senecio  3x,  a  drop  every  two  hours.  At  the  same  time  the  flow  reap- 
peared. A  relapse  occurring,  bell,  was  administered,  to  be  followed  by  sen., 
which  led  to  a  prompt  and  lasting  cure.  Senecio  is  very  highly  recommended 
by  allopathic  writers  in  renal  Itamiorrhages.  The  eclectics  consider  it  to  be 
an  emraenagogue,  and  administer  it  not  only  to  stimulate  the  function,  but 
also  when  in  excess  or  otherwise  deranged. 

Treatment  of  Beri  Beri.— Dr.  Pinart,  of  Barcelonia,  finds  our  chief 
remedies  at  first  to  be  bell,  and  arsen.,  alternated.  If  oedema  sets  in,  sus- 
pend these  drugs  and  give  apis.  If  the  type  be  the  fulminating,  camphor,  3x, 
every  quarter  to  half  hour.  Gelsem.  will  be  useful  for  the  subsequent  paraly- 
sis. As  auxiliary  drugs  one  may  need  calc.  carb.,  china,  digital.,  veratr.  alb., 
hellebor.,  the  latter  when  apis  fails.  Caust.,  physostigma  and  phosphor,  are 
to  be  thought  of  besides  gels. 

Clinical  Forms  of  Puimonary  Tuberculosis  in  Children. — Prof. 
Comby,  of  Paris,  states  tuberculosis  to  be  exceptional  before  the  third  month 
of  life,  which  speaks  against  direct  heredity ;  and,  indeed,  the  frequency  in- 
creases from  the  first  months  of  life,  the  minimum,  to  the  second  year,  the 
maximum.  This  fact  w^ould  seem  a  powerful  argument  for  contagion.  The 
child,  creeping  about  the  floor,  breathes  in  the  infectious  dust  which,  localiz- 
ing itself  in  the  tracheo  bronchial  glands,  thence  to  invade  the  lungs  or  other 
organs  after  a  longer  or  shorter  incubation.  One  may  affirm  that  children 
become  infected,  not  through  the  digestive  tract,  but  through  the  respiratory 
passages.  Among  twenty-four  little  patients  who  were  carefully  followed  up, 
he  was  able  to  distinguish  the  following  clinical  types  :  afehrile  tuhercvlosk^ 
ten  cases,  either  with  miliary  involvement  or  with  cavities.  These  children, 
varying  in  age  from  four  to  fourteen  months,  first  presented  diarrhoea,  vomit- 
ing and  emaciation  ;  they  were  thought  to  be  dyspeptic  or  athrepsic.  Febrile 
tuberculosis,  twelve  cases,  with  elevation  of  temperature,  bronchial  rales  and 
souffles.  One  thought  them  to  have  pneumonia  or  bronchopneumonia.  In 
some  cases  there  were  gastric  disturbance,  prostration,  a  typhoid  state,  so  that 
a  diagnosis  of  typhoid  fever  or  meningitis  was  made.  Ordina^-y  ulcerating 
phthisis,  two  cases,  resembled  that  of  adults.  In  nurslings,  all  these  varieties 
develop  more  rapidly  than  in  older  children  or  adults.  Tuberculosis  in  chil- 
dren, as  is  well  known,  has  a  tendency  to  become  generalized.  In  certain 
children,  measles,  whooping-cough,  the  grippe  and  diphtheria  had  a  most  ag- 
gravating influence. — La  Semaine  Medicate,  21,  189S. 

Prof  Haushalter,  of  Nancy,  France,  also  is  an  advocate  of  the  tracheo- 
bronchial origin  of  pulmonary  tuberculosis,  which  localization  is  strong  proof 
of  infection  by  inhalation.  Osier  points  out  the  frequency  with  which  pul- 
monary tuberculosis  follows  measles  and  whooping-cough.  Tuberculosis  in 
children,  says  Haushalter,  is  rarely  localized,  but  nearly  always  general- 
ized. 
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A  Case  of  Chronic  Parenchymatous  Nephritis,  Fnder  Observa- 
tion FOR  Two  Years,  and  Pursuing  an  Abnormally  Favorable 
Course. — Dr.  Strauss,  of  Berlin,  reports  the  case  of  a  man  of  twenty-one, 
who,  December  12,  1895,  was  received  in  the  III.  Berlin  Medical  Clinic  with 
typical  symptoms  of  a  serious  parenchymatous  nephritis  :  wdema  of  the  face, 
scrotum,  prepuce,  and  of  the  legs,  as  well  as  ascites  and  double  hydrothorax. 
His  urine  was  increased,  turbid  and  hfemorrhagic,  with  albumin,  casts, 
leucocytes,  red  blood-corpuscles  and  ephithelia.  This  condition  had  followed  a 
sore  throat,  without  exanthem.  For  a  whole  half  year  no  chawge  occurred  ;  he 
presented  the  picture  of  uriemia,  and  his  ascites  had  to  be  punctured  five  times. 
About  fort\'-five  litres  of  an  opalescent,  soapy- lookair/  fluid  was  withdrawn. 
Immediately  following  the  last  paracentesis, which  was  preceded  by  acute  urae- 
mia, with  three  convulsive  seizures,  relatively  rapid  recovery,  in  a  few  weeks, 
apparently  succeeded.  In  fact,  a  complete  change  took  place  in  the  symptoms. 
From  now  the  quantity  of  urine  varied  between  two  and  three  litres,  it  became 
clear,  lost  its  haemorrhagic  character,  the  albumin  sank  to  1  of  1  per  cent.  In 
May,  1897,  he  was  taken  as  a  nurse  in  the  Charite  Hospital,  and  in  spite  of 
the  trying  work  he  underwent  no  aggravation  in  his  condition.  Even  now 
the  apex  heart-beat  is  in  the  left  mammary  line,  and  palpitation  as  well  as 
sphygmograms  of  the  radial  artery  show  no  decided  elevation  of  the  pulse- 
wave.  As  a  secondary  contracted  kidney  is  to  be  assumed  as  threatening,  yet 
there  must  remain  sufficient  active  renal  parenchyma  to  eliminate  compe- 
tently. As  to  the  soap3'-w\ater  appearance  of  the  ascitic  fluid,  he  has  I're- 
Cjuently  observed  this  phenomenon  in  the  pleural  exudates,  the  ascitic  fluids, 
as  well  as  in  the  serum  of  oedema  and  drawn  blood  in  parenchymatous  nephri- 
tis. This  patient  for  six  months  was  confined  in  bed,  living  almost  entireiy 
on  milk  and  vegetables.  The  importance  of  this  regimen  was  noted  in  a  ca.se 
of  cyclic  albuminuria  where,  with  calculous  pj-elo-nephritis,  three  to  five 
hours  after  a  meat-diet  a  sediment  of  leucocytes  was  obtainable,  while  the 
following  day,  after  discontinuing  this,  it  was  not  noticed. — Berliner  Klin- 
ische  Woclumchrift,  No.  18,  1898. 

Wagner,  in  his  work  in  Ziemssen's  HandhucJi  tier  SpccieUcn  Pathologie 
vnd  Thernpie,  Bd.  ix.  i.,  third  ed.,  1892,  regards  the  prognosis  in  an  especial 
form  of  Morbus  Brightii,  the  chronic  haemorrhagic  nephritis,  as  better  than 
in  the  usual  parenchymatous  variety.  Out  of  six  cases  observed  by  him  four 
ended  in  recovery.  Though  he  states  that  this  pursues  a  chronic  course  with- 
out dropsy,  yet  Prof.  0.  Heubner — [leher  Chrnnuiche  Nephritifi  nnd  Alhumi- 
nurie  Im  K'nidesalter,  p.  20,  1897 — in  children  has  observed  such  cases,  where, 
after  a  course  of  several  months,  with  dropsy,  a  definite  recovery  followed. 

The  Elimination  En  Masse  of  Typhoid  Bacilli,  Through  the  Kid- 
neys, in  the  Convalescence  of  Typhoid  Fever.— Dr.  J.  Petruschky,  of 
Danzig,  alluding  to  the  dangerousness  of  typhoid  fever  patients'  urine  as 
having  been  pointed  out  by  English  writers,  was  able  to  observe  in  fifty  cases, 
which  he  had  treated  in  1897,  three  in  which  a  massive  elimination  of  the 
bacilli  of  the  disease  could  be  demonstrated,  and  in  one  case  it  persisted 
two  months,  succeeding  a  renal  haemorrhage.  In  a  second  it  lasted  two 
weeks.  Here  it  began  on  the  tenth  day  after  a  revival  of  the  fever,  without 
any  other  sign,  as  a  renal  haemorrhage,  and  without  coarse  excretion  of  albu- 
min, and  persisted  over  four  weeks.     In  the  third  case,  six  days  after  defer- 
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vescence,  for  eight  days  there  was  a  massive  excretion  of  tj^phoid  bacilli 
through  the  urine.  Here  albumin  was  noticed  once  as  a  sign  of  renal  disease. 
He  reports,  in  concluding,  a  case  where  the  presence  of  bacilli  was  detected 
indirectly,  and  its  infectiousness  demonstrated. 

A  patient,  stupid  with  fever,  used  a  half  emptied  champagne-bottle,  in  the 
absence  of  the  nurse,  as  a  receptacle  for  his  urine.  In  giving  the  wine  to  the 
patient  she  noticed  a  peculiar  turbid  settling  in  the  bottle,  and  taking  a  sip 
of  it  before  letting  him  drink,  she  at  once  saw  that  it  was  something  else  than 
champagne.  Vomiting  soon  followed,  and  after  a  period  of  incubation  of 
twelve  days  she  fell  sick  with  typhoid.  From  these  cases  he  advises  disinfec- 
tion of  the  urine  and  all  that  come  into  contact  with  it,  in  typhoid  cases,  both 
during  the  disease  and  convalescence. —  Wdaer  Medizbusche  Presse,  No.  18, 
1898. 

The  Clinical  Symptoms  of  the  Circulatory  Apparatus  in  Diphthe- 
ria.— Dr.  R.  Schmaltz,  from  careful  observation  of  312  cases  of  diphtheria, 
has  found  in  the  first  stage  of  the  disease  the  pulse  to  be,  if  one  except  extreme 
frequence,  of  neither  prognostic  nor  diagnostic  importance.  After  subsidence 
of  the  local  phenomena  the  frequency  either  increases  or  falls  to  the  normal ; 
in  a  quarter  of  his  cases  an  oh  normal  slowing  set  in.  Further,  after  the  mid- 
dle or  towards  the  end  of  the  second  week  of  the  disease,  instead  of  the  former 
slowed  or  seemingly  normal  pulse-rate,  a  secondary  increase  may  be  noticed, 
with  which  serious  symptoms  may  supervene.  This  requires,  if  it  be  observed 
on  getting  up,  an  immediate  return  to  bed.  In  151  cases  there  were  decided 
signs  of  cardiac  weakness,  and  not  that  cardiac  debility  of  the  weakening 
effect  of  the  diphtheritic  attack  itself.  One  very  important  feature  to  re- 
member is  that  he  has  never  noticed  a  sudden  cardiac  paralysis  appearing 
without  warning.  (Nor  I  either.  —  Trans.)  An  abnormal  frequency  or  slow- 
ness or  a  weakness  will  call  attention  to  threatening  heart  weakness.  Yet  a 
normal  pidse-rate  is  no  guarantee  of  safety.  Arrythmia  is  also  ominous,  and 
even  a  regular  and  a  strong  pulse  do  not  assure  security.  The  serious  signs 
of  cardiac  debility  are  :  Somnolence,  or  restlessness,  paling  of  the  face,  appear- 
ance of  fainting  attacks,  vomiting,  colic  and  swelling  of  the  liver.  In  55 
cases  examination  of  the  heart  revealed  dilatation,  and  although  alterations 
in  frequency  of  pulse  and  arrhythmia  were  present,  yet  only  a  third  of  these 
presented  other  signs  of  cardiac  weakness.  Cardiac  dilatation  of  itself  does 
not  offer  a  gloomy  prognosis.  On  auscultation  there  were  accentuation  of 
the  secondary  pulmonary  sound,  weakening  and  reduplications  of  the  valve- 
sounds,  as  well  as  formation  of  murmurs,  which  were  nearly  all  systolic. 

Frequently  albuminuria  precedes  the  signs  of  failure  of  the  circulatory 
organs;  serious  heart  weaknesses  usually  follow  severe  diphtheritic  attacks. 
Every  disturbance  of  circulation  deserves  serious  consideration,  as  one  cannot 
say  beforehand  whether  a  cardiac  paralysis  will  not  develop.  The  heart  mur- 
murs often  remain  persistent  for  a  long  time  after,  possibly  alwa3^s ;  out  of 
38  patients  with  heart  disturbances  who  were  examined  six  months  to  a  .year 
after  being  discharged,  27  presented  cardiac  disturbances — mostly  systolic 
murmurs.  But  the  presence  of  a  former  valvular  incompetency  does  not 
make  the  prognosis  more  unfavorable.  As  to  treatment,  rest  in  bed  and  cold 
are  of  the  most  importance ;  in  heart  weakness,  stimulants,  as  camphor;  in 
threatening  collapse,    alcohol.     Bland  diet !    He  never  noticed  any  effects 
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from  digitiilis  wortliy  of  confidence.  —  Deutsche  Me  licinische  Wochcnschri/t^ 
No.  11,  1898.  Nil  Filatoflf  {Kurzes  Lehrhuch  dcr  Kwderkranhhcitcn,  p.  208, 
1897),  says  that  oedcuia  of  the  cellular  tissue  of  the  throat  is  of  bad  ))rof?nostic 
omen,  and  threatens  danger  from  heart  paralysis  during  the  convalescence. 

The  Diazo-Rkaction  in  Nursing-Children's  Urine.— Dr.  Umikoff,  of 
St.  Petersburg,  finding  that  a  healthy  child's  urine  will  not  give  the  diazo- 
reaction,  remarks  that  in  catarrhal  pneumonia,  diphtheria,  and  varicella  no 
reaction  occurs.  If  it  be  noticed  in  erysipelas  and  measles,  and  if  it  be  in- 
tense, it  is  an  ominoua  sign.  Fever  has  no  importance  in  its  production. 
Frequently  the  reaction  is  observed  in  the  last  days  of  life,  whatever  be  the 
disease.  All  in  all,  an  intense  diazo-reaction  is  a  signum  mali  omiuis  which 
denotes  a  fatal  outcome.  — Hospitals-  Tidende.,  No.  1 2,  1 898. 

Frank  H.  Pritchard,  M.D. 

Remarks  on  the  Treatment  of  Stone  in  the  Bladder  when  As- 
sociated WITH  Hypertrophied  Prostate. — Keyes  states  that  when  the 
surgeon  is  called  upon  to  select  a  line  of  action  in  contemplating  the  double 
condition,  hypertrophied  prostate  plus  stone,  he  may  well  say  to  himself,  "I 
do  here  perceive  a  divided  duty ;  because,  as  a  malady,  stone  in  the  bladder 
cannot  be  considered  a  single  morbid  entity."  The  stone  plays  a  double  role. 
While  it  undoubtedly  aggravates  the  subjective  symptoms  for  which  the 
patient  seeks  relief,  it  is  not  of  itself  the  cause  of  all  of  these  symptoms 
when  the  prostate  is  also  pathologically  modified.  Indeed,  when  a  stone  is 
phosphatic  it  is  nothing  more  than  an  objective  symptom  of  the  catarrhal 
process  in  the  bladder,  due  to  the  prostatic  malady ;  and,  although  the  stone 
may  and  does  mechanically  intensify  the  subjective  symptoms,  pain  and  vesical 
irritability,  and  while  its  removal  is  imperative  if  a  cure  be  aimed  at,  it  is  no 
more  logical  to  expect  a  cure  of  the  complex  malady  by  removing  one  of  its 
objective  symptoms — the  calculus — by  crushing  or  cutting,  than  by  removing 
one  of  its  subjective  symptoms — pain — by  opium. 

It  is  unnecessary  here  to  more  than  mention  the  distinction  between  pri- 
mary acid  stone,  forming  in  a  bladder  otherwise  normal,  and  mechanically, 
after  a  time,  lighting  up  catarrhal  symptoms  ;  and  secondary  phosphatic 
stone,  itself  a  direct  result  of  a  catarrhal  state  of  the  vesical  mucous  mem- 
brane plus  obstruction  to  urinary  outflow.  This  distinction  is  to-day  thor- 
oughly understood  and  accepted. 

But  the  question  at  once  presents  itself :  granting  that  a  phosphatic  stone 
may  be  considered  a  symptom  of  other  conditions,  and  assigned  a  second  place 
in  deciding  upon  such  remedial  means  as  shall  address  themselves  to  the  entire 
morbid  state,  yet  what  shall  be  our  course  when,  although  the  prostate  be  en- 
larged, the  stone  is  primary,  uric  acid  or  oxalate,  and  notably  when  the  stone 
is  quite  small?  Is  the  surgeon  justified  under  such  circumstances  in  subject- 
ing his  patient  to  a  grave  operation,  lithotomy,  with  or  with  prostatectomy, 
when  the  much  less  serious  alternative,  litholapaxy,  might  more  safely  en- 
compass the  necessity,  in  so  far  as  the  calculus  is  concerned  ? 

Now  it  must  be  granted  that  if  the  stone  could  be  eliminated  by  some  act 
of  magic,  the  case  would  resolve  itself  into  one  of  ordinary  prostatic  enlarge- 
ment, to  be  treated  upon  its  own  merits,  and  therefore  the  question  proposed 
may  be  answered  by  another,  namely,  can  the  stone  be  entirely  removed  with- 
out serious  irritation  due  to  the  process  of  removal?    And,  secondly,  if  the 
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stone  can  be  so  removed,  will  the  result  be  generally  satisfactory  to  the 
patient? 

And  this  is  the  nucleus  of  the  wliole  matter. 

Ke3^es  again  asks  the  question,  "Can  ever  an  experienced  lithotritist  re- 
move the  last  fragments  of  the  calculus  in  every  case  when  the  prostate  is 
large?  Secondly,  if  he  could  so  remove  them,  would  the  patient  be  satisfac- 
torily well?"     He  answers  them  by  an  unqualified  negative. 

So  grave  is  it,  and  so  f\ir  from  being  ideal  in  the  functional  results  that  it 
guarantees,  that  we  hear  less  about  prostatectomy  now  than  formerly,  and 
widespread  eiforts  are  being  generally  made  to  substitute  milder  operative 
procedures,  orchidectom^^  vasectomy,  and  the  Bassini  operation  for  cutting 
down  the  prostatic  bar  by  electricity  from  within. 

Prostatectomy  is  not  now  generally  advocated  by  the  Guyon  school  in  France. 
The  tendency  there  is  to  return  to  the  catheter  with  asepsis.  A  serious  op- 
position is  steadily  growing  up  against  orchidectomy,  which  has  been  much 
overdone,  and  is  not,  in  Kej^es'  opinion,  as  devoid  of  risk  to  the  patient's 
body  and  danger  to  his  mind  as  has  been  claimed. 

Keyes  believes  vasectomy  to  be  of  little  value  in  reducing  the  size  of  the 
prostate.  He  considers  prostatectomy  the  operation  of  choice  in  prostatic 
cases,  when  the  patient  cannot  get  along  with  the  catheter  and  asepsis. 

But  there  are  two  kinds  of  prostatectomy,  one  the  total  evisceration  of  the 
capsule  of  the  gland  from  above  or  from  below,  and  the  other  partial  prosta- 
tectomy, cutting  away  third  lobes,  bars,  horse-collar  overgrowths,  and  enu- 
cleating interstitial  pi'ostatic  tumors. 

The  last-named  group  of  operations  gives  the  best  results,  if  the  floor  of  the 
urethra  be  lowered  by  gouging  out  the  vesical  prostatic  orifice  upon  the  floor 
with  an  emporte-piece,  or  cutting  it  well  down  and  forcing  it  to  heal  open  by 
the  prolonged  wearing  during  the  granulating  process  of  a  large  perineal  tube. 

Total  evisceration  of  the  prostatic  capsule  does  not  always  cure.  The  writer 
has  seen  functional  disturbance  persist  after  it  and  partial  incontinence,  while 
its  risk  is  greater  than  that  of  partial  prostatectomy,  because  it  is  a  more 
violent  and  more  extensive  operation. 

Moreover,  as  we  all  know,  it  is  not  the  size  of  the  prostate  that  makes  it  ob- 
structive or  causes  it  to  yield  subjective  symptoms.  Many  a  man  with  aveiy 
large  prostate  empties  his  bladder,  has  no  residual  urine,  and  does  not  greatly 
complain  ;  while  another  with  practically  no  general  enlargement,  but  with  a 
third  lobe  or  prominent  bar — thus  making  his  prostate  actively  obstructing — 
will  suff"er  the  torments  of  the  damned,  and  embrace  any  operation  and  take 
any  risk  which  promises  to  relieve  him  from  his  torture.  It  should,  therefore, 
be  the  surgeon's  object  to  remove  the  obstructing  portion  of  the  prostate 
rather  than  to  take  the  organ  away  in  bulk,  since  the  bulk  alone,  generally, 
does  little  damage. 

Here,  then,  are  just  the  conditions  that  we  sometimes  find  typically  illus- 
trated in  a  case  of  prostatic  enlargement  complicated  by  stone,  namely,  a 
prostate  slightly  or  greatly  enlarged,  a  tender  prostatic  urethra,  which  if  trau- 
matically  irritated  by  the  lithotrite  and  tube  in  eff'orts  to  remove  a  stone  will 
resent  the  injury,  and  a  residual  accumulation  of  urine  which  cannot  be  prop- 
erly attended  to  on  account  of  this  very  prostatic  obstruction  and  irritability, 
making  the  kindly  use  of  the  catheter  impossible. 
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In  such  a  contingenc}'  it  is  dearly  the  siirtroon's  duty  to  cut,  and  if  lie  cuts 
he  has  the  door  open  ;  and  with  the  patient's  consent  it  is  only  fair  to  add 
somewhat  to  the  operative  risk  by  proloni^ing  the  lithotomy  into  a  partial 
prostatectomy  for  the  ultimate  good  that  will  come  of  it. 

Keyes  sums  up  as  f(jllo\vs  : 

1.  When  stone  complicates  enlarged  prostate,  if  the  condition  of  the  latter 
be  such  that  were  the  stone  absent  no  operation  would  be  called  for,  then  the 
whole  question  is  to  be  solved  by  deciding  whether  the  obstructive  quality  of 
the  prostatic  enlargement,  the  size  of  tlie  bar,  the  depth  of  the  bas-fond,  the 
irritability  of  the  prostatic  urethra,  and  its  resentment  of  instrumental  in- 
terference,— whether  any  of  these  factors  be  sufficiently  accentuated  to  make 
litholapaxy  impossible  or  to  make  it  possible  only  at  the  expense  of  leaving 
the  patient  (as  to  his  subjective  symptoms)  worse  than  before. 

If  such  conditions  do  obtain,  then  the  stone  should  be  removed  by  the 
knife. 

2.  In  short,  the  main  matter  is  one  of  diagnosis  by  the  searcher,  the  C3^sto- 
scope,  rectal  touch,  and  the  tentative  testing  of  the  prostatic  urethra  with 
instruments. 

3.  The  mere  size  of  the  prostate  is  not  a  factor  in  the  problem. 

4.  The  size  or  position  of  the  stone  is  not  a  factor,  except  in  the  case  of  en- 
cysted stone,  or  one  too  large  for  the  lithotrite  to  grasp,  or  in  the  case  of  a 
foreign  body.  The  smallness  alone  of  the  stone  is  relatively  an  argument 
against  litholapaxy,  since  the  symptoms  in  such  a  condition  must  be  ascribed 
rather  to  the  prostate  than  to  the  foreign  body. 

5.  If  lithotomy  be  performed,  the  suprapubic  route  should  be  elected, 
since  this  opens  the  door  for  more  perfect  work  and  allows  the  surgeon  to  re- 
move obstructions,  such  as  third  lobe,  interstitial  growths,  outstanding  horse- 
collar  enlargement,  bar,  and  to  lower  the  A'esicle  end  of  the  urethral  floor, 
thus  accomplishing  all  that  could  be  done  by  a  more  extensive  prostatectomy 
without  very  seriously  increasing  the  operative  risk. 

6.  Finally,  here,  as  elsewhere  in  surgery,  the  only  safe  practical  guide  is 
surgical  judgment,  based  upon  diagnosis,  guided  by  experience. — Annals  of 
Surgery.  H.  L.  XoRTHROP,  M.D. 

The  Intrauterine  Use  of  the  Kolpeurynter. — (Kleinhaus.)  Schauat 
recommends  this  procedure  for  the  following  cases : 

1st.  Premature  rupture  of  the  membranes,  complicated  with  transver.se  or 
vertex  positions  in  contracted  pelves. 

2d.  Prolapse  of  the  navel  cord  or  an  upper  extremity  beside  the  head,  with 
a  narrow  cervical  canal,  after  reposition  has  been  effected. 

3d.  Partial  placenta  prajvia,  with  haemorrhage,  after  premature  rupture  of 
the  membranes,  with  weak  pains. 

Maurer  employed  the  intrauterine  use  of  the  kolpeurj^nter,  combined 
with  constant  traction,  for  the  dilatation  of  the  cervix,  and  recommends  his 
method  for  all  cases  in  which  labor  needs  to  be  hastened.  The  cervix 
must  be  dilatable  for  one  or  two  fingers,  Tliis  method  has  been  used 
with  a  considerable  degree  of  success,  and  has  recently  been  advocated  by 
Miiller. 

The  technique  may  be  briefly  described  as  follows:  The  patient  is  i>laced 
on  the   table  in   the   dorsal   position ;    the  genital   regions   are  thoroughly 
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cleansed  with  water,  soap,  sublimate  and  l3'ssol ;  narcotics  are  emploj^ed 
only  in  cases  of  eclampsia  ;  the  vagina  is  thoroughly  cleansed  after  distention 
with  the  speculum  ;  the  os  and  cervical  canal  are  dilated  sufficiently  for 
the  introduction  of  a  finger,  and  the  anterior  lip  of  the  cervix  seized  with  a 
bullet  forceps,  the  portio  vaginalis  rubbed  with  sublimate,  and  again  sponged 
off.  The  kolpeur3'nter,  which  has  been  previously  boiled,  is  rolled  on  its 
axis,  seized  with  a  long  dressing- forceps  and  introduced  into  the  uterine 
cavity,  and  filled  with  a  1  per  cent,  solution  of  lyssol.  This  pear-shaped 
rubber  balloon,  with  rather  thick  walls,  and  about  the  size  of  a  child's  head 
when  filled,  should  have  connected  a  rubber  tube  about  40  centimeters  long. 
In  cases  requiring  the  induction  of  abortion,  a  smaller  balloon  is  more  advan- 
tageous, and  about  750  cubic  centimeters  are  injected  into  the  balloon  with  a 
syringe. 

The  end  of  the  rubber  tube  is  closed  with  a  stop-cock,  the  patient  put 
to  bed,  and  the  pelvis  elevated  so  that  traction  can  be  exercised  as  much 
as  possible  in  the  pelvic  axis,  so  as  to  avoid  pressure  upon  the  urethra 
and  decubitus.  Continual  traction  can  be  produced  in  most  cases  by  hang- 
ing a  weight  on  the  rubber  tubing,  or  it  can  be  fastened  to  the  foot  of 
the  bed. 

The  writer  sums  up  his  article  as  follows  : 

1.  Dilatation  with  a  rubber  balloon  is  a  valuable  method  of  inducing  prem- 
ature labor,  as  it  is  more  rapid  and  more  certain  than  the  methods  commonly 
used. 

2.  In  pathological  alterations  of  the  uterus  the  method  may  fail,  and  com- 
plete uterine  atony  may  follow  a  brief  period  of  uterine  activity. 

3.  In  eclampsia,  the  method  is  the  best  which  we  have  for  rapid  de- 
livery. 

4.  The  method  is  less  to  be  recommended  for  the  induction  of  abortion,  as 
the  methods  in  ordinary  use  require  the  same  amount  of  preparation,  and  will 
accomplish  equal!}'  well  the  same  object. 

5.  On  account  of  the  disadvarjtages  of  the  rubber  balloon,  he  recommends 
those  made  of  inelastic  material,  especially  those  of  Champetier. — Monat- 
sch rift  far  Gehurtshulfe  und  Gijncjekologie^  Babd.  vii.,  1898,  Heft.  2, 

The  Conservative  Treatment  of  Chronic  Inversion  of  the  Ute- 
rus.— (Kehrer.)  The  inverted  uterus  is  drawn  down  to  the  vaginal  introitus 
in  a  loop  of  gauze,  and  the  anterior  wall  in  the  region  of  the  os  externum  is 
split  in  the  median  line  through  the  entire  length  of  the  cervix  up  to  the  mid- 
dle of  the  corpus  uteri,  and  just  within  the  peritoneal  fold.  By  spreading 
apart  the  edges  of  the  wound,  the  fundus,  like  the  finger  of  a  glove,  is  pushed 
backwards  and  upwards  from  the  vagina,  and  the  wound  united  from  the 
fundus  down  to  the  os  internum  by  deep  catgut  sutures.  The  reposition  of 
the  fundus  of  the  uterus  is  materially  aided  by  counter-traction,  with  volsella 
forceps  applied  to  the  os  externum.  After  the  uterus  has  been  replaced  and 
the  wound  united,  the  cavity  of  the  uterus  and  the  vagina  are  packed  with 
iodoform  gauze.  He  perfornied  this  operation  for  the  first  time  on  the  14th 
of  February,  1898,  in  a  woman  who  had  given  birth,  for  the  first  time,  on  the 
25th  of  July,  1897,  and  had  flowed  almost  continually  since  that  time.  The 
operation  was  quickly  accomplished,  and  accompanied  by  very  slight  bleeding, 
and  produced  a  firm  cicatrix  without  peritoneal  irritation.     The  patient  was 
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dismissed  with  a  cavity  of  the  uterus  G  centimeters  long,  the  uterus  auteflcxed 
and  fairly  movable,  and  without  any  exudation  in  the  cul-de-sac  of  Douglas. 
The  external  os  was  broad,  and  will  be  narrowed  by  removin<r  a  wedge- 
shaped  piece  of  tissue  in  the  median  line.  —  Cent rathlatt  fur  Gijnakologia,  No. 
12,  1898. 

Technique  of  Extirpation  of  the  Uterus.— (Bumm.)  After  the  ab- 
domen is  opened  the  tumor  is  raised  up  as  far  as  possible,  and  first  one  and 
then  the  other  pelvic  infundibular  ligament  is  clamped  with  two  forceps  and 
cut  between.  The  same  manoeuvre  is  repeated  on  each  side  with  the  broad 
ligaments,  which  have  been  previously  unfolded.  The  space  may  be  ever  so 
small,  yet  it  can  always  be  seized  by  the  fine  jaws  of  the  two  clamps,  and  the 
ligament  can  be  divided  close  to  the  metal  between  the  forcei)S  without  any 
fear  of  their  slipping.  After  the  tissues  have  been  separated  between  the 
second  pair  of  forceps,  the  upper  margin  of  the  bladder  is  separated,  the  peri- 
tonaeum divided  transversely  from  one  ligament  to  the  other,  and  the  bladder 
carefully  stripped  off"  down  to  the  vaginal  floor.  The  ureter  is  pressed  to  one 
side,  and  the  anterior  surface  of  the  lower  portion  of  the  broad  ligament  is 
made  visible,  with  the  vascular  bundle  of  uterine  arteries,  which  is  seized  in  a 
similar  manner  by  a  third  pair  of  clamps,  and  then  divided.  The  uterus 
is  now  free  at  the  sides,  and  hangs  only  by  the  vagina,  which  is  easily 
divided ;  a  fourth  pair  of  clamps  seize  the  lateral  portion  of  the  Doug- 
las cul-de-sac,  and  the  uterus  is  completely  removed,  with  six  clamps  hanging 
to  it. 

The  bleeding  vessels  are  now  ligated,  and  the  peritonaeum  united  with  a 
running  stitch  from  one  side  of  the  pelvis  to  the  other.  In  myomas  de- 
veloping in  the  broad  ligaments  the  method  of  procedure  is  the  same,  and 
the  deeper  portions  of  the  broad  ligament  are  clamped  off"  after  enucleat- 
ing the  nodules  of  the  myoma  from  the  connective  tissue. — Ibkl.^  No.  11, 
1898. 

Soluble  Silver  Bougies  for  the  Treatment  of  Catarrhal  Endo- 
metritis.— (Klien.)  We  have  exceedingly  good  antiseptics  which  almost 
amou!it  to  specifics  in  cases  of  gonorrhoea  in  Crede's  preparation  of  silver. and 
actol,  itriol,  and  in  the  soluble  silver.  The  difficulty  lay  in  the  preparation  of 
these  agents  for  the  treatment  of  catarrhal  endometritis.  The  writer  is  no 
friend  of  uterine  irrigation,  especially  if  it  has  to  be  done  in  an  office,  and  the 
introduction  of  medicaments  in  powder  form  into  the  uterine  cavity  is  too  diffi- 
cult for  practical  application.  The  ordinary  methods  of  preparing  bougies 
from  cocoa  butter  are  defective,  in  that  they  are  not  soluble  in  water.  After 
numerous  experiments  he  recommends  that  made  from  milk-sugar,  gum 
arabic,  albumin  and  glycerine,  and  wrapped  in  glazed  paper.  He  gives  itriol 
the  preference,  as  it  is  readily  soluble  in  water,  and  even  in  strong  solution  is 
not  cauterizing  in  its  effects,  as  is  actol,  and  he  has  used  it  for  endometritis  in 
the  proportion  of  two  per  cent.  It  has  been  especially  serviceable  in  gonor- 
rhoeal  endometritis,  and  he  heartily  recommends  free  use  of  it. — Ibid. 

Ovarian  Transplantation. — (Knauer. )  Labor  at  the  normal  end  of  preg- 
nancy, after  transplantation  of  the  ovaries  in  rabbits. 

The  animals  were  etherized,  and  with  aseptic  precautions  the  ovaries  were 
extirpated  from  their  normal  site  and  transferred  to  another  portion  of  the 
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])eritona3um,  near  tlie  luesometrium,  where  tliey  were  so  placed  in  little 
pockets  in  the  peritonjeum  that  a  portion  of  the  surface  remained  free  in  the 
abdominal  cavity.     Tiiese  experiments  show  : 

1st.  That  in  rabbits  the  ovaries  can  be  transplanted  to  other  places  than 
their  normal  locations. 

2d.  That  they  may  be  attached  either  to  the  peritonaeum  or  to  muscular 
tissue. 

3d.  That  such  transplanted  ovaries  are  not  only  nourished,  but  also  have 
their  functions,  i.e.,  they  develop  follicles  and  may  bring  them  to  maturity. 

Thirteen  months  after  the  first  operation  the  abdominal  cavity  was  opened 
to  ascertain  the  condition  of  the  transplanted  ovaries,  which  were  found  to  be 
practically  normal.  The  horns  of  the  uterus  were  well  developed,  correspond- 
ing to  the  normal  pregnant  uterus  of  the  animal.  There  was  a  broad  adhe- 
sion in  the  middle  of  the  right  horn  with  a  loop  of  intestine,  which  was  sepa- 
rated. The  implanted  ovary  in  the  right  mesometrium  was  nearly  normal  in 
size,  one  pole  adherent  and  the  other  free  in  the  abdominal  cavity,  and  con- 
taining three  follicles  apparently  ripe.  The  ovary  on  the  opposite  side  was 
similar,  but  contained  no  follicles.  The  abdominal  walls  were  closed,  with  a 
view  to  further  experiments.  In  the  beginning  of  December,  1897,  concep- 
tion took  place,  and  on  the  3d  of  January',  1898,  two  well-developed  full- 
teruied  rabbits  were  born — one  male  and  the  other  female.  —  CentralUatt  fur 
Gynceliologie,  No.  8,  1898. 

Comparison  Between  Indication  of  Premature  Labor  and  Symphts- 
E0T03IY  IN  Contracted  Pelves,  with  Diameter  of  8.5  to  9.5  cm. — 
(Audebert.)  The  mortality  of  premature  labor  is  very  high  as  regards  the 
children — 41  percent,  according  to  the  Grerman,  and  35.5  per  cent,  according 
to  the  French  statistics.  As  a  matter  of  fact,  the  mortality  rate  is  still  higher, 
as  it  is  not  always  possible  to  follow  the  children  after  they  are  dismissed  from 
the  chnic.  Rather  than  induce  premature  labor  in  the  above  forms  of  pelvic 
conti'actions  he  recommends  waiting  until  the  end  of  pregnancy,  and  very  fre- 
quently until  labor  occurs  either  spontaneously  or  artificially,  and  the  perform- 
ance of  symphyseotomj'  to  save  the  child — an  operation  which  he  believes  a 
safe  one  for  the  mother.  The  maternal  mortality  of  this  operation  shows, 
after  a  careful  study  of  the  statistics,  .95  per  cent,  in  314  symphyseotomies,  and 
th^  mortality  of  the  children  is  only  9.15  per  cent. 

All  the  disadvantages  which  have  been  ascribed  to  the  operation  are  due  to 
faulty  technique.  He  gives  statistics  of  39  labors  from  his  own  cases  (of  con- 
jugate from  8.5  to  9.5  cm.).  Of  these,  there  were  7  premature  labors  with 
no  maternal  mortality  ;  3  fatal  cases  in  the  children  ;  i.e  ,  a  mortality  of  42.85 
per  cent.  There  were  18  spontaneous  labors  without  mortality  to  mother  or 
child;  20  labors  were  terminated  artificially;  3  perforations ;  2  versions;  14 
forceps,  without  mortality  for  the  mother,  and  5 children  lost;  i.e.,  a  mortality 
of  25  per  cent,  for  the  children.  Tiiere  were,  finally,  4  symphyseotomies  with- 
out loss  of  either  mother  or  child. — Ihld.,  No.  4. 

Is  Cauterization  with  a  Hot  Iron  Protection  Aoainst  Infection  ? 
— (Ten  Brink. )  The  writer  has  made  extensive  experiments  on  animals,  and  in 
all  cases  found  that  inoculation  from  the  superficial  surface  of  the  cauterized 
tissue  gave  a  positive  result,  the  animals  being  killed  on  the  second,  sixth  and 
tenth  days,  and  the  slough  examined  microscopically.     Micro-organisms  were 


1898.]  Gleanings,  475 

found  both  in  superficial  and  deei>er  laj'crs,  and  be  concludes  tbat  cauteriza- 
tion forms  no  protection  from  tbe  penetration  of  microorf^anisms.  If  tliis 
cauterization  furnisbes  no  protection  ai^ainst  infection  with  patbogenic  micro- 
organisms, it  is  improbable  tbat  it  furnisbes  any  protection  against  infection 
with  carcinoma,  as  in  tbe  igni- extirpation  of  carcinomatous  tissue  by  tbe  bot 
iron.  Tbe  latter  may  destroy  tbe  cancer-juice  in  tbe  cut  surface,  but  tbe 
cauterized  portion  may  be  subsequently  infected  by  it  quite  as  easily  as  with 
tbe  staphylococci,  wbicb  bave  been  found  in  bis  experiments. — Ihid.,  No.  2. 

George  R.  Southwick,  M.D. 

Asepsis  or  Antisepsis. — In  an  editorial  in  tbe  Medical  tnul  Snrgiail  Re- 
porter,  April  16,  1808,  a  letter  from  Lawson  Tait  is  publisbed,  in  wbicb  be 
says :  He  (Dr.  T.  Gaillard  Thomas)  puts  forward  a  group  of  figures  wbicb 
shows  that  in  seven  large  selected  hospitals  in  America  the  results  of  abdomi- 
nal section  run  from  25  per  cent,  in  tbe  Boston  City  Hospital  down  to  15.03 
per  cent,  in  his  own  institution.  Of  this  collection  of  statistics  I  have  only 
two  things  to  say  :  That  the  whole  thing  is  deplorable  and  must  be  remedied ; 
and  that  tbe  mortality  in  the  Xew  York  Women's  Hospital  is  ''murderous," 
as  Mathew  Duncan  used  to  put  it.  He  certainly  does  not  make  the  matter 
any  better  by  pointing  out  that  during  the  period  of  thirteen  years  the  mor- 
tality in  his  hospital  has  been  22.43  per  cent.,  and  tbat  this  triumphant  re- 
sult has  been  due  to  the  introduction  of  ''antisepsis,  the  sheet-anchor  of  the 
surgeon."  This  makes  me  more  than  ever  thankful  that  I  discovered  tbe  fal- 
lacy of  this  so-called  antiseptic  craze  early  in  my  career. 

R  W.  Brierly,  iM.D. 

A  Case  of  Neuro-Betinitis  Hemorrhagica  Cured  by  Administra- 
tion OF  Iron. — Elze,  K.,  of  Zwickau  {Woch.  f.  Therajy.  u.  Hi/g.  dcs 
Anges,  February  10,  ]89S)  reports  a  case  of  a  girl,  aged  17,  who  bad  dysmen- 
orrhoea,  in  whom  there  was  seen  by  the  ophthalmoscope  a  one-sided  neuritis 
optica,  with  stroke-like  haemorrhages,  in  the  retina,  which  must  have  come  on 
suddenly. 

Between  the  macula  and  nerve  head  there  was  a  large  white  spot  of 
choroidal  maceration,  which  seemed  to  be  tbe  site  of  a  previously-existing 
haemorrhage  which  bad  been  resorbed. 

Iodide  of  potassium  and  salicylate  of  soda  were  given  without  result.  Tbe 
chlorosis  called  attention  to  tbe  necessity  of  giving  iron,  which  cured  this 
condition,  as  well  as  tbe  dysmenorrboea  and  tbe  tendency  toward  neuro- 
retinitis. 

Cataract  in  Glass-Blowers. —Hirsch berg  (^er?.  Klin.  Woch.,  Febru- 
ary 7,  1898).  Tbe  ^etiological  connection  between  cataract  formation  and  oc- 
cupations entailing  exposure  to  intense  beat,  as  well  as  residence  in  hot  cli- 
mates, has  long  been  recognized.  Of  thirt.y  men  employed  as  glass-blowers, 
but  five  had  reached  the  age  of  forty,  and  all  of  these  had  developed  glass- 
blower's  cataract. 

The  frequency  of  cataract  in  India  is  well  known. 

The  comparative  early  age  at  which  this  affection  develops,  as  the  result  of 
exposure  to  heat,  has  never  before  been  dwelt  upon  ;  whereas  in  senile  cata- 
ract the  average  age  is  in  the  neighborhood  of  sixty-six  years.  In  glass- 
blowers'  cataract  and  among  the  inhabitants  of  India  tbe  average  is  forty 
years. 
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Protargol  in  Ophthalmic  Practice. — This  new  silver-salt  contains 
8.3  per  cent,  of  silver. 

It  is  a  clieniical  combination  of  silver  with  a  proteine  substance,  and  forms 
a  yellowish  fine  powder,  which  dissolves  readily  in  hot  or  cold  water.  Its 
most  important  peculiarity,  not  sliared  by  any  other  silver-salt,  is  that  from 
the  aqueous  solution  it  is  not  precipitated  by  either  albumin,  diluted  chloride 
of  sodium,  diluted  muriatic  acid  or  caustic  soda.  These  characteristics  give 
this  salt  as  great  a  facility  of  penetrating  action  on  the  tissues  as  no  other 
silver-salt  enjoj's,  and  causes  but  an  extremely  small  amount  of  irrita- 
tion. 

While  not  trying  to  praise  protargol  as  a  panacea  for  all  conjunctival  in- 
flammations, I  am  so  impressed  and  pleased  with  its  beneficial  and  almost 
painless  action  on  the  conjunctiva  that  I  want  to  draw  the  attention  of  my 
covfrlrea  to  it.  I  have  used  it  in  1  per  cent,  solution.  In  this  strength  it 
causes  no  noticeable  inconvenience  to  the  patients,  who,  on  that  account, 
greatly  prefer  it  to  the  silver  nitrate. 

The  writer's  information  concerning  the  nature  of  protargol  is  derived  from 
an  article  by  Neisser. — Adolf  Alt,  M.D.,  St.  Louis,  Mo.,  American  Journal 
of  Ophthalmology,  January,  1898. 

Eye-Strain  in  Headaches. — Frederick  C.  Cheney,  M.D.,  of  Boston, 
Mass.,  alluding  to  the  importance  of  eye-strain  as  an  aetiological  factor  in  the 
various  forms  of  functional  headache,  now  so  well  recognized  both  by  the 
medical  profession  and  the  laity,  enumerates  the  varying  peculiarities  of  such 
ocular  headaches,  and  the  many  symptoms  of  eye-strain  in  general.  He  calls 
especial  attention  to  two  conditions,  which  are  not  sufficiently  known,  as 
being  caused  by  eye-strain — vertigo  and  drowsiness. 

He  mentions  the  fact  that  vertigo  is  produced  most  frequently  by  some 
sj'stemic  disorder,  but  he  recites  examples  in  which  this  synirtom  de- 
pended upon  eye-strain,  and  disappeared  after  proper  glasses  had  been  pre- 
scribed. 

While  he  does  not  credit  errors  of  refraction  with  being  frequent  causes  of 
drowsiness,  he  mentions  the  fact  that  such  a  connection  is  not  uncommon,  and 
relates  cases  in  which  such  drowsiness,  especially  upon  application  to  nea-r 
work,  was  removed  by  correcting  lenses.  Examples  are  also  added  showing 
that  in  some  cases,  at  least,  "that  tired  feeling"  with  which  so  many  are 
afiflicted  is  dependent  upon  eye-strain. — Boston  Med.  and  Surg.  Jour., 
February  17,  1898. 

Deafness. — Dr.  Gorham  Bacon,  of  New  York,  reports  the  case  of  a  male 
patient  of  33  years  who,  when  first  seen,  had  both  tympanic  membranes  de- 
stroyed and  the  ossicles  bound  down  by  adhesions.  There  was  a  slight  dis- 
charge from  the  ears.  Under  the  hypodermic  injection  of  pilocarpine  the 
patient,  who  had  formerly  been  able  to  hear  only  by  means  of  a  trumpet, 
could  now  hear  the  raised  voice  at  a  distance  of  one  and  a  half  feet.  The 
remnants  of  the  drum-head  and  ossicles  were  then  removed,  this  being  fol- 
lowed by  greater  improvement  in  the  hearing. 

The  author  has  obtained  the  best  results  from  pilocarpine  in  cases  of  sudden 
deafness  due  to  syphilis. — Kew  York  Medical  Jovrnal. 

William  Spencer,  M.D. 
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A  Valuable  Addition  to  the  Materia  Medica.— Dr.  W.  W.  Winthrop, 
of  Fort  Worth,  Florida,  in  the  Texas  Record^  gives  his  experience  with  a  plant 
found  in  the  Everglades  of  Florida  and  called  by  the  Indians  "husa."  The 
plant,  as  yet  unclassified,  is  of  a  dirty  whitish-green  color,  with  a  ball-like  for- 
mation at  its  summit  where  the  flower  should  be,  slightly  lobulated,  and  to  all 
appearances  like  a  small  cauliflower.  It  grows  in  clumps  in  moist,  shady 
places,  particularly  on  hummocks  at  the  root  of  the  cabbage  palms.  It  is  of 
a  low  order  of  plants,  above  the  mosses,  probably  a  cryptogam  and  indigenous 
to  the  everglades.  It  is  claimed  by  the  natives  that  the  plant  is  a  perfect  an- 
tidote for  all  snake-bites  and  stings  of  insects.  A  negro  in  the  presence  of  Dr. 
Winthrop  allowed  himself  to  be  bitten  several  times  by  moccasins  freshly 
caught,  whose  poison  is  ranked  among  the  most  virulent  of  snake-poisons. 
After  each  bite  he  chewed  a  little  of  the  herb,  which  he  said  counteracted  the 
venom.     This  was  probably  true,  as  no  bad  effects  followed  the  bite. 

Dr.  Winthrop,  in  subjecting  the  plant  to  the  strongest  tests,  finds  it  one  of 
the  most  diffusible  stimulants,  acting  immediately.  He  and  other  physicians 
who  have  joined  in  the  tests  find  the  plant  not  only  a  perfect  antidote  for  nar- 
cotic poisons,  but  an  infallible  cure  for  the  opium  habit.  He  says  it  takes  the 
place  of  opium,  sedative  but  not  narcotic,  supporting  the  patient  fully.  It 
produces  slight  elation,  but  no  somnolent  effect.  A  physician  cured  himself  of 
the  opium  hubit  with  it.  He  said  that  the  effect  was  delightful,  making  him 
feel  as  comfortable  as  one  would  feel  after  a  satisfying  meal.  Several  physi- 
cians who  have  tested  the  drug  in  the  opium  habit  declare  it  a  perfect  success. 
Dr.  Winthrop  is  a  man  of  high  standing  in  his  profession,  and  his  testimony 
seems  so  positive  as  to  exclude  doubt.  The  field  of  action  of  a  diffusible 
stimulant  is  so  vast  that  when  thoroughly  tested  this  drug  may  prove  one  of 
the  most  valuable  remedial  agents  in  the  materia  medica. — Medical  Times, 
May,  1898. 

Lycopus  in  Exophthalmic  Goitre.— The  treatment  of  exophthalmic 
goitre  has  been  so  unsuccessful  in  the  hands  of  the  old  school,  and  so  little  is 
said  of  it  in  our  own  journals,  that  Halbert  considers  it  well  to  call  attention 
to  lycopus  again.  Some  years  ago  he  took  the  ground  that  exophthalmic 
goitre  was  a  disease  of  the  sympathetic,  and  attributed  the  three  cardinal 
symptoms,  exophthalmus,  tachycardia  and  goitre,  to  a  paresis  of  the  sym- 
pathetic cervical  ganglia,  and  a  general  vaso-motor  derangement  from  a  pro- 
gressive involvement  of  the  whole  sympathetic  system.  Since  that  time  ex- 
perience has  confirmed  him  in  his  theory,  notwithstanding  the  many  more  re- 
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cent  deductions.  The  whole  picture  of  the  disease,  from  the  time  of  its  in- 
ception to  its  extreme  cuhnination,  points  to  that  pathological  condition.  The 
cure,  therefore,  must  come  from  some  remedy  that  has  simulating  sj^mptoms, 
and  these  we  find  in  the  provings  of  lycopus.  Excision  of  the  cervical  gan- 
glia will  not  cure  it,  because  the  disease  is  not  permanently  there. 

The  author  reports  with  some  detail  a  case  in  which  lycopus  proved  suc- 
cessful, and  refers  to  several  others  in  which  the  results  have  been  equally 
satisfactory.  —  The  Cluiiqup^  April  15,  1898. 

(The  records  of  a  number  of  cases  in  the  Neurological  Department  of 
Hahnemann  Hospital,  Philudelphia,  show  conclusively  the  value  of  lycopus 
in  this  disease. — Ed.) 

The  Symptomatology  of  K.^tivyki'^y..  — General  Action.— R^dinaes,  the 
temperature  very  rapidly.  Allays  pain.  Alters  the  shape  of  the  red  blood- 
corpuscles.  Separates  and  decomposes  the  haematin.  Leaves  a  depressant 
influence  on  the  brain.  Diminishes  the  oxidation.  Acts  as  a  heart  tonic. 
Fills  the  capillaries. 

Mind — Anxiety. — Loss  of  memory.  Loss  of  consciousness.  Feels  drowsy, 
or  rarely  exhilarated.  Peevish  and  irritable.  Talks  in  a  jerky  manner.  All 
motions  are  made  in  the  same  way. 

Semorium. — Numbness.  Snapping  sensation  in  the  head,  nearly  driving 
crazy.  Prostration  and  dizziness.  Vertigo.  Feels  as  if  intoxicated.  Sensa- 
tion as  if  the  inside  of  the  body  were  filled  with  ice. 

Headache. — Great  migraine.     Pain  in  the  frontal  sinuses. 

Ei/e. — Closed  on  account  of  the  erythematous  swelhng.  Dimness  of  vision. 
Pupils  dilated.  Suffused,  with  great  congestion.  Catarrhal  congestion,  with 
great  swellings  of  the  lids.     Ephemeral  amaurosis. 

Ears. — Ringing  in  the  ear,  with  much  congestion.     Buzzing  sensation. 

Nose. — Violent  and  long-continued  sneezing.  Coryza.  Irritation  of  nasal 
fossae.     Coppery  smell,  which  is  not  constant,  but  comes  and  goes. 

3Iouth. — Itching  and  burning  of  the  mouth,  especially  on  the  roof.  Cop- 
pery taste,  which  is  not  constant  but  comes  and  goes. 

Throat. — Itching  and  burning.  Hoarseness.  Cough,  with  or  without  ex- 
pectoration. Tight  constricted  feeling.  Loss  of  voice.  Swelling  of  lining  of 
mucous  membrane,  giving  sensation  of  suffocation. 

Appetite. — Anorexia.     Thirsty  only  in  a.m.  on  rising. 

iStoniacli.  —  Yomiimg.  Epigastric  pain,  causing  to  bend  double  and  cry 
out.  Gastro-enteritis.  Expanding  sensation  rising  from  the  stomach. 
Nausea,  with  or  without  vomiting.     Burning  sensation  in  the  pharynx. 

Urine. — Incontinence  of  urine.  Amount  is  diminished.  Great  excess  of 
nitrogen,  as  in  typhoid  fever. 

Cheat. — Pain  and  tightness  of  chest.  Dyspnoea.  Tumor-like  sensation  over 
the  notch  of  the  sternum,  with  slight  dyspnoea.  Bieathing  hard  and  labored  ; 
can't  lie  down  on  this  account. 

PaUe. — Rapid  and  full.     Goes  up  and  down  with  the  temperature. 

Bach  and  Liniba. — Limbs  swollen.  (Edema  of  arms  and  hands.  Pains 
in  the  shoulders,  running  into  arms  and  neck.  Pains  in  the  groins,  running 
down  the  inside  of  the  thighs.  Pain  from  the  cardiac  region  to  the  left 
shoulder.  Great  coldness  of  the  feet,  without  collapse.  Great  pain  in  all  the 
limbs. 
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Skin. — Profuse  sweating.  Cyanosis.  Erythema,  beginning  in  the  arms 
and  running  down.  Urticaria,  especially  on  the  inside  of  the  thigh.  Swell- 
ing of  the  face  and  hands.     Livid  color  of  the  face. 

Fever. — Intennittetit  sensations  of  cold.  Cold  sweat.  Quick  rising  in 
temperature  with  the  chill.  High  fever  in  the  morning  on  rising.  —  The 
Hdhnemann  Advocate^  May  15,  189S. 

Chelidonium  in  Cancer. — A  writer  in  the  ILnnoenpatluc  World  quotes 
from  a  Russian  authority  with  reference  to  the  remarkable  value  of  Chelido- 
nium in  the  treatment  of  cancer,  whether  the  growth  be  external  or  inter- 
nal, and  side  by  side  with  this  report  describes  the  external  appearance  of  the 
great  Johannas  Bram  who  recently  died  from  cancer.  He  says  that  when 
the  first  signs  of  his  serious  illness  appeared  last  j'ear  he  turned  yellow  and 
then  brownish,  and  his  strong  frame  shrank  visibly  from  month  to  month.  It 
was  the  talk  of  all  classes.  In  conjunction  with  these  two  reports  he  quotes 
from  the  proving  of  CheUdouium  the  following  :  whites  of  the  e3'es  dirty  yel- 
low: face  grayish-yellow,  sallow  sunken  yellow,  especially  forehead,  nose  and 
cheek.  Tongue  coated  thickly  yellow  ;  skin  yellow,  ydlowish-grey^  especially 
adapted  to  spare  subjects,  disposed  to  abdominal  plethora.  Who  that  has 
seen  a  true  case  of  cancer  has  failed  to  be  struck  with  the  yellow-r/rei/  com- 
plexion. The  above  is,  to  say  the  least,  suggestive  of  a  possible  homoeopathic 
cure  for  this  direst  of  diseases. —  The  Hahnemann  Advocate. 

Borax  in  Leucorrhcea. — Dr.  Wilson  A.  Smith,  in  the  American  ITonup- 
opathisf,  reports  a  case  that  is  diagnosed  as  areolar  hyperplasia  and  ulceration 
of  the  cervix.  An  examination  presented  a  red  inflamed  mucous  membrane 
partly  covered  with  a  secretion  resembling  the  white  of  an  egg.  She  said  it 
made  her  sore,  and  that  she  was  worse  before  and  after  the  menstrual  period. 
It  was  accompanied  with  a  sensation  as  of  a  hot  fluid  running  down  the  thighs, 
and  she  complained  of  a  sticking  pain  in  the  clitoris  at  night.  The  menses  were 
too  soon  and  too  profuse,  although  she  never  thought  of  them  as  being  like  a 
flooding.  She  was  exhausted  during  the  flow.  The  guiding  symptoms  in 
this  case  was  the  stitch  in  the  clitoris — characteristic  of  borax.  Upon  search- 
ing, all  the  other  symptoms  were  found  under  this  drug,  and  she  was  cured 
with  but  five  powders  of  the  medicine. 

It  would  be  interesting  to  know  whether  horax  had  been  a  prominent  con- 
stituent in  the  douches  emploj'ed  in  former  treatment  of  this  case,  and  it 
would  also  be  interesting  to  note  whether  the  character  of  the  leucorrhceal 
discharge  was  changed  under  the  action  o^hoi-ax,  or  horacic  acid,  from  that 
which  first  called  for  its  use.  In  other  words,  whether  the  horaj:  failed  to  cure 
the  cause  for  the  original  leucorrhcea  because  it  was  not  indicated,  and  because 
of  its  persistent  use  constituted  a  drug  disease  of  itself,  and  of  course  could 
not  be  cured  while  it  was  being  emploj'ed.  The  question  of  catarrhal  dis- 
charges or  discharges  in  general  constitutes  a  very  interesting  phase  in  the 
study  of  medicine  and  should  receive  greater  consideration  than  it  has  in  the 
past. 

Strychnine  Poisoning.— Dr.  A  Huber  reports  that  two  hours  after  in- 
testinal ingestion  of  this  drug  he  thoroughly  washed  out  the  stomach,  gave 
strong  coffee  and  ten  drops  of  tincture  of  iodine  every  two  hours.    Later  he 
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administered  seventy-five  grains  of  potassium  bromide.  Recovery  followed. 
The  notable  conditions,  aside  from  the  usual  symptoms,  were  in  this  instance 
the  elevation  of  temperature  on  the  first  day,  the  retention  of  urine,  and  the 
appearance  of  blood  and  casts  in  it.  The  first  is  explained  by  the  enormous 
activity  of  the  muscles  ;  the  urinary  retention  by  the  spasm  of  the  sphincter 
vesicae.  The  blood  and  casts  can  be  explained  by  the  irritation  which  strych- 
nine in  large  doses  produces  in  the  kidney.  During  convalescence  the  influ- 
ence of  strychnine  upon  metabolism  was  marked  in  that  the  chlorides  and 
phosphates  were  markedly  diminished  at  the  commencement,  but  increased 
daily  in  amount,  while  the  urea  remained  constant  as  in  normal  urine. 

Some  Effects  of  Cannabis  Indica  in  Large  Dose. — D.  Eobert  C. 
Bicknell  regards  as  worthy  of  note  the  existence  of  muscular  contraction,  fol- 
lowed later  by  convulsive  movements,  evidently  due  to  action  of  the  drug  on 
the  spinal  cord.  Aside  from  acceleration  of  the  pulse-rate  and  a  feeling  of 
fullness  in  the  artery  at  the  wrist,  there  was,  just  previous  to  the  occurrence 
of  unconsciousness,  a  sense  of  extreme  tension  in  the  abdominal  blood-vessels; 
they  felt  distended  almost  to  bursting.  After  some  hours  the  urine  was 
markedly  increased  in  quantity.  No  constipation  resulted.  There  was  no 
forebodiiig  nor  fear  of  impending  death. 

Partial  Proving  of  Euonymus. — The  drug  was  prepared  from  the  fresh 
wahoo  root,  dug  in  Washtenaw  County,  Michigan.  The  subject  was  a  male, 
twenty-four  years  old,  of  nervous  temperament,  strictly  temperate,  did  not 
use  tea,  coffee,  tobacco,  always  ate  plain  food ;  healthy  ;  had  no  idea  of  the 
nature  of  the  drug  he  was  taking;  was  required  to  report  whenever  anything 
that  seemed  a  symptom  developed.  Began  with  a  drop  of  the  tincture,  the 
dilution  being  changed  from  time  to  time  until  the  fourth  was  given.  Time 
of  taking  medicine,  three  weeks  every  two  hours  every  day.  Some  of  the 
most  prominent  symptoms  were  developed  after  discontinuing  the  drug.  The 
notes  are  in  the  prover's  own  words:  "  Felt  elegantly  for  about  a  week,  then 
began  to  feel  tired  generally.  Bowels  a  little  lax.  Have  had  to  '  brace  up  ' 
to  keep  a-going.  Sleep  not  good.  Restless  first  part  of  night,  wake  up  early 
in  morning.  Pain  over  the  liver.  Pain  in  right  lung.  Was  accused  of  be- 
ing drunk  on  the  street.  Stomach  feels  'off'  with  nausea  and  flatulence. 
Worse  evenings.  Headache  over  and  around  eyes.  Heart  has  been  sensitive. 
Palpitation  when  running  up  and  down  stairs.  Did  not  go  to  sleep  for  two 
hours.  Was  restless,  could  not  sleep.  Have  been  so  thick-headed  for  a  week 
that  could  not  stud}'.  Slow  in  getting  senses  together.  Have  to  think  and 
think  to  answer  a  simple  question.  Some  days  after  stopping  medicine 
thought  liver  was  enlarged  ;  had  that  sensation.  Region  of  liver  was  tender." 
(Note  by  observer :  One  night  came  to  house  and  called  me  up ;  he  was 
alarmed  because  of  the  sensations  just  given.  Was  sure  he  had  "some  liver 
disease."  This  is  significant,  for  the  prover  had  had  no  suggestions  as  to 
what  symptoms  he  might  experience  or  what  the  drug  might  be  like  in  its 
action.)  "Belched  gas  in  small  quantities  with  the  flatulence  not  relieved. 
Was  constipated  for  some  time  after  the  second  day  of  stopping.  Was  not 
able  to  study  for  two  weeks  after  stopping  the  medicine." — The  Amencan 
Homctopathi'st,  June  1,  1898. 

F.  Mortimer  Lawrence,  M.D. 
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PERITONITIS. 

BY   O.    S.    RUNNELS,    A.M.,    M.D.,    INDIANAPOLIS. 
(Read  before  the  Indiana  Institute  of  Homoeopathy,  at  Indianapolis,  May  25, 1898.) 

Down  to  very  recent  times  the  diagnosis  "  inflammation  of 
the  bowels "  represented  the  sum  of  knowledge  concerning 
acute  abdominal  diseases.  It  was  an  index  of  ignorance  rather 
than  of  knowledge,  inasmuch  as  it  gave  no  definition  of  the 
exact  tissues  involved,  and  no  intimation  or  suggestion  as  to  the 
aetiology.  The  discovery  that  the  disease  in  question  was  almost 
invariably  an  inflammation  of  the  peritonaeum  marked  a  great 
advance,  and  led  to  more  intelligent  study  of  causation.  The 
acquisition  of  this  knowledge  was  greatly  facilitated  by  the  les- 
sons taught  in  abdominal  surgery. 

Until  surgeons  began  to  make  open  exploration  of  the  peri- 
toneal cavity  the  density  of  ignorance  concerning  the  aetiology 
of  peritonitis  was  not  greatly  lessened,  and  not  till  surgery  had 
been  rendered  aseptic  was  our  knowledge  upon  the  subject 
lucid.  When  the  frightful  mortality  attendant  upon  abdominal 
surgery  in  its  early  days  was  proven  to  be  almost  entirely  avoid- 
able by  a  faultless  and  aseptic  technique,  the  evidence  was  con- 
clusive that  surgical  peritonitis,  at  least,  was  a  germ  disease. 
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From  this  solution  the  inference  was  legitimate  and  the  proof 
forthcoming  that  idiopathic  peritonitis  also  was  a  germ  disease 
and  dependent  upon  tilth-contaminations.  Laboratory  experi- 
ment was  thus  reinforced  by  clinical  experience,  until  the 
proposition  was  universally  accepted  that  the  exciting  cause  of 
peritonitis  was  invariabh'  disease-producing  bacteria  in  the 
peritoneal  cavity. 

The  force  of  this  deduction  has  not  been  lessened  by  the 
recognition  of  the  part  played  by  predisposing  causes ;  that 
some  periton^eums  are  more  susceptible  to  sepsis  than  others, 
and  that  numberless  instances  of  successful  resistance  to  the 
imposition  of  micro-organisms,  are  in  evidence.  This  leads, 
however,  into  the  discussion  of  the  question  of  the  normal  life- 
resistance,  and  the  abilit}'  of  nature  to  prove  itself  invulnerable 
under  certain  contingencies,  i.e.^  when  endowed  with  its  full 
complement  of  vital  energy;  but  this  is  not  within  the  scope 
of  this  paper,  and  its  mere  mention  must  suffice. 

Given,  then,  an  inflammation  of  the  peritonseum,  what  are 
the  avenues  of  infection,  w^hat  are  the  evidences  of  its  presence, 
and  what  are  the  modes  of  treatment  ? 

JEtiology. — It  is  a  question  in  each  instance  of  accounting  for 
the  causative  bacterium.  By  what  avenue  is  the  peritoneal 
cavity  invaded  ?  How  do  schizomycetes  gain  entrance  ?  Com- 
prehensive answer  to  this  must  be  made  that  it  is  always  from 
without.  That  these  micro-organisms  are  never  generated  de 
novo  from  within  the  peritoneal  sac,  but  are  always  immigrants 
from  regions  external  to  that  enclosure.  Under  normal  con- 
ditions you  may  search  in  vain  for  any  evidences  of  germs  upon 
the  peritoneal  serosa.  Such  a  presence  is  invariably  indicative 
of  morbid  conditions  and  denotes  infection. 

It  will  be  recalled  that  the  peritonaeum  in  the  male  is  a  sac 
without  an  opening,  while  in  the  female  there  are  two  open- 
ings, viz.,  at  the  fimbrial  extremities  of  the  Fallopian  tubes. 
Aside  from  these  anatomical  orifices,  there  are  no  normal  en- 
trances to  the  peritoneal  cavity.  The  germ-invader,  therefore, 
is  restricted  to  four  modes  of  entrance  : 

{a)  Through  the  ostia  of  the  Fallopian  tubes — restricted  to 
the  female; 

(6)  Through  perforations  of  the  peritoneal  membrane  occa- 
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sioiied  by  abscesses  in  contiguous  regions,  or  by  intestinal  ul- 
cerations ; 

((?)  By  way  of  transmigration  through  devitalized  but  un- 
broken tissues ;  and 

{(I)  Through  artificial  openings  made  by  the  surgeon  in  pel- 
vic or  abdominal  section. 

Bacteria  may  take  advantage  of  any  one  of  the>?e  entrances 
as  opportunity  may  offer,  or  they  may  utilize  two  or  more  of 
them  at  the  same  time. 

Idiopathic  inflammations  in  the  female  pelvis  owe  their  ex- 
istence to  a  septic  endometrium.  They  are  invariably  depend- 
ent upon  microbic  migrations  from  the  septic  uterine  cavity 
through  tubes  or  adjacent  tissues  to  the  inflammatory  centre. 
The  rule  is  that  the  infection  is  communicated  through  the 
fimbria!  extremities  of  the  tubes,  but  exceptions  are  frequent 
where  the  bacteria  have  elected  to  take  routes  more  direct. 
Owing  to  broken  continuity  of  cervix  or  endometrium,  or  to 
morbid  processes  which  may  lower  the  tone  and  in  a  measure 
devitalize  the  surrounding  tissues,  the  emissaries  of  sepsis  may 
proceed  "  across  lots,"  as  it  were,  through  the  intervening  tis- 
sues and  by  the  way  of  the  lymphatics  to  the  site  finally  selected 
by  nature  for  the  contest.  In  cases,  therefore,  where  pelvic  in- 
flammations exist  without  tubal  contaminations,  they  are  de- 
pendent upon  infection  conveyed  by  way  of  the  lymphatics  to 
broad  ligament  and  subperitoneal  tissues. 

These  cases  are  of  the  order  that  may  terminate  in  peritoni- 
tis through  perforations  of  the  peritom^um  resultant  from  ab- 
scess or  ulceration.  Of  like  character,  though  of  different 
origin,  is  the  extra-peritoneal  phlegmon  in  other  localities  that 
may  have  final  relationship  to  peritonitis.  From  some  source 
infection  is  imposed  upon  the  tissues  involved  followed  by  in- 
flammation and  a  pus  sac.  Even  if  there  should  not  be  an 
evacuation  of  this  pus  into  the  peritoneal  area,  the  devitaliza- 
tion of  tissues  by  the  morbid  process  may  be  such  as  to  permit 
the  mio^ration  of  bacteria  throuo-h  the  tissues  till  the  serosa  of 
the  peritonaeum  is  reached,  the  normal  local  integrity  being  so 
far  reduced  as  to  offer  no  bar  to  the  invasion.  This  is  the  mode 
of  infection  in  all  cases  of  intestinal  strangulation,  as  hernia, 
intussusception,  volvulus,  etc.,  resultant  in  peritonitis. 

Open  communications  with  the  peritonaeum  by  way  of  intes- 
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tinal  perforations  are  bj  no  means  infrequent.  Ulcerations 
due  to  typhoid  fever  or  to  confined  excreta  in  the  appendix  ver- 
miformi's  may  terminate  in  a  solution  of  peritoneal  continuity, 
thus  leading  to  peritonitis  either  localized  or  general.  In  ap- 
pendicular peritonitis  and  tubal  infections  nature  is  frequently 
able  to  hedge  against  and  circumscribe  the  invasions  by  adhe- 
sions and  abscess  formations ;  but  in  all  low  states  of  vitality — 
as  after  dothenteria — nature  is  rarely  able  to  make  successful 
protest;  the  invasion  is  general,  the  inflammation  fulminant 
or  explosive,  and  the  course  of  it  to  a  fatal  termination  a  mat- 
ter only  of  hours.  This  is  especially  the  case  where  the  infec- 
tion is  communicated  by  way  of  coeliotomy  or  vaginal  section. 
The  peritoneal  resistance  being  lowered  by  the  exposure,  the 
rough  or  too  long-continued  handling  of  the  peritonseum  dur- 
ing surgical  operation,  or  by  the  devitalization  of  the  morbid 
process,  the  protest  against  the  imposition  of  sepsis  is  too  feeble 
to  be  efltective,  and  wide-spread  infection  and  grave  peritonitis 
may  be  the  result.  Inasmuch,  therefore,  as  all  morbid  process 
is  to  some  degree  devitalizing,  and  inasmuch  as  shock  and  de- 
pression is  a  marked  concomitant  of  peritoneal  surgery,  it  fol- 
lows that  all  surgical  intervention  should  be  as  clean  as  a  steril- 
ized technique  can  make  it. 

There  remains  one  other  consideration  of  peritoneal  invasion 
which  is  in  some  respects  unique — I  mean  the  invasion  by  the 
tubercle  bacilli.  The  implantation  of  tubercular  bacilli  upon 
the  peritoneal  serosa  without  any  open  or  measurable  source  of 
contamination  was  for  a  long  time  puzzling  to  the  germ  theo- 
rists. How  tubercular  peritonitis  could  develop  without  mani- 
fest morbidity  of  Fallopian  tubes  or  appendix,  and  without  the 
local  devitalization  incident  to  strangulation,  was  the  unan- 
swered question.  This  was  settled  by  the  discovery  that  tuber- 
cular bacilli — in  bodies  already  so  far  reduced  in  general 
vitality  as  to  make  for  them  a  habitat — had  the  power  of  migra- 
tion from  organ  to  organ  at  will.  It  has  been  proven  that 
tubercular  bacilli  have  passed  through  apparently  healthy  tis- 
sues on  their  way  to  some  less  strongly  fortified  region  without 
leaving  traces  of  their  passage ;  but  in  every  such  event  of 
bacillary  aggregation  in  some  weakest  region  of  the  body,  the 
general  vitality  of  the  physical  economy  is  low  and  the  resist- 
ance inadequate. 
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SijmptomaUdoiiij. — The  s3'inptoniatol()gy  of  peritonitis  is  many- 
sided.  No  lesion  of  the  body  can  present  as  many  phases  of 
expression  as  peritonitis.  None  can  sliow  symptoms  more 
sudden  and  ai)palling  or  more  insidious  and  contradictory.  Its 
evolution  in  some  of  its  forms  may  be  made  without  pain  or 
the  presentation  of  any  symptoms  of  abdominal  disease.  The 
abdomen  may  be  flat  or  distended,  tympanitic  or  ascitic,  while 
the  temperature  may  be  elevated,  normal  or  subnormal.  In 
certain  cases  there  may  be  in  the  early  stashes  little  to  direct 
the  attention  to  the  real  seat  of  the  malady,  the  diagnosis 
being  made  almost  wholly  by  exclusion.  Ordinarily,  however, 
the  data  are  unmistakably  indicative.  The  history  of  the  case, 
the  inception  of  the  malady,  together  with  the  evidences  of  its 
progress,  are  such  as  to  lead  the  careful  student  to  definite  con- 
clusions. He  may  not  by  the  reading  of  the  symptoms  alone 
be  able  to  determine  the  exact  aetiology  w^ithout  an  open  explo- 
ration, but  he  can  make  apparent  the  probable  necessity  of  sur- 
gical exploration  in  every  doubtful  and  unyielding  case. 

It  will  be  impossible  in  the  limit  of  time  here  granted  to 
delineate  the  multiform  expressions  of  peritonitis,  or  do  more 
than  outline  some  of  its  general  characteristics.  Every  ail- 
ment of  the  abdominal  cavity  may  have  relationship  to  the 
peritonaeum  ;  so  vast  is  its  extent  and  so  intimate  and  inclusive 
its  relationship  that  it  is  almost  of  necessity  a  part  of  every 
abdominal  problem.  Peritonitis,  either  acute  or  chronic,  stands 
at  the  very  head  of  the  list  of  probabilities  in  all  abdominal 
complaints  and  is  the  first  number  for  exclusion  in  every  diag- 
nosis of  abdominal  or  pelvic  disease.  Since  it  may  run  its 
course  to  a  fatal  termination  in  a  few  hours,  or  merge  into  a 
state  of  chronicitv,  either  of  which  mav  demand  surcrical  inter- 
vention,  the  necessity  for  recognition  at  the  beginning  is  very 
great.  It  must  be  remembered  that  the  ordinary  expressions 
of  inflammation — chill,  fever,  pain  and  tumefaction — may  be 
inconstant,  variable  or  entirely  absent  when  the  serosse  are  in- 
volved. The  painless  and  almost  uneventful  eftusions  of  the 
pleura  sometimes  encountered  are  typical  of  possible  happen- 
ings with  the  peritonaeum.  These  are  serum-tissues,  and  are 
endowed  w^ith  peculiar  and  extraordinary  abilities.  The  rapid 
production  and  collection  of  serum  in  the  peritoneal  cavity 
when  abnormally  stimulated  may  explain  to  some  extent  the 
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vagueness  and  uncertainty  frequently  encountered  in  peritonitis. 
But  while  there  is  wide  variety  in  the  expressions  of  perito- 
nitis, both  acute  and  chronic,  there  are  some  symptoms  in  ad- 
dition to  those  usually  present  that  are  pathognomonic. 

All  development  of  abnormal  temperature  after  surgical  in- 
tervention is  to  be  regarded  as  proof  of  sepsis.  This  fact  is  of 
double  importance  after  all  surgery  implicating  the  peritonseum. 
Any  thermal  rise  above  two  degrees,  particularly  if  persistent, 
is  evidence  of  inflammation  either  without  or  Avithin  the  peri- 
toneal cavity.  If  it  be  extra-peritoneal,  there  will  be  the  his- 
tory merely  of  simple  abscess.  When,  however,  tympanitis 
supervenes,  with  persistent  vomiting  of  greenish  fluid  growing 
ever  darker;  when  the  pulse-tracing  indicates  a  sharp  upward 
curve  with  continued  upward  tendency,  usually  out  of  propor- 
tion to  the  thermal  curve  ;  when  the  intestines  show  paralysis 
and  bowel-movement  is  unattainable  or  attained  with  great 
difiiculty;  when  restlessness  is  great,  accompanied  or  not  by 
insomnia,  the  face  being  drawn  or  pinched  into  an  expression  of 
deep  anxiety  and  apprehension — I  say  when  signs  like  these  ob- 
tain the  inflammation  is  intra-peritoneal,  and  a  question  only  of 
degree. 

In  cases  of  the  utmost  gravity  an  opposite  tabulation  of  facts 
may  be  encountered.  There  may  be  absence  of  pain  or  special 
tenderness,  or  tympanitis ;  the  temperature  may  remain  but 
slightly  elevated  or  may  be  even  subnormal,  while  the  pulse 
may  be  weak  and  slow,  or,  if  high,  easily  compressible  and 
perhaps  intermittent ;  the  stomach  but  little  disturbed,  the 
fluid  vomited  small  in  quantity  but  greenish,  and  the  bowel- 
movements  frequent  and  profuse.  These  cases  indicate  pro- 
found depression  of  the  vital  forces  and  lack  all  the  evidences 
of  vigorous  protest  against  the  septic  imposition.  Desire  for 
food  or  the  toleration  of  it  is  incompatible  with  acute  general 
peritonitis,  and  the  patient  always  feels  "  very  sick." 

In  non-surgical  peritonitis,  while  the  same  symptoms  may 
be  presented,  there  is  usually  a  history'  of  more  or  less  pro- 
longed congestion  or  inflammation  in  some  particular  locality 
within  or  adjacent  to  the  peritona?um.  The  symptoms  are  at 
flrst  localized,  and  ordinarily  at  the  seat  of  the  difliculty.  Ex- 
ceptions to  this  rule,  however,  are  to  be  noted,  as  in  appendi- 
citis, where  the  pain  may  begin  on  the  opposite  side  of  the 
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abdomen  or  in  any  part  of  the  peritoneal  cavity,  due  to  a  dislo- 
cated or  abnormally  long  a[)pendix.  Remembering  that  non- 
surgical peritonitis  is  resultant  from  infection  communicated 
through  j)eritoneal  orifices,  or  through  openings  produced  by 
erosion  or  ulceration,  or  through  portions  of  peritonaeum  de- 
vitalized by  interrupted  blood-flow  to  a  given  point,  we  are 
prepared  to  make  readier  estimate  of  all  secondary  phenomena 
implicating  or  liable  to  implicate  the  peritontDum. 

But  however  astute  the  diagnostician,  and  however  ready  the 
patient  may  be  to  aid  in  the  elucidation  of  his  problem,  the 
testimony  may  be  so  vague  and  contradictory  as  to  be  very 
confusing.  In  fact  an  accurate  diagnosis  may  not  be  possible 
without  an  open  exploration  of  the  peritoneal  cavity.  A  good 
illustration  of  the  difficulties  sometimes  encountered  by  the 
diagnostician,  and  of  the  necessity  of  a  very  early  exploratory 
incision  and  possible  operation  in  all  doubtful  abdominal  cases, 
is  shown  by  one  of  my  recent  experiences  : 

Mrs.  N.,  age  60,  weighing  200  pounds,  had  a  history  free 
from  all  manifestations  of  disease.  Prior  to  her  fatal  illness 
she  had  had  unbroken  health.  Three  wrecks  before  her  death 
she  experienced  a  light  chill,  followed  by  a  slight  degree  of 
fever  and  some  abdominal  tenderness  in  the  ilio-coecal  region, 
which  her  physician  diagnosed  as  "  typho-malaria."  There  was 
at  no  time  during  the  course  of  her  case,  from  flrst  to  last,  over 
two  degrees  of  abnormal  temperature,  and  the  pulse  was  less 
than  one  hundred.  The  bowels  were  constipated,  there  was  a 
fair  degree  of  appetite,  but  she  had  perhaps  once  a  day  or  once 
in  two  days  an  attack  of  vomiting.  The  tongue  was  slightly 
furred,  with  increasing  tendency  to  dryness,  which  assumed  the 
typhoid  appearance  in  the  later  stages.  Being  called  into  the 
case  at  the  end  of  the  lirst  ^veek  I  diagnosed  appendicitis. 
There  was  decided  tenderness  in  the  region  of  McBurney's 
point,  with  but  little  evidence  of  tumefaction.  Under  expec- 
tant treatment  for  a  few  days  the  tenderness  was  lessened,  and 
there  was  manifest  improvement  in  her  other  symptoms,  but 
no  convalescence.  Owing  to  the  presence  of  a  very  heavy  de- 
posit of  adipose  tissue  upon  her  abdominal  walls,  and  to  the 
fact  that  the  symptoms  were  not  urgent,  I  hesitated  to  advise 
coeliotomy.  At  the  end  of  a  week,  however,  I  attempted  the 
operation  for  appendicitis.     Cutting  through  her  four-inch  wall 
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at  the  point  named,  I  entered  a  pus-cavity  containing  perhaps 
a  gill  of  pus  and  four  large  gall-stones,  weighing  437  grains, 
collectively.  It  was  a  case  Originally  of  empyema  of  the  gall- 
bladder resulting  in  rupture  of  that  viscus.  The  extrusion  of 
the  calculi  and  septic  matter  of  the  gall-bladder  into  the  peri- 
toneal cavity  instituted  local  peritonitis.  The  stones  gravitated 
to  the  appendix  region,  where  they  were  found  in  the  pus  col- 
lection. The  appendix  was  normal  and  was  not  interfered  with. 
Having  a  ruptured  gall-bladder  and  wide-spread  infection 
already  established,  her  cure  was  impossible.  Her  steady  de- 
cline seemed  to  be  in  nowise  accelerated  by  the  intervention, 
and  she  died  four  days  later. 

The  case  was  unique  in  that  there  was  no  previous  intimation 
of  biliary  calculi,  and  no  symptom  of  icterus  or  other  manifes- 
tation of  hepatic  complications.  The  sequel  proved  that  the 
diagnosis  of  this  case  without  exploratory  incision  was  impossi- 
ble, and  that  no  method  of  treatment  could  have  succeeded 
after  the  erosion  and  destruction  of  a  large  portion  of  the  wall 
of  the  gall-bladder  precedent  to  the  rupture.  Cholecystotomy 
before  the  occurrence  of  that  event  offered  the  only  means  of 
cure. 

This  incident  reinforces  the  demand  for  very  early  explora- 
tion of  the  peritoneal  cavity  in  all  cases  of  abdominal  doubt. 
The  proofs  are  cumulative  that  only  in  early  recognition  of  the 
true  status  is  cure  possible  in  a  vast  number  of  cases,  and  that 
knowledge  of  that  status  may  not  be  attainable  except  by  visual 
examination  of  the  intra-peritoneal  condition. 

Treatment. — The  treatment  for  peritonitis  is  voluminous.  So 
multiform  is  the  expression  of  it,  and  so  full  of  danger  is  the 
nature  of  it,  that  every  resource  of  the  physician  and  surgeon 
may  be  taxed  to  the  utmost  in  combating  it.  There  can  be  no 
stereotyped  line  of  treatment  applicable  alike  to  all  cases.  It 
may  be  from  beginning  to  end  a  purely  medical  case ;  it  may 
be  from  the  beginning  a  purely  surgical  case,  or  it  may  be 
medical  and  surgical  conjointly.  It  is  certain  that  all  who 
make  a  fad  of  a  single  line  of  treatment  in  peritonitis  will  have 
a  longer  death-roll  than  is  warranted.  The  doctor  for  perito- 
nitis especially  must  be  a  man  capable  of  putting  to  service,  in 
every  possible  contingency  that  may  confront  him,  all  that  may 
be  called  for  in  the  conduct  of  the  case.     He  must  know  how 
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and  when  to  depend  alone  upon  the  dynamis  of  drugs,  and  he 
must  know  how  and  when  to  employ  the  resources  of  surgery; 
for  the  one  may  be  just  as  important  as  the  other  in  a  given 
case,  and  neither  perhaps  wholly  dispensable  in  any  case.  Cer- 
tainly in  the  present  state  of  science  no  one  can  properly  treat 
a  case  of  peritonitis  without  the  utilization  of  surgical  knowl- 
edge, for  no  one  can  predetermine  what  moment  the  case  may 
assume  a  surgical  aspect  and  require  manual  intervention. 
This  is  especially  the  case  in  all  instances  of  appendix  compli- 
cations. The  claim  is  not  made  that  every  case  of  appendicitis 
should  have  immediate  surgical  treatment,  but  that  any  case  of 
appendicitis  may  at  any  time  require  it. 

Under  expectant  treatment  many  cases  of  appendicitis  are 
conducted  safely  to  convalescence,  but  it  is  a  question  always 
as  to  the  limitations  of  expectancy.  Recurrence  is  to  be  looked 
for  in  every  surviving  case,  and  the  recovery  from  appendicitis 
without  removal  of  the  appendix  in  nowise  establishes  the  un- 
wisdom of  such  a  procedure.  Each  recurrence  of  appendicitis 
points  unerringly  to  the  necessity  of  removal.  If  a  period  of 
quiescence  can  be  chosen  for  the  employment  of  the  surgical 
remedy  it  is  especially  fortunate,  inasmuch  as  the  danger  from 
sepsis  in  the  presence  of  established  inflammation  is  greatly  en- 
hanced and  the  danger  from  operation  in  the  interim  is  prac- 
tically nil. 

If  the  extraction  can  be  made  before  perforation  occurs,  and 
before  sepsis  in  gross  amount  has  been  imposed  upon  the  peri- 
tonaeum, the  surgical  choice  is  realized.  The  best  interests  of 
the  patient  demand  that  surgical  aid  be  extended  before  the 
arrival  of  that  event.  The  attempt  to  save  life  after  the  occur- 
rence of  that  misfortune  is  perilous  indeed  under  any  regime^ 
and  in  the  majority  of  instances  hopeless.  It  is  unfair  to  charge 
the  death  to  surgery  when  the  circumstances  are  thus  forbid- 
ding. Every  advance  in  experience  emphasizes  an  earlier  and 
more  general  employment  of  surgery  in  appendicitis.  Con- 
sidering the  dangers  of  delay  and  the  possibilities  of  erroneous 
diagnosis  in  the  unexplored  case — especially  in  view  of  the  in- 
variable aetiology — the  demand  is  increasing  for  radical  treat- 
ment from  the  start. 

For  all  chronic  manifestations  of  peritoneal  embarrassment 
the  question  as  to  the  right  course  of  procedure  is  not  mooted. 
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The  possibility  of  tubercular  complications  must  be  borne  in 
mind  at  all  times.  Surgical  intervention  for  tubercular  perito- 
nitis is  the  only  treatment  admissible.  There  is  here  no  choice 
of  remedy  and  no  excuse  for  delay.  The  one  chance  for  life 
lies  in  the  possibilities  of  the  surgical  invasion  of  the  peritoneal 
cavity.  Even  if  nothing  more  is  done  than  to  explore  the 
cavity,  irrigate  it,  and  reseal  it,  a  cure  may  be  secured  other- 
wise wholly  unattainable.  The  discovery  and  removal  of  mor- 
bid processes  which  may  have  originated  the  tubercular  habitat 
will  all  the  more  certainly  contribute  to  the  consummation  of 
the  cure. 

The  scope  and  ability  of  therapeutic  treatment  in  peritonitis 
is  a  part  of  this  discussion  of  utmost  moment.  When  it  shall 
be  employed,  how  long  it  shall  be  adhered  to,  and  what  may  or 
may  not  be  accomplished  by  it,  are  questions  of  great  concern. 
While  the  answers  to  these  questions  have  been  generally  out- 
lined in  the  preceding  pages,  their  more  specific  consideration 
is  demanded.  Employment  of  medical  and  adjuvant  treatment 
must  have  first  place,  in  point  of  time,  in  the  management  of 
every  case.  While  the  diagnosis  is  being  made — a  matter 
always  involving  more  or  less  time — and  while  the  proper  sur- 
gical treatment  may  be  under  arrest  awaiting  the  decision  for 
or  against  it  by  the  patient  or  his  advisers,  the  possibilities  of 
relief  from  medication  should  be  put  to  the  utmost  utility.  In 
many  instances  the  decision  as  to  the  course  of  procedure  is  a 
balancing  of  probabilities  requiring  the  finest  discriminations 
of  judgment,  and  then,  even  in  the  present  advanced  state  of 
our  knowledge,  the  liability  to  error  in  certain  obscure  cases  is 
manifest.  The  reluctance  on  the  part  of  the  adviser  to  force 
the  issue  when  manual  intervention  is  called  for,  and  the  uni- 
versal disposition  of  the  advised  to  hesitate  and  demur,  leads 
in  many  instances  to  the  loss  of  the  golden  moment. 

Open  bowels  should  be  assured  at  the  earliest  time  possible 
in  every  case.  The  presence  of  intestinal  obstruction  should 
be  disproved  at  the  beginning.  Rapid  and  thorough  serum- 
drainage  from  the  alimentary  canal  by  catharsis  is  of  the  greatest 
importance  in  all  peritoneal  complications.  The  saline  cathartic, 
followed  in  possible  appendix  cases  by  the  olive-oil  cathartic,  is 
of  inestimable  service  in  securing  riddance  of  irritating  and 
provoking  fsecal  elements.    At  the  same  time,  exhibition  of  the 
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druii:  called  for  by  the  totality  of  the  symptoms  should  be  made 
and  persisted  in  faithfully  as  long  as  improvement  is  manifest 
or  attainable.  How  much  can  be  accomplished  under  these 
circumstances  by  the  administration  of  medicines  chosen  in 
accordance  with  the  law  of  similars  it  is  impossible  to  estimate, 
but  certain  it  is  that  matiy  cases  that  would  have  evolved  into 
irremediable  peritonitis  by  the  exhibition  of  anodynes  and 
blunderbuss  prescriptions  have  been  safely  and  speedily  re- 
stored to  health  through  the  faithful  employment  of  the  ho- 
moeopathic remedy. 

Reasonably  safe  rules  for  guidance  may  be  formulated  as 
follows:  So  long  as  the  diagnosis  is  not  in  question;  so  long 
as  emergency  symptoms  are  in  abeyance ;  so  long  as  the  evolu- 
tion is  favorable  to  resolution,  so  long  may  medication  be  put 
to  the  test. 

But  whenever  doubt  remains  as  to  the  diagnosis;  whenever 
improvement  is  not  manifest  in  the  space  of  a  few  hours  in  the 
cases  of  explosive  type ;  whenever  there  are  proofs  of  pus  with- 
in ;  whenever  appendicitis  becomes  recurrent,  or  whenever 
chronic  nondescript  conditions  involve  the  peritonaeum  with  or 
without  marked  evidences  of  thermal  perturbations,  the  surgi- 
cal remedy  is  called  for,  and  its  employment  should  not  be  de- 
laved. 


A  PEN-PICTURE  OF  A  PATIENT  AT  BAD  NAUHEIM-A  GLIMPSE 
"BEFORE"  AND  "AFTER"  TAKING. 

BY    EDWARD   R.  SNADER,    M.D.,  PHILADELPHIA,    PA. 

Before. 
During  a  stay  at  Bad  IS'auheim  I  had  the  opportunity  of 
"  looking  on "  at  the  treatment  given  a  fellow-counti-yman. 
Bad  Xauheim,  as  you  are  doubtless  aware,  is,  or  is  becoming, 
famed  the  world  over  for  its  peculiar  treatment  of  cardiac  dis- 
orders. My  friend,  or  one  who  b-ecame  my  friend  while  at 
the  Bad,  was  from  the  "  Windy  City,"  Chicago,  and  had  been 
sent  on  a  European  tour  for  his  health,  and,  while  on  a  wild- 
goose  chase  after  the  goddess  Hygeia,  stumbled  on  an  English- 
man on  a  train,  who  suggested  that  Bad  Xauheim  was  "  bloom- 
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ing  good,  don't  yer  know,  for  fat  old  boys  like  you,  you  know." 
The  home  diagnosis  framed  for  the  patient  had  been  "  glyco- 
suria and  adiposis  prodigiosus." 

The  "  fat  man  "  cottoned  to  me,  to  use  a  vulgar  term,  at  the 
hotel  the  tirst  day  of  his  arrival,  w^hen  he  heard  me  ordei  in 
beastly,  broken  German,  "  Bitte,  eine  katufel  salade,  un  eine 
cupf  koffee."  He  knew  by  my  carefully-articulated  accent  and 
air  of  superb  correctness  that  I  was  simply  ordering  some- 
thing that  I  thought  I  could  pronounce  the  words  of,  rather 
than  what  I  actually  wanted.  His  diagnosis  was  correct. 
With  the  breeziness  of  his  native  city  he  made  himself  known. 

My  newly-found  friend  was  about  five  feet  five  inches  in  height, 
and  to  the  casual  observer  at  twenty  feet  distance  the  picture  of 
health.  He  was  stout — too  stout,  to  be  sure — for  his  height  and 
width  in  the  world,  tipping  the  scales  somewhere  between  175 
and  200  avoirdupois,  not  Troy — not  much  weight,  it  is  true, 
but  much  too  much  for  him.  He  would  strike  a  doctor  at  once 
as  carrying  too  much  extra  weight,  as  being  too  high  in  flesh, 
for  a  long  race.  His  w^eight  for  years,  when  in  perfect  health, 
with  a  fair  covering  for  his  small  bones,  was  112  pounds. 
(He  had  not  weighed  since  he  left  America.)  His  bones  were 
small,  his  skin  smooth,  not  dry,  his  complexion  just  bordering 
on  the  ruddy,  his  abdomen  of  such  proportions  that  he  pos- 
sessed without  question  the  most  distinguished  qualification 
required  of  an  American  alderman ;  his  thighs  were  like  a 
ballet,  girl's,  his  calves  of  the  kind  that  a  boy  draAvs  in  chalk 
on  the  fence  after  he  has  seen  the  elephant  at  the  circus  and 
rudely  attempts  a  reproduction — in  other  words,  indicating 
strength  and  size,  rather  than  grace  and  elegance  of  outline; 
those  calves  Avere  certainly  not  "  trim,"  and  his  ankles  are  not 
to  be  mentioned ;  his  chest  was  big  and  deep,  suggesting,  even 
w^hen  dressed,  a  too  big  bust  development  for  one  of  a  sex  not 
called  into  requisition  in  the  lacteal  alimentation  of  the  rising 
generation.  His  neck  was  short  and  thick.  He  was  lethargic, 
lazy,  and  yet  with  all  that  he  was  originally  of  the  type  of  nerv- 
ous, quick-acting  American,  now,  however,  owing  to  calamities 
of  ill  health  making  serious  inroads  on  his  constitution's  capi- 
tal, doing  business  at  the  old  stand,  "  limited." 

A  closer  observation  revealed  that  his  lips  were  slightly 
cyanotic,  and    that  his   respirations  when  quiet   were  about 
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twenty-four  to  the  minute.  He  appeared  al)out  forty-five  years 
of  age.  Ilis  occupation  was  that  of  a  confidential  clerk,  ex- 
tremely sedentary.  He  had  taken  a  course  in  medicine  some 
years  before,  but  had  abandoned  it  for  reasons  not  stated.  He 
knew  just  enough  to  make  troul)le  for  his  physician.  He  had 
bicycled  some,  in  the  evenings,  hut  was  usually  too  tired  to  do 
anything  but  lounge.  He  had  been  tired  for  four  years,  and  was 
more  so  now  than  ever.  His  head  was  thick  and  cloudy,  and  his 
mental  aptitude  seemed  lost,  although  by  a  great  struggle  he 
could  force  himself  to  mental  work,  but  such  exertion  was  be- 
coming daily  more  irksome.  He  had  grow^n  ver^^  short  of  breath 
lately;  a  slight  ascent  compelled  him  to  stop,  not  only  from  op- 
pression, but  occasionally  from  palpitation  of  the  heart.  He  did 
not  drink,  although  he  confessed  to  a  weakness  for  wine  at 
dinner,  because  he  felt  heavy  and  sleepy  after  it.  Whiskey, 
although  not  of  the  Jersey  lightning  type,  nauseated  him,  even 
the  odor  being  unbearable.  Beer  constipated  him,  and  soon 
"  snowed  him  under."  He  was,  therefore,  perforce,  a  temper- 
ance man.  He  smoked  like  a  steam-engine  whenever  he  got  the 
chance,  averaging  from  fifteen  to  twenty  cigars  a  day,  until  lately, 
when  he  had  succeeded  in  getting  down  to  ten  per  diem.  He 
was,  unless  under  special  orders  of  his  physician,  a  good  feeder, 
only  seldom  suffering  from  over-eating,  the  consequences  then 
being  a  wind-storm,  terminating  in  colic  and  diarrhoea,  leaving 
him  all  right,  so  far  as  his  digestion  was  concerned,  in  a  day  or 
two.  He  had  never  taken  any  physical  exercise  in  his  life 
until  he  had  tried  the  bicycle.  He  lived  a  regular  life — had 
to ;  he  had  lost  sexual  powder,  and  did  not  seem  worried  about 
its  return.  The  bowels  were  moved  twice  or  three  times  daily ; 
soft,  not  diarrhceic  unless  from  digestive  causes,  or  constipated 
from  beer.  For  over  four  years  he  had  personally,  as  well  as 
his  physician  occasionally,  made  observations  of  his  urine. 
He  passed  about  a  quart  in  twenty-four  hours,  seldom  more. 
The  water  always  contained  sugar  in  amounts  varying  from  4 
per  cent,  to  less  than  1  per  cent,  the  latter  on  a  strictly  diabetic 
diet.  His  doctor  had  told  him  that  there  was  over  5  per  cent, 
urea  and  an  enormous  amount  of  lithic  acid  in  all  the  twenty- 
four-hour  collections  examined,  but  no  albumin  at  any  time, 
nor  casts. 

Weakness,  loss  of  appetite  and  unconquerable  irritability  of 
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temper  led  to  his  abandonment  of  a  strict  diet  on  his  own  re- 
sponsibility. He  had  see-sawed  between  the  diets.  He  had 
lost  no  flesh;  in  fact,  seemed  to  be  taking  on  more  all  the  time. 
His  scrotum  itched,  but  he  had  no  dryness  of  the  skin  gener- 
ally— perspired  easily,  in  fact.  There  was  no  extraordinary 
thirst.  Sleep  fair,  sometimes  being  disturbed  by  jerking  of 
the  limbs — a  starting  suddenly  just  as  he  seemed  safe  in  the  arms 
of  Morpheus.  He  had  tried,  or  he  said  his  physician  had  tried, 
except  the  opium  treatment,  all  known  methods  of  controlling 
the  excretion  of  sugar.  He  had  felt  lately  as  if  something  must 
surely  be  done,  or  he  was  a  ''  goner."  His  principal  com- 
plaints were  his  lack  of  energy,  his  dyspnoea,  his  glycosuria. 

He  had  had  "  muscular  rheumatism  "  in  various  parts  of  the 
body  at  various  times,  and  about  two  years  ago  a  general  body 
stiffness  all  over,  with  localized  swellings  about  the  joints,  but 
not  located  in  them,  the  lumps  being  a  faint  red,  painful  on 
pressure,  but  feeling  like  tumors  beneath  the  examining  finger, 
appearing,  too,  mostly  near  the  feet,  the  knees,  the  hands. 
This  attack  was  diagnosed  "  dry  arthritis."  His  joints  "  creaked  " 
even  now.  This  fat  man,  I  would  have  you  understand,  not- 
withstanding his  half-medical  knowledge,  was  by  no  means  a 
hypochondriac.  I  have  never  seen  a  man  display  more  "horse 
sense "  about  himself.  This  fact  was  particularly  noticeable 
when  he  would,  as  he  occasionally  did,  take  "  account  of  stock  " 
so  far  as  his  health  was  concerned.  This  procedure  was  ac- 
complished with  as  much  cool  indifference  as  if  he  were  adding 
up  a  column  of  figures.  He  simply  wanted  to  know  on  which 
side  the  balance  stood,  for  or  against  him.  He  accepted  either 
result  philosophically. 

His  pulse  was  at  90  or  100  and  weak  nearly  all  the  time, 
even  when  at  rest,  although  there  were  times  when,  if  he  forced 
himself  to  make  considerable  exertion,  the  pulse  seemed  to 
become  stronger  and  not  much  increased  in  number  per  minute. 
In  the  morning  before  rising  his  pulse  was  weak,  sometimes 
scarcely  feelable,  with  fits  of  irregularity  and  intermittence, 
averaging  between  85  and  95,  no  counts  being  exactly  alike  if 
the  observations  were  taken  on  the  quarter  second  or  a  few 
moments  apart — in  other  words,  irregular  as  to  time  and 
rhythm.     Here,  then,  is  the  picture  of  the  patient  "  before." 

He  had  already  made  his  selection  of  a  physician  from  the 
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Union  list  tliat  lianu^s  in  the  hiillways  of  all  the  prominent 
hotels  and  villas  in  Bad  Nauheim,  and  begged  me  to  show  him 
the  way  to  the  distinguished  practitioner's  office.  It  was  the 
afternoon  "  s])recli-stunde,"  from  3  to  5  o'clock,  when  we 
arrived.  A  blonde  German  girl  appeared  with  a  list  of  names, 
and  he  inscribed  his  cognomen  opposite  the  No.  20,  and  in  return 
for  his  bit  of  chirography  was  given  a  square  piece  of  tin  with 
the  cabalistic  20  rudely  punched  thereon.  All  around  the 
garden,  in  the  parlor  and  rece[)tion-room,  sat  peo[)le  of  all  nation- 
alities, the  long  proboscis  of  the  Hebrew  predominating,  with 
similar  tin  tags  on  their  persons.  In  a  remarkably  brief  space 
of  time  "Numero  swanzig"  was  called  out  in  a  rich  contralto  by 
the  golden-haired  German  girl,  maitre  of  ceremonies  extra- 
ordinaria.  My  friend  was  ushered  into  the  consulting-room, 
and  in  three  minutes  and  a  quarter,  Greenwich  time,  he  was 
with  me  again,  and  not  he  alone,  but  the  diagnosis,  "  Dilated 
heart;  gout."  He  had  a  prescription,  too,  and  it  was  not  for 
drugs,  either. 

My  tyro  in  matters  medical  told  me  that  the  great  man,  once 
he  was  within  the  sanctum  sanctorum,  tapped  him  above  the 
belt  in  a  percussing  way  and  ausculted  him  in  a  lightning  fashion 
with  an  ivory  one-eared  stethoscope  of  a  pattern  that  his  college 
professor  had  suggested  was  good  to  use  on  dogs.  While  the 
patient  w^as  quickly  tucking  the  nether  end  of  his  disturbed 
white  waist  down  over  his  protuberant  abdomen,  and  en- 
deavoring at  the  same  time  to  tether  his  waistcoat  and  breeches 
together,  so  as  not  to  look  awry  when  he  passed  through  the 
line  of  waiting  frauleins,  the  doctor  rattled  on,  at  a  speed  our 
trolleys  once  travelled,  that  "Chicago"  must  "Eat  no  sugar,  no 
starches,  use  no  liquids  at  meals,  have  a  room  on  the  ground 
floor,  must  walk  slowly  on  a  level  only;  and  no  coffee,  xo 
ALCOHOL,  NO  CIGARS.  Drink  the  water  I  here  prescribe. 
Take   two  baths  likewise.     Report  in  two  days.     Good-bye." 

So  soon  as  the  gentleman  from  the  city  of  large  feet  caught 
a  good  square  hold  on  his  breath  again,  which  was  just  outside 
the  limits  of  passing  the  acute  he  had  left,  he  smote  the  air 
in  twain  several  times  with  ejaculatioi^s  such  as  I  have  occa- 
ally  heard  in  the  smoking-room,  but  never  in  the  parlor.  These 
remarks  referred  in  a  definite,  specific  way  to  a  place  opposite 
the  zenith,  where  thermal   springs  are    indigenous    and   per- 
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ennial,  and  where  the  odor  of  sulphur  gone  wrong  is  redolent 
and  eternally  permeating.  He  did  not  like  the  restrictions. 
He  was  sensible  enough,  however,  to  give  the  treatment  a  fair 
trial. 

During. 

The  next  morning  I  accompanied  him  to  the  mineral  spring 
where  he  was  to  begin  the  first  part  of  the  programme.  It  w^as 
a  lovely  morning;  the  band  played  something  or  other  from 
Wagner  very  softl}^,  w^hile  the  crowds  were  wandering  about 
sipping  their  before  "  frei  stiick  "  waters.  My  friend  found 
that  part  of  his  prescription  read :  "  Two  hundred  grammes 
Karlsbrunnen,  warm,  to  be  sipped  slowly  while  walking  lei- 
surely, fifteen  minutes  to  elapse  between  the  first  and  second 
glasses."  All  this  before  the  morning  meal.  Afterward,  while 
sitting  quietly  in  front  of  a  very  simple  breakfast,  discussing 
whether  the  hens  of  Hesse-Darmstadt  understood  their  busi- 
ness, the  patient  suddenly,  without  any  apology  whatever,  left 
the  breakfast-room.  Something  had  moved  him.  It  was  the 
Karlsbrunnen. 

Later,!  took  him  to  bath-house  No.  2,  where  he  bought  his  bath- 
tickets,  and  found  that  he  was  l^o.  184  on  the  list.  With  those 
who  had  already  bathed  out  of  the  way,  that  meant  at  least  an 
hour's  delay.  During  the  interval  he  read  the  second  part  of 
his  prescription :  ''  Bath  of  eight  minutes'  duration,  in  water 
from  spring  No.  7,  with  carbonic  acid,  at  32i°  Cent.  Re- 
peat to-morrow,  remaining  in  the  bath  nine  minutes." 

At  last  his  turn  came,  and  he  entered  his  room,  and,  placing 
25  pfennings  on  his  prescription-blank  for  the  attendant,  dis- 
robed for  the  bath.  I  had  then  an  opportunity  of  examining 
him.  Percussion  showed  dulness  in  the  superficial  cardiac 
space,  extending  a  trifle  beyond  the  nipple  line,  the  deep  car- 
diac space  being  also  enlarged.  Dulness  extended  to  the  right 
side  more  than  a  good  finger's  breadth.  There  were  no  murmurs 
heard  on  auscultation;  the  first  sound  was  fairly  good,  the 
aortic  and  pulmonary  second  sounds  being  slightly  accentuated. 
No  evidence  of  fatty  degeneration,  myocarditis,  nor  of  arterio- 
sclerosis was  present.  I  could  not  help  but  feel  that  the  diagnosis 
of  dilatation  only  told  the  truth  partially,  and  perhaps  the  least 
important  part.  In  my  opinion  there  was  a  considerable 
accumulation  of  fat  about  the  heart  and  between  the  fibres, 
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these  accumulations  interfering  mechanically  with  the  heart's 
action.  With  such  a  degree  of  enlargement, due  to  pure  dilata- 
tion, pulmonary  or  bronchial  and  also  dropsical  symptoms  had 
a  just  right  to  appear  on  the  scene.  Abdominal  plethora  was 
not  sufKciently  marked  for  a  case  of  pure  dilatation,  the  li\x*r 
not  being  enlarged. 

His  pulse  was  weak,  and  26  to  the  quarter  when  he  entered 
the  bath.  At  the  expiration  of  six  minutes  the  pulse  was  86, 
and  much  stronger  and  fuller.  When  out  of  the  bath,  after 
being  dried  with  hot  towels,  another  examination  was  made. 

The  apex  beat  was  not  distinctly  palpable,  because  of  the 
thick  layer  of  fat.  The  nipples  wxre  not  a  reliable  guide  as  to 
the  position  of  the  apex  beat,  the  breasts  sagging  down  too 
much  from  adipose  weight.  Ausculation  showed  the  apex 
beat  to  be  half  under  the  sixth  rib,  and  immediately  beneath 
the  sagged  nipple. 

The  dulness  in  the  superficial  cardiac  space  had  receded  to 
just  within  the  nipple  line,  showing  a  diiterence  of  from  J  to  J 
inch  in  the  extent  of  dulness.  On  the  right  side  there  was 
dulness  now  only  to  a  finger's  breadth.  I  could  detect  no 
changes  in  the  upper  (third  rib)  border  of  the  heart.  The 
pulse  was  now  90,  but  of  much  better  quality  than  before  the 
bath. 

(It  is  not  my  purpose  here  to  tell  the  whys  and  wherefores 
of  this  apparent  diminution  in  the  size  of  the  heart.  I  am 
simply  telling  a  story  of  things  as  they  seemed  to  happen.  At 
some  future  time  I  shall  have  more  to  say  concerning  the 
modus  operandi  of  the  Bad  Xauheim  treatment.) 

He  dressed,  went  to  his  hotel,  disrobed  and  retired  to  bed,, 
remained  quiet  or  slept  for  an  hour  after  the  bath. 

On  seeing  the  patient  next  day,  at  breakfast,  he  repeated  the 
rapid  exit  of  the  day  before,  and  declared  he  was  no  better. 
Pulse,  95 ;  respiration,  22.  He  had  noted,  however,  that  he 
was  passing  a  much  greater  (quantity  of  urine  than  usual. 

The  bath  was  repeated,  and  he  declared  that  he  felt  tired  all 
over.  I  had  no  opportunity  to  examine  him  physically  before 
the  bath.     Afterward  his  pulse  was  90,  of  fair  volume. 

He  visited  his  doctor  in   the   afternoon,  was  declared  better, 
and  was  ordered  the  same  bath  of  ten  minutes'  duration.     Xext 
day  there  was  a  pause  in  the  bathing.     He  had  nothing  to  do 
VOL.  xxxiii.— 32 
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but  drink  his  Karlsbruunen  in  the  morning  and  take  slow 
walks.  In  the  evening  I  found  him  in  his  room  behind  a  dense 
cloud  of  smoke,  puffing  away  like  a  steam-engine.  He  looked 
up,  half  apologetically,  saying:  ^'  Couldn't  stand  it  any  longer. 
These  are  only  5  pfennings  a  piece.  There's  not  much  nico- 
tine in  them.  They're  not  cigars  J'  After  consulting  my  nostrils 
I  concluded  his  diagnosis  was  correct.  Those  rank  things  were 
not  cigars.  I  presume  he  resumed  his  habit  on  the  Koko  prin- 
ciple :  "  Began  on  a  guinea-pig  and  worked  up  to  a  trombone- 
player."  He  smoked  after  that  during  my  observation  of  him, 
and  his  smokers  gradually  assumed  a  more  civilized  odor.  The 
pulse,  during  his  smoking  seances,  seemed  about  95,  but 
Aveaker  than  when  not  indulging. 

Following  the  pause  in  the  bathing,  he  was  ordered  a  bath 
with  the  same  ingredients,  but  with  an  addition  of  a  litre  of 
mother-lye,  to  increase  the  density  and  mineral  qualities  of  the 
water.  The  temperature  was  also  J°  Cent,  lower — 32°.  The 
duration  of  the  bath  was  increased  to  twelve  minutes. 

At  my  suggestion  a  urinary  examination  was  now  made  and 
forwarded  his  physician.  A  copy  of  the  analysis  showed  ab- 
sence of  sugar,  a  specific  gravity  of  10.30,  and  an  enormous 
quantity  of  uric  acid.  This  report  was  simply  surprising.  The 
patient  himself  had  noted  that,  in  addition  to  passing  much 
more  water  than  usual,  on  standing  a  little  while  the  urine  in 
the  bottom  of  the  retaining  vessel  showed  at  times  as  much 
as  a  half-teaspoonful  of ''  red  sand."  He  seemed  now  in  better 
spirits,  walked  easier,  and  showed  a  tendency  to  hold  himself 
erect.  He  could  not  bear  prosperity,  however.  That  very 
afternoon,  while  sauntering  in  the  Kur-house  park,  I  found 
him  loaded  nearly  to  the  bulk-head  with  Niersteiner.  Like  a 
capital  mariner  on  a  twin-screw  steamer,  his  steering-apparatus 
was  all  right,  but  he  moved  a  little  heavily  in  the  water.     He 

explained  that  those  waiters   at  the  hotel   always 

shoved  a  bottle  of  wine  at  him,  and  on  that  particular  day  the 
table  (Thote  had  been  too  much  for  his  American  stomach,  and 
he  had  "  experimentally "  determined  to  ascertain  whether 
German  wine  would  not  sustain  him  until  the  evening  repast. 
He  declared  he  had  not  disobeyed  the  doctor.  "  That  stuff  was 
not  alcohol.  The  doctor  had  meant  whiskey  and  brandy,  not 
wine,"  so  he  opined.  He  offended  in  this  particular  only  twice 
afterward,  to  my  knowledge. 
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On  one  occasion,  after  he  liad  ascended  two  fliii'lits  of  stairs 
to  see  me  about  a  trip  to  Johannisberg,  I  found  him  much 
'^  blown,"  with  a  weak  i)ulse  of  130,  the  radial  beats  being  reg- 
ular as  to  time,  but  irregular  as  to  the  amount  of  fullness  of  the 
pulse  and  force  of  the  expansion.  In  twenty  minutes,  after 
resting  in  recumbency,  the  pulse-rate  had  fallen  to  100. 

After  he  had  taken  about  sev^en  baths  he  w^as  put  upon  the 
celebrated  Schott  "  resistance  exercises,"  a  series  of  movements 
also  calculated  to  improve  the  heart's  power  when  judiciously 
employed.  Movements  were  now  given  him  half  an  hour 
every  day. 

These  were  unquestionably  of  great  benefit  to  him.  His 
heart  apparently  slightly  diminished  in  size ;  his  pulse  increased 
in  volume,  although  it  was  not  so  much  diminished  in  the  num- 
ber of  beats  as  in  the  baths.  He  was  required  to  rest  half  an 
hour  after  each  seance,  although  the  exercises  in  no  way  fatigued 
him.  These  resistance  exercises  were  thereafter  given  daily, 
even  on  the  days  when  he  had  a  pause  in  his  bathing. 

Subsequent  urinary  analyses  showed  a  return  of  a  small 
quantity  of  sugar,  and  this  for  a  few  days  produced  a  state  re- 
sembling "  the  blues,"  from  which,  however,  he  rallied. 

At  this  juncture  he  was  suddenly  summoned  home  by  cable- 
gram.    His  mother  had  typhoid  fever. 

After. 
The  man  of  gout  and  dilated  heart  had  had  fifteen  baths  and 
ten  resistance  exercises,  and   these,  together  with   some    cor- 
rection of  diet  and  walking  upon  the  level,  brought  about  these 
results : 

1.  A  considerable  and  notable  loss  of  flesh. 

2.  A  clearer  head  for  mental  work. 

3.  A  more  elastic  step  and  better  carriage. 

4.  An  increased  quantity  of  urine,  from  a  quart  and  a  half 
to  two  quarts. 

5.  Almost  continuous  painless  discharge,  with  each  urination, 
of  uric  acid  crystals. 

6.  Occasional  absence  and  diminished  quantity  of  sugar  in 
the  urine. 

7.  A  diminution  in  the  size  of  the  deep  and  superficial  car- 
diac spaces  of  one  inch  to  an  inch   and  a  half;  heart  not  yet 
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normal  in  size  (nor  will  it  be,  in  my  opinion,  until  he  gets  rid 
of  more  fat). 

8.  A  pulse-rate  of  80  to  85,  often  dropping  to  normal,  and 
remaining  there  for  hours. 

9.  A  fuller,  stronger  radial  pulse,  with  fair  tension. 

10.  Scarcely  any  cyanosis  of  the  lips. 

11.  Warm  hands  and  feet. 

12.  Good  sleep;  good  appetite. 

13.  Xo  dyspnoea,  except  when  putting  his  heart  to  a  severe 
test,  as  walking  rapidly  up  hill  or  up  three  flights  of  stairs. 

This,  then,  is  the  picture  "  after  "  taking  the  baths  and  ex- 
ercises. It  must  be  remembered,  however,  that  the  prescribed 
course  had  been  by  no  means  finished,  from  five  to  eight 
weeks  being  the  usual  time  given  at  Bad  Xauheim  to  such  a 
case. 

The  parting  instructions  of  his  physician  were  to  observe  the 
dietary  regulations  first  laid  down,  and  to  walk  three  hours 
every  day;  that  is,  three  times  a  day  he  was  to  walk  an 
hour. 

For  the  apparently  flippant  manner  in  which  I  have  presented 
this  case  the  circumstances  under  which  it  was  written  will 
serve,  to  the  knowing  ones  at  least,  as  an  ample  apology.  It 
was  written  in  the  smoking-room  of  the  "Friesland,"  where  the 
Germans  were  filling  the  air  with  the  smoke  from  rank  pipes, 
while  the  ship  seemed  to  be  trying  to  stand  on  her  head  and 
then  see  how  far  she  could  go  over  on  the  side  without  capsizing, 
and  the  children  in  the  steerage  were  3'elling,  and  a  man  outside, 
limpl}'  hanging  to  the  rail,  was  with  violent  eftbrt  trying  to 
bring  up  his  boots  and  feed  them  to  the  fishes.  It  is  the  sad 
remembrance  that  I  was  like  him  a  few  days  ago  that  makes 
me  now  so  disposed  to  write  in  lighter  vein.  Besides,  too,  it 
has  been  my  wish  to  convey  some  idea  of  the  "  local "  color  of 
a  life  at  Bad  Xauheim ;  in  other  words,  to  give  some  of  the 
lighter  details  that  would  not  fit  becomingly  into  a  more  scien- 
tific description  of  Bad  Kauheim  and  its  methods. 


Cantharis  in  Dysentery. — Bvrving  hi- e  fire  in  the  anvs,  after  the  stool ; 
dryness  of  the  lips  and  thirst  during  the  pain  ;  vesicles  and  canker  in  the 
mouth  and  throat ;  collapse,  small  pulse,  coldness  of  hands  and  feet. 
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SARCOMA  OF  UTERUS,  WITH  SERUM  TREATMENT. 

BY    11.    R.    FARIN(JER,    M.D.,    NEW    YORK. 

House  Surgeon  Metropolitan  Hospital,  BlackweH's  Island,  New  York. 

Margaret  P. ;  single  ;  aged  64  ;  occupation,  none  ;  nativity, 
U.  S.  A. 

Family  Hlstorij. — Father  died  of  heart  trouble ;  mother,  cause 
unknown ;  grandparents,  of  phthisis  pulmonalis. 

Personal  History. — Began  to  menstruate  at  age  of  17.  Two 
years  prior  to  this  was  troubled  with  sick  headache.  When 
the  menses  did  appear  they  Avere  very  irregular  and  painful, 
^ever  gave  birth  to  any  children,  and  had  no  miscarriages. 
Menopause  came  at  the  age  of  44,  at  which  time  she  was  sick  a 
great  deal,  and  had  leucorrhoea. 

Present  History. — About  one  year  ago  she  was  taken  with 
flooding,  as  she  called  it.  The  loss  of  blood  was  profuse,  and 
accompanied  with  severe  pains  in  the  pelvis;  offensive  dis- 
charge from  vagina;  continual  constipation,  with  great  weak- 
ness, and  pain  down  the  thighs ;  loss  of  appetite  and  an  anaemic 
appearance;  pain  more  at  night,  causing  loss  of  sleep.  Her 
greatest  complaint  now  is  that  she  cannot  have  a  bowel  move- 
ment without  great  difficulty  and  pain. 

Circulatory  System. — Weak,  regular  pulse;  slight  mitral  re- 
gurgitation and  aortic  stenosis. 

Pespiratory  System. — Is'ormal. 

Genito- Urinary  System. — January  5, 1898.    Pain  on  urinating. 

Urine. — Contains  large  quantities  of  albumin;  no  sugar; 
acid;  color,  pale;  transparent;  sp.  gr.,  10.10.  January  30, 
1898.  Epithelium,  bladder  and  vaginal.  Color,  light  brown 
find  cloudy;  sp.  gr.,  10.18;  alkaline  slightly;  albumin  present ; 
glucose,  negative ;  urate  of  soda  and  triple  phosphates 
present. 

Physical  Examination  of  Vagina  and  Pelvis. — Outlet  normal ; 
perin?eum  normal,  but  atrophic;  vagina  short;  cervix  enlarged, 
hard,  firm,  rough,  granular  and  nodular. 

Uterus  Body. — Immovable,  and  firmly  attached  in  either 
right  and  left  lateral  region  to  broad   ligaments.     The   firm 
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growth  has  involved  the  bladder  and  the  rectum.  A  small 
piece  of  the  growth  was  removed  from  the  cervix  and  subjected 
to  microscopical  examination. 

Diagnosis  was  made  of  malignant  growth,  involving  cervix, 
bladder  and  rectum,  of  a  sarcomatous  variety  of  tumor  com- 
posed of  round  and  spindle  cells.  The  growth  had  so  far 
advanced  that  all  interference  in  a  medical  way  was  out  of  the 
question  of  treatment. 

Treatment. — As  treatment,  she  received  conium,  ars.  alb.,  in 
different  sized  doses,  for  several  months ;  vaginal  douches  of 
hot  water  and  hydrastine  sulph.,  and  mild  laxatives  to  move 
the  bowels.  In  spite  of  this  treatment  the  tumor  continued  to 
become  larger  and  press  on  the  rectum,  so  that  it  was  very  dif- 
ficult and  painful  for  her  to  have  a  movement  of  the  bowels 
without  excruciating  pain,  even  by  very  thin  stools.  Her  gen- 
eral condition  became  gradually  worse ;  emaciation  and  weak- 
ness; pains  in  the  pelvis  continued  in  great  severity,  and  an 
intolerable  itching,  as  she  called  it,  in  the  vagina.  Morphine 
was  the  only  thing  that  gave  her  ease  from  the  above  symp- 
toms, though  the  after-effects  on  the  bowels  was  undesirable. 
The  only  thing  that  could  be  thought  of  to  relieve  the  bowel 
obstruction  in  the  rectum  was  a  left  inguinal  colostomy  and  the 
formation  of  a  permanent  artificial  anus.  To  this  suggestion 
she  readily  consented,  and  the  operation  was  done  on  the  5th 
January,  1898,  with  perfect  results.  This  being  a  sarcomatous 
growth,  it  occurred  to  me  at  once  that  a  trial  of  serum  therapy 
might  be  beneficial  in  reducing  the  size  of  the  tumor,  and  we 
resolved  to  try  it.  Through  the  kindness  of  Dr.  Coley  I  ob- 
tained a  supply  of  mixed  toxine  of  streptococcus  of  erysipelas 
and  bacillus  prodigiosus,  which  was  injected  into  the  cervix  and 
surrounding  tissues  of  the  tumor. 

January  25,  1898. — The  first  injection  was  made  January  25, 
1898,  at  2  P.M.,  after  the  parts  were  washed  and  douched  thor- 
oughly ;  also  removed  another  small  piece  of  cervix  for  exami- 
nation under  the  microscope.  Upon  digital  examination,  uterus 
immovable,  cervix  granular  and  nodular,  bladder  and  rectum 
involved,  hard  and  firm.  The  injection  of  one-half  m.  imme- 
diately into  a  hard  solid  mass  above  the  cervix  at  2.15  p.m. 
twenty  minutes  after  she  complained  of  chilliness,  which  de- 
veloped into  a  rigor  in  about  ten  minutes.     During  chill,  tem- 
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periituro,  97.0°;  pulse,  97;  resi)initi()n,  29.  From  this  she 
gradually  reacted ;  pulse  and  teni})erature  came  up,  and  at  4 
P.M.  temperature,  101°;  pulse,  104;  respiration,  24.  Fell 
asleep  after  6  p.m.,  and  slept  six  hours  during  the  night.  Re- 
ceived no  morphia;  felt  much  refreshed,  but  no  noticeable 
change  in  the  symptoms;  pain  and  itching. 

January  26,  1898. — At  11.45  a.m.  another  injection  of  serum 
into  the  same  locality  of  one-half  m.  12.05  developed  another 
chill,  same  as  on  the  previous  day.  Temperature  fell  to  97.6°  ; 
pulse,  96 ;  respiration,  32,  during  the  chill.  Reaction  not  as 
profound  as  on  the  previous  day.  Temperature  rose  to  102°  ; 
pulse,  104;  respiration,  28;  gradually  subsided,  and  by  4  p.m. 
temperature,  98°;  pulse,  84;  respiration,  22.  Passed  a  very 
comfortable  night,  sleeping  nearly  eight  hours  without  any 
narcotics,  to  which  she  had  previously  been  addicted.  The 
following  morning,  at  8.30,  temperature,  98°;  pulse,  69;  res- 
piration, 20.  Pains  in  lower  part  of  pelvis  and  abdomen  not 
so  severe,  and  had  a  great  deal  less  itching. 

January  27,  1898. — Received  S^nother  injection  of  serum; 
quantity,  one  m.,  at  11.15  a.m.  Ko  chill  followed  this;  only  a 
slight  rise  in  temperature.  Temperature,  99.4°;  pulse,  90;  res- 
piration, 24,  at  6  p.m.  Did  not  sleep  the  forepart  of  the 
night,  but  rested  well  after  12  o'clock.  The  following  morning 
felt  very  comfortable.  Pain  and  itching  of  much  less  intensity, 
and  felt  much  better  in  general.  The  general  appearance 
much  brighter. 

Diet. — During  this  time  the  diet  consisted  of  milk  toast,  hot 
milk,  eggnog  and  sarco  peptones.  Bowels  regular  and  ap- 
petite much  improved.  Later,  the  diet  was  increased  to 
medium.  Diet  composed  of  soft-boiled  eggs,  milk,  bread  and 
butter,  soups,  beef  meat,  rice  and  fruits. 

January  28,  1898. — Injection  of  ij.  m.  at  11.20.  Severe 
chill,  followed  by  sweat  and  rise  in  temperature,  which  was  not 
taken  at  its  height.  From  this  injection  she  received  great 
ease  from  pain  and  itching,  which  had  been  more  or  less  con- 
stant before ;  slept  well  during  the  night,  and  woke  much  re- 
freshed, and  was  free  from  pain  and  itching  for  long  intervals. 
Complained  of  pain  on  urinating,  which  was  due  to  the  sudden 
relieving  of  the  distended  bladder;  this  disappeared  in  a  few 
minutes  after  the  act  of  urinating. 
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JmiiKirj  29,  1898. — Injection  of  serum,  9.46  a.m.,  iii.  m.  No 
chill  followed;  only  slight  temperature;  slept  well,  and  pro- 
found in  character.  Upon  examination  of  the  involved  part, 
the  cervix  is  softer,  and  the  amount  of  infiltrated  tissue  seems 
less.  The  cervix  and  surrounding  tissues  are  less  irritable,  i.e.^ 
bleeding  less  readily  on  manipulation;  appetite  gradually  im- 
proving. 

January  30,  1898. — Injection  of  iv.  m.  at  10.30  a.m.,  followed 
by  a  vigorous  chill,  fever  and  sweat.  Temperature  rose  to  103°; 
pulse,  130;  respiration,  32.  Complains  of  little  pain,  and 
slept  Avell  during  day  and  night. 

January  31,  1898. — Injection  of  v.  m.  No  chill,  but  slight 
rise  in  temperature. 

February  1,  1898. — Injected  vi.  m.  Considerable  slough  re 
moved  by  the  douche. 

Fehraary  2,  1898. — Xo  injection  given;  passed  a  very  com- 
fortable night. 

February  3,  1898. — Injection  of  viii.  m.  at  10  a.m.  No  chill 
followed;  became  restless  and  thirsty. 

February  4,  1898. — Injected  viii.  m.  Chill  followed;  tem- 
perature, 101.2°;  pulse,  116;  respiration,  30;  parts  much  re- 
duced in  size  and  softer. 

February  5,  1898. — No  injection. 

February  6,  1898. — Injection  x.  m.  No  chill;  temperature, 
99.4°;  pulse,  82;  respiration,  20. 

February  7,  1898. — Injection  xii.  m.,  followed  by  chill  of 
one-half  hour:  temperature,  100° ;  pulse,  98;  respiration,  24 ; 
feels  very  good ;  only  slight  shooting  pains  in  bladder  region. 

February  8,  1898. — No  injection.  Slept  nearly  all  day;  upon 
examination  of  the  parts  the  growth  is  much  reduced  in  size ; 
upon  palpation  the  parts  posterior  to  bladder  is  much  softer 
than  on  the  previous  examinations ;  pains  are  periodical  only 
when  urinating;  feels  much  better  in  general. 

February  9,  1898. — Injection  of  xv.  m.  at  10  a.m.  Several 
chills  followed ;  temperature  rose  to  100.4°;  pulse,  100;  res- 
piration, 24. 

February  10,  1898. — No  injection. 

February  11, 1898. — Injection  of  xvi.  m.  No  chills  followed  ; 
temperature  rose  to  100°;  pulse,  100;  respiration,  30. 

February  12,  1898. — No  injection. 
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February  13,  1898. — Injection  xvi.  m.  at  10  a.m.  Chills  fol- 
low; temperature,  102.6° ;  pulse,  100;  resi)iration,  30;  com- 
plains of  i>ain  in  small  of  the  back;  other  symptoms  no  worse 
than  the  last  time  recorded  ;  sleeps  greater  part  of  time  ;  a}ti)e- 
tite  good. 

February  14,  1898. — No  injection.     Pains  in  back  continue. 

February  15,  1898. — Injection  of  xv.  m.,  10.15  a.m.,  followed 
by  chill ;  feels  better;  temperature,  100.4°;  pulse,  98;  respi- 
ration, 26 ;  pain  in  back  not  as  severe. 

February  16,  1898. — No  injection. 

February  17,  1898. — Injection  xv.  m.,  10  a.m.  Chill  followed. 
At  12  M.  condition  about  same,  with  gradual  improvement; 
sleeps  well;  appetite  good;  temperature,  104.2°;  pulse,  106; 
respiration,  30. 

February  18,  1898. — No  injection. 

February  19,  1898. — Injection  xii.  m.,  10.15  a.m.  Chill  at 
12  M. ;  temperature,  100.4°;  pulse,  100;  respiration,  30. 

February  20,  1898. — Pain  in  back  gradually  disappearing. 
No  injection. 

February  21,  1898. — Injection  xii.  m.  at  10.15  a.m.  Chill  fol- 
lowed; temperature,  101°;  pulse,  102;  respiration,  26 ;  itch- 
ing and  pain  in  pelvis  and  abdomen  nearly  all  disappeared. 
The  only  pain  that  is  any  w^ay  distressing  is  that  accompanying 
urination. 

February  22,  1898. — No  injection. 

February  23,  1898. — Injection  x.  m.  Slight  chill;  tempera- 
ture, 99.2°;  pulse,  94;  respiration,  24;  feeling  very  well,  but 
weak ;  is  able  to  sit  up  and  be  out  of  bed  several  hours  a  day. 

February  24,  1898. — 9  a.m.  Feels  very  sick  at  stomach; 
vomited  bile,  and  feels  bad  generally.  No  injection.  Passed 
a  bad  night ;  slight  pain  in  left  hypochondriac  region. 

February  25,  1898. — The  above  symptoms  still  persisted. 
^,.  Ipecac  3x  given  without  any  relief. 

February  26,  1898.— Same. 

February  27,  1898. — Ars.  alb.  3x.  During  this  time  her  ap- 
petite rapidly  failed  her  and  she  became  very  weak. 

February  28,  1898. — Gradually  grew  worse  very  rapidly,  and 
went  into  a  typhoid  state,  semi-comatose. 

March  4,  1898. — Patient  died  at  9  a.m.  The  cause  for  such 
a  rapid  decline  in  tliis  case  after  such  apparent  improvement 
was  unaccounted  for  until  an  autopsy  was  held. 
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Aatopsy  ;  General  Appearance. — Rigor  mortis  present;  body 
emaciated ;  lungs  nearly  filled  the  thoracic  cavity. 

Left  Lung. — Xo  adhesion  ;  pleural  cavity  contains  small  quan- 
tity of  fluid;  weight  23  ounces;  no  adhesion  between  the 
lobes  ;  lower  lobe  dark-red  and  purple  color,  Arm,  and  does  not 
crepitate  on  pressure;  cuts  with  a  liver-like  feel,  and  exudes  a 
thick  fluid  on  pressure  from  the  air-cells ;  contains  gray  nodular 
areas,  size  of  a  pea  or  larger. 

Diagnosis. — Pneumonic  consolidation  of  the  left  lower  lobe  ; 
sections  of  the  upper  lobe  float,  and  of  a  grayish-red  appear- 
ance. 

Right  Lang. — Adherent  entirely  by  recent  adhesions,  and  in 
apex;  presents  a  grayish-red  mottled  appearance;  crepitates 
throughout;  sections  exude  a  frothy  fluid,  especially  in  the 
posterior  part. 

Diagnosis. — Hypostatic  congestion ;  the  inferior  lobe  hypos- 
tatic congestion  ;   bronchi  normal. 

Heart. — Xormal  position ;  pericardium  contains  about  oij  of 
fluid;  weight,  12  ounces;  the  anterior  surface  has  an  abnor- 
mally large  accumulation  of  fat  on  its  surface,  yellowish  in  ap- 
pearance, one-quarter  of  an  inch  in  thickness;  the  valves,  so 
far  as  could  be  seen,  showed  no  cusp  deficienc3^ 

Diagnosis. — Dilated  slightly. 

Liver. — Adherent  to  diaphragm ;  weight,  42  ounces ;  red- 
dish-brown color ;  all  lobes  well  defined ;  sections  cut  wdth  firm 
feel. 

Spleen. — Anaemic. 

Pancreas. — Ana?mic. 

Left  Kidney. — .5viii ;  nodular  feel ;  capsule  non-adherent ; 
pelvis  dilated,  probably  due  to  the  pressure  of  the  growth  on 
the  ureter,  forming  an  obstruction ;  cortex  gray  and  atrophied ; 
pyramids  are  obliterated  in  places. 

Right  Kidney. — 5iiiss.  Whitish-gray  in  appearance;  capsule 
adherent  in  places;  two  large  cavities  in  pelvis,  each  the  size 
of  a  pigeon-egg,  caused  by  ureter  obstruction ;  cortex  very  thin, 
one-eighth  of  an  inch,  and  obliterated  in  places  ;  pyramids  also 
gone  in  places  ;  the  cavities  contained  fluid  which  was  relieved 
when  the  ureter  Avas  cut;  ureter  also  dilated  to  size  of  an  ordi- 
nary lead-pencil. 

Diagnosis. — Interstitial  nephritis,  with  atrophy.     Abdominal 
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aorta  contained  calcareous  deposits  locally  between  the  seventh 
dorsal  and  second  lumbar. 

Pelvic  Contents. — Uterus  tubes  and  bladder  adherent,  and 
tightly  bound  down  in  pelvic  cavit}^;  large  cyst  on  right  side  of 
uterus  involving  the  ovary  and  tubes;  cyst,  size  of  orange,  con- 
tained a  watery  fluid  ;  the  posterior  wall  of  bladder  much  thick- 
ened ;  bladder  mucous  membrane  showed  chronic  inflammation; 
friable  mass  of  sarcomatous  tissue  on  surface  of  bladder  wall, 
gray  in  color  and  contiguous  with  the  anterior  surface  of  the 
uterus  and  cervix ;  the  right  lower  portion  of  broad  ligament 
is  markedly  thickened  and  infiltrated  with  the  growth,  the  left 
side  not  so  much  so ;  uterus  cuts  with  a  firm  feel,  gray  inter- 
nally, and  contains  an  encapsulated  mass  at  the  fundus,  the 
mass  filling  the  cul-de-sac  and  involving  the  entire  right  side 
of  uterus  ;  the  rectum  is  also  involved,  where  the  cervix  comes 
in  contact  with  the  posterior  vaginal  wall ;  rectal  mucous  mem- 
brane thickened  and  granular  in  appearance;  the  adjacent  lym- 
phatic glands  were  not  involved. 

Microscopical  Examination  of  Autops^j. — Sections  of  the  lower 
lobe  of  lung  showed  the  air-cells  to  be  completely  filled  with 
leucocytes  and  broken-down  pus-cells,  intermingled  with  fibrin- 
ous deposits;  the  lung-tissue  infiltrated  with  inflammatory 
material. 

Kidney. — Increased  interstitial  tissue,  with  obliteration  of 
tubules  in  large  areas. 

Liver. — Cells  undergoing  acute  cloudy  swelling. 

Heart. — Fatty  metamorphosis. 

The  evidence  of  the  relation  of  an  attack  of  erysipelas  to 
malignant  tumors,  especially  sarcoma,  needs  no  further  men- 
tion, as  it  has  been  observed,  from  ancient  times  to  the  present 
day,  that  an  attack  of  erysipelas  caused  the  disappearance  of 
certain  mali<2:nant  o-rowths. 

The  exact  change  that  is  produced  in  a  tumor  by  the  use  of 
the  mixed-toxine  of  erysipelas  is  not  yet  positively  known. 

Reduction  in  size  of  the  tumor,  not  only  sarcomatous,  but 
also  carcinoma  and  fibroma,  takes  place  after  its  use. 

The  most  marked  changes  in  a  tumor  occur  from  the  use  of 
the  toxine  directlv  into  the  o^rowth,  thouo:h  the  use  of  the  tox- 
ine  is  not  without  constitutional  effects,  according  to  size  of 
dose  used. 
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When  the  serum  is  introduced  into  the  system  at  other 
places  than  the  seat  of  tumor,  the  systemic  depression  follows 
just  the  same,  but  the  effect  on  the  tumor  is  not  as  marked,  i.e., 
reduction  in  size  and  softening,  as  though  it  were  introduced 
directly  into  it — thus  leading  one  to  suppose  the  toxine  to 
have  some  direct  influence  on  the  growth. 

Upon  microscopical  examination  of  tissue  of  a  tumor  before 
and  after  the  use  of  the  toxine,  the  cells  are  found  to  be  less 
transparent  and  clear,  showing  a  cloudiness  and  granulation, 
after  the  use  of  the  toxine.  At  times,  following  the  injection 
of  serum,  suppuration  and  sloughing  are  caused. 

Moullin  (in  February  number  of  London  Lancet,  vol.  i.,  No. 
5)  accounts  for  it  by  claiming  it  is  a  mixed  infection,  which  oc- 
curs from  the  introduction  of  some  pyogenic  organisms. 

I  have  found  suppuration  and  sloughing  to  occur  in  a  man 
suftering  from  small  round  cell  sarcoma  of  jaw  and  neck. 

This  case  was  operated  on  five  times,  with  recurrence  each 
time;  he  is  now  under  serum  therapy,  and  shows  marked  im- 
provement. 

Dr.  Coley,  of  the  Xew  York  Cancer  Hospital,  has  made 
some  valuable  and  interesting  advances  in  this  line  of  treat- 
ment, and  classifies  the  different  varieties  of  sarcoma  accord- 
ing to  the  improvement  they  have  shown : 

1.  The  spindle-shape  celled  sarcoma  showed  most  miprove 
ment  and  cures. 

2.  Mixed  round  cell  and  spindle  shape. 

3.  Round  cell  small. 

4.  Osteo  and  melanotic  sarcoma  showed  least  benefit. 

Dr.  Coley  also  has  statistics  of  numbers  of  cases  treated  in 
this  way,  with  the  exact  result  in  each.  All  of  his  cases  were 
inoperable  or  recurrent  cases  of  tumor. 

This  apparently  shows  the  serum  treatment  deserves  consid- 
eration in  such  cases. 


Capsicum  in  Dysentery.— Thirst  after  everj-  stool,  and  shudilering  after 
drinking  ;  stool  after  drinking  ;  taste  like  putrid  water;  tenesmus  of  the  blad- 
der; drawing  pains  {n  the  lack,  which,  icith  the  fenes?7i)is,  are  continued  aftf-r 
the  stool,  whicli  consists  of  thin  adhesive  slime,  mixed  with  black  blood,  with 
twisting  pains  about  the  navel. 
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ASTHMA  IN  YOUNG  CHILDREN. 

BY    J.    E.    BELVIT.LE,    A.M.,    M.D.,    Til  I  LA  DELPHI  A. 

It  has  fallen  to  mj  lot  to  meet  with  a  considerable  number 
of  severe  asthmatic  attacks  occurring  in  very  young  children, 
and  owing  to  the  fact  that  these  attacks  often  simulate  more 
serious  affections  of  the  lungs,  it  would  seen)  advisable  to  give, 
as  briefly  as  possible,  a  short  account  of  their  history  and  clin- 
ical course.  Two  types  of  the  affection  are  noted  by  authori- 
ties. First,  a  purely  spasmodic  type  characterized  by  dry  cough, 
extreme  dyspnoea  and  absence  of  fever.  Cases  of  this  type 
present  no  characteristics  differentiating  them  from  such  seiz- 
ures in  the  adult.  Second,  a  catarrhal  type.  It  is  to  this  class 
of  cases  I  desire  to  call  particular  attention.  The  cases  I  have 
met  with  have  occurred  in  children  between  the  ages  of  two 
and  one-half  and  five  years.  They  may  occur  at  any  age  up  to 
ten  years.  Attacks  occur  at  any  season  of  the  year,  but  are 
more  frequent  during  the  winter  months.  At  the  outset  they 
present  the  symptoms  of  an  ordinary  catarrhal  cold.  After 
two  or  three  days  the  child,  if  old  enough  to  note  its  sensations, 
complains  of  chilliness.  This  is  quickly  followed  by  a  rapid 
rise  in  temperature,  in  some  cases  as  high  as  103J°,  and,  in  one 
of  my  cases,  reaching  105°.  Pulse,  120  to  140.  Respiration 
in  the  cases  with  high  fever,  50  and  over.  Frequent  short, 
hacking  cough.  On  inspection  the  accessory  muscles  of  res- 
piration are  seen  to  be  actively  at  work,  the  soft  parts  above 
and  below  the  thorax  being  drawn  in  with  each  inspiration. 
Auscultation  shows  the  presence  of  abundant  rales,  fine  and 
moist. 

In  a  first  attack  it  is  almost  impossible  to  make  a  diagnosis 
between  the  disease  under  consideration  and  catarrhal  pneu- 
monia, the  only  point  of  differentiation  being  the  extreme  dysp- 
noea, which  is  inspiratory  rather  than  expiratory  in  character 
(Keating).  It  is  wisest  to  watch  the  course  of  the  disease  before 
committing  one's  self  to  a  positive  diagnosis,  as  the  true  nature 
of  the  aft'ection  will  usually  be  evident  on  the  second  or  third 
day  after  the  development  of  the  active  symptoms,  although  so 
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eminent  an  observer  as  Trousseau  narrates  a  case  in  which  re- 
covery alone  made  it  possible  to  arrive  at  a  diagnosis.  These 
patients  will  have,  too,  attacks  of  a  lighter  form,  in  which  the 
true  asthmatic  nature  of  the  seizure  will  appear.  At  the  end 
of  the  second  or  third  day  the  fever  moderates,  dyspnoea  be- 
comes less  marked  and  the  cough  becomes  looser,  the  case  after 
that  time  running  along  for  several  days  as  a  catarrhal  bron- 
chitis. Attacks  of  lighter  or  severer  type  are  frequent,  some- 
times occurring  twice  in  one  month. 

The  two  elements  of  causation  in  these  attacks  are  catarrhal 
bronchitis  and  enlarged  bronchial  gland  plus  excessive  irri- 
tability of  the  respiratory  centre.  In  the  cases  coming  under 
my  observation,  catarrhal  bronchitis  has  been  the  most  frequent 
exciting  cause.  The  prognosis  is  usually  favorable.  I  do  not 
know  of  a  fatal  issue  in  even  the  severest  forms  of  this  affec- 
tion. As  to  ultimate  freedom  from  recurrence,  Keating  says 
that  at  puberty  there  will  probably  be  a  cessation  in  the  attacks. 
From  my  own  experience  a  much  earlier  date  may  be  set,  a 
number  of  cases  not  showing  any  return  after  the  sixth  year. 

The  remedies  adapted  to  the  treatment  of  the  seizures  are 
aconite,  ipecac,  nux  vomica,  kali  bichromicum.  In  the  interval 
cod-liver  oil  and  iodide  of  arsenic.  It  has  seemed  to  me  that 
lack  of  proper  ventilation  and  the  practice  of  using  the  room 
in  which  the  children  sleep  as  a  living-room,  and  permitting 
them  to  sleep  in  an  atmosphere  thus  \'itiated,  has  been  a  factor 
in  increasing  the  severity  and  frequency  of  the  attacks.  Bron- 
chitis being  so  prominent  an  ^etiological  factor  in  these  cases, 
careful  attention  to  the  clothing  of  children  is  of  the  first  im- 
portance, avoiding  excessive  as  well  as  insufficient  clothing.  In 
one  case  I  am  satisfied  that  the  extreme  frequency  and  severity 
of  the  attacks  were  due  to  over-dressing  and  confinement  in  a 
close  room,  the  family  living  in  a  hotel.  Cold  sponge-baths, 
when  reaction  is  readily  established,  are  of  marked  benefit. 
Exercise  in  the  open  air,  and  all  those  adjuncts  of  treatment  so 
necessary  to  success,  and  the  importance  of  which  it  is  so  diffi- 
cult to  impress  upon  parents,  must  be  insisted  upon. 


Nux  Vomica  in  Dysentery.— Stools  small,  frequent,  with  violent  tenes- 
mus ;  pressing  pains  in  the  loins  and  upper  part  of  the  sacral  region,  icith  sen- 
sation as  if  broken;  the  pains  and  tenesmus  cease  with  the  stool. 
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TWO  PECULIAR  CASES  OF  DIPHTHERIA. 

BY    FRANK    H.    PRITCHARD,    M.D.,    MONROEVILLE,    OlirO. 

Last  winter  and  the  preceding  fall  a  diplitlicria  epidemic 
visited  the  little  community  in  which  I  practiced  then,  and 
amongst  the  cases  which  came  under  my  care  there  were  two 
which  were  quite  out  of  the  usual  order,  namely,  one  a  case  of 
diphtheria  in  a  pregnant  woman,  who  bore  a  child  while  the 
disease  was  in  full  force,  and  the  other,  one  of  diphtheria  of  the 
navel  in  a  child  of  a  few  weeks.  Both  of  these,  contrary  to 
my  expectations,  recovered. 

The  first  was  a  sturdy  and  healthy  primipara  of  some  twenty 
years,  who,  near  full  term  with  her  first  pregnancy,  was  seized 
with  a  severe  chill,  headache  and  succeeding  fever.  I  noted 
nothing  beyond  these  symptoms  until  the  next  day;  on  ex- 
amining her  throat  I  saw  a  few  small  white  patches  on  both 
tonsils.  She  had  a  few  wandering  and  premonitory  pains  of 
labor.  I. gave  her  phytol.  (f  and  kali  permanganate  in  solution 
as  a  gargle.  The  fever  soon  rose  to  about  103°,  the  pulse  re- 
mained full,  though  rapid,  her  strength  failed  her,  and  she  took 
to  her  bed.  I  continued  the  same  treatment,  with  verat.  viride  (p 
as  a  fever  remedy  and  mere,  biniodatus  3x  internally.  She 
continued  thus  for  several  days,  with  slight  extension  of  the 
diphtheritic  patches,  which  were  and  remained  pearly  white. 
I  changed  the  gargle  for  a  swab  solution  of  the  same  drug, 
later  employing  one  of  carbolic  acid  and  tincture  of  the  muri- 
ate of  iron  in  glycerine.  After  she  had  been  sick  for  four  days, 
labor  came  on  while  the  throat  disease  was  present  in  full 
strength,  and  it  was  very  laborious  on  account  of  an  unyielding 
cervix.  I  was  finally  forced  to  chloroform  her,  I  being  alone 
and  five  miles  from  assistance,  at  midnight,  with  a  sea  of  mud 
between  me  and  another  practitioner.  I  applied  the  forceps, 
and  only  after  adding  the  axis  traction  attachment  was  I  able 
to  move  the  child,  when  it  was  born  easily  and  quickly.  I 
sewed  up  quite  a  tear  in  the  perinaeum.  With  the  aid  of  cloths 
kept    saturated    in    a   solution   of  the   bichloride   of  mercury. 
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1  :  100,  applied  over  the  perineal  wound,  I  succeeded  in  keep- 
ing the  infection  from  reaching  the  tear.  The  patient  passed 
through  a  tolerable  child-bed,  and  gradually  got  up  again,  to 
become  exceedingly  fleshy  afterwards.  But,  singular  to  relate, 
the  diphtheritic  patches  did  not  entirely  disappear  from  her 
throat  for  four  months  from  the  date  of  her  falling  ill.  Her 
throat  never  pained  her  from  the  beginning  to  the  end  of  her 
illness.     The  baby  was  not  attacked. 

At  no  time  was  there  any  enlargement  of  the  submaxillary 
or  adjacent  glands  of  any  consequence;  the  tonsils  themselves 
were  not  swollen  perceptibly. 

Trousseau,  of  Paris  (La  Clinique  Medk-ale  de  V Hotel-Dieu^ 
vol.  i.),  under  diphtheria,  mentions  some  of  the  cases  where 
the  disease  has  attacked  the  vulva,  vagina  and  uterus  either 
before  or  after  the  throat  was  involved.  Many  of  these  cases 
ended  fatally.  I  know  of  a  case  where,  after  circumcision 
in  an  adult,  the  diphtheria  attacked  the  wound  and  meatus. 

My  second  case  was  that  of  a  little  girl  of  a  few  weeks, 
where,  in  a  Grerman  family  of  seven  children,  a  few  weeks  after 
delivery  of  the  mother,  one  of  the  smaller  children  was  affected 
with  a  diphtheritic  sore  throat.  The  disease  gradually  attacked 
all  of  the  children,  x^t  they  all  recovered  except  one,  who  was 
affected  with  a  very  malignant  form  of  the  disease,  with  great 
oedema  of  the  cellular  tissue  of  the  neck,  face  and  head;  the 
eyes  even  swelled  shut,  and  the  stenosis  of  the  pharynx  and 
larynx  was  distressing.  After  the  children  had  recovered,  the 
little  baby,  whose  navel  had  been  dressed  by  the  mother  with 
coarse  and  dirty  cotton,  and  with  no  care  with  regard  to  its 
being  clean,  began  to  show  signs  of  irritation  in  the  navel, 
which  really  had  never  healed.  The  surrounding  tissues  be- 
came hard,  tense,  infiltrated  and  bluish-red ;  the  navel  became 
covered  with  a  dirty  yellowish  membrane  which  could  not  be 
detached.  The  navel,  when  I  saw  it,  was  seemingly  about  an 
inch  deep,  a  dirty,  yellowish-white  cavity,  with  hard,  dirty, 
bluish-red  raised  edges.  For  at  least  an  inch  about  it  the 
tissues  of  the  abdomen  were  swollen.  The  inguinal  glands 
were  not  much  enlarged;  no  pus  could  be  detected  in  the 
cavity.  The  child  had  a  slight  fever,  its  pulse  was  rapid,  its 
general  condition  emaciated  and  miserable.  It  had  nursed 
somewhat,  the  remainder  of  its  food  being  eked  out  with  milk 
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(Iriiwn  througli  a  long-tubed  feeding-bottle.  I  had  the  wound 
cleaned  three  or  four  times  a  day  with  peroxide  of  hydrogen  ; 
then  a  1  :  1000  solution  of  the  bichloride,  and  dusted  in  a 
powder  consisting  of  one  part  of  iodoform  to  six  of  boric  acid. 
The  child  gradually  got  better,  the  hole  healed  up  and  closed 
from  the  bottom  upwards,  and  in  two  weeks  it  had  healed 
wholly.  It  took  several  weeks  for  the  infant  to  regain  a  f^iir 
degree  of  health  and  nutrition. 

I  have  searched  what  little  literature  I  have  at  my  disposal, 
and  I  have  not  been  able  to  find  any  on  diphtheria  of  the  new- 
born in  the  navel. 

It  is  usually  thought  that  diphtheria  is  a  disease  which,  with- 
out treatment,  will  surely  result  fatally.  I  know  of  a  family  of 
nine  children  who  were  all  treated  by  the  father  alone  with 
turpentine  as  a  local  remedy,  and  all  had  the  disease  and  re- 
covered. In  another  family  I  treated  three  children  out  of 
eight;  the  others  were  allowed  to  run  about,  and  their  throats 
greased,  and  pepper  and  salt  or  salt  and  vinegar  used  locally, 
and  these,  without  treatment,  also  recovered.  One  of  them 
that  I  treated  was  neglected  by  the  parents,  and  died  asphyx- 
iated the  same  day  that  I  first  saw  it.  The  other  children  I 
treated  recovered  easily,  though  there  w^as  no  mistake  as  to 
the  diagnosis — the  pearly  w^hitish-gray  membrane,  enlargement 
of  the  lymph-glands  at  the  angles  of  the  jaw,  the  stinking 
breath,  the  red  seam  around  the  edge  of  the  membrane,  the 
occurrence  of  paralysis  after  the  disease.  Curiously  enough 
several  of  these  eight  children  recovered  practically  without 
treatment. 

The  biniodide  of  mercury  Avas  the  chief  remedy  that  I  em- 
ployed. I  found  it  of  special  value  in  cases  marked  by  great 
tonsillar  swelling,  a  dirty  yellow  membrane  that  seemed  to 
have  sunken  into  the  tonsils,  with  decided  engorgement  of  the 
cervical  lymph-glands. 

I  recall  another  case  of  a  family  of  three  or  four  children, 
who  went  untreated  through  the  whole  disease.  All  the 
children  were  quite  ill ;  one  had  nasal  inv^olvement ;  the  mem- 
brane spread  to  the  nose,  epistaxis  supervened,  and  yet  these 
children  all  recovered  under  no  treatment  beyond  grease  and 
salt  and  pepper  locally.  Their  guardian  angels  must  have 
watched  over  them. 
VOL.  XXXIII.— 33 
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Referring  to  the  long  duration  of  the  disease,  I  have  noticed 
in  a  recent  number  of  a  Danish  journal  another  case  where  the 
diphtheria  actuall}^  became  chronic,  lasting  for  months.  It 
probably  got  into  the  crypts  of  the  tonsils. 

In  my  second  case  the  disease  had  been  present  a  year  or  so 
before  in  a  neighboring  house,  and  the  bedding  had  been 
stored  away  after  the  patients  had  recovered.  .  Soon  after  it 
had  been  brought  out  and  aired,  the  children  of  this  family,  a 
hundred  feet  away,  and  next  door,  who  frequented  the  other 
house,  their  grandmother's,  fell  ill,  certainly  a  fact  pointing  to 
the  persistency  of  the  virus. 


EYE  CONDITIONS  DIAGNOSTIC  IN  GENERAL  DISEASES. 

BY   D.    A.    MAC   LACHLAN,    M.D.,    DETROIT,   MICH. 
(Read  before  the  American  Institute  of  Homoeopathy,  Omaha,  June  25, 1898.) 

This  is  a  practical  age.  The  day  is  past  when  mere  courage, 
daring  or  heroism  wdns  battles.  Admiral  Dewey  gloriously 
demonstrated  at  Manila  that  science  (brains,  practice  and  pre- 
cision) is  necessary  also. 

Just  so  in  the  battle  against  disease.  The  day  is  past  w^hen 
mere  bluff,  swagger-belly,  sonorous  voice  and  butcher  hand 
made  a  surgeon,  or  mere  assumed  dignity,  mystery,  fatherliness 
and  a  pill-bag  made  a  physician.  Science  is  necessary,  and 
skill  also.  I  think  it  w^as  Oliver  Wendell  Holmes  who  said  in 
eflect :  "  Science  is  fine  furniture  for  the  upper  story  if  there's 
common  sense  on  the  ground-floor ;  but  without  common  sense 
in  the  first  story,  the  more  science  in  the  second,  the  worse  for 
the  patient."  "  Knowledge  is  power,"  if  well  wielded.  Medi- 
cal science  we  must  have,  but  skill  to  apply  it  is  the  essential 
to  success. 

Surgery  and  therapeutics  have  been  w^edded  since  time  im- 
memorial, and  "  what  God  has  joined  together  let  no  man  put 
asunder."  There  are  those  to-day  who  w^ould  divorce  them, 
but  there  is  not  judge  or  jury  under  heaven  that  can  separate 
them,  for  they  are  bound  by  an  indissoluble  tie.  "What  is  the 
enduring  link  that  has  held  and  wdll  ever  hold  them  together  ? 
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It  is  the  art  of  diagnosis,  for  by  it  only  do  we  know  whether 
surgery  or  therapeutics  is  demanded  in  a  given  case,  or 
whether,  if  the  physician  has  charge,  tlie  time  has  come  when 
the  surgeon  shoukl  be  called. 

The  day  has  passed  when  the  doctor  can  look  wise,  say 
nothing,  prescribe  on  the  totality  of  symptoms,  and  preside  over 
the  feast,  or  funeral,  that  results.  The  handmaids  of  medicine, 
hygiene  and  sanitation,  to  say  nothing  of  educated  public 
opinion,  render  it  no  longer  possible  to  shirk  a  diagnosis,  if 
that  be  possible.  The  patient  is  not  the  only  one  considered; 
his  relatives,  his  neighbors,  and  even  his  fellow-citizens  must 
be  protected.  Hence,  a  diagnosis  is  imperative,  and  whether 
or  not  the  surgeon  is  to  be  required,  and  whether  or  not,  in 
our  opinion,  ourselves  and  our  patient  need  it,  we  may  as  well 
prepare  to  diagnosticate,  for  "  the  law  allows  it  and  the  court 
awards  it." 

We  shall  have  need,  then,  of  every  means  that  science  or 
art  has  placed  at  our  disposal.  Even  the  generally  disregarded 
adjustments  and  appearances  of  the  eye  may  be  worthy  our 
observation  and  study  for  this  purpose.  We  shall  find,  per- 
haps, that  a  look  through  these  "  windows  of  the  soul "  will 
reveal  the  lurking-place  of  many  an  interloper  and  disturber 
in  the  temple  made  for  man,  the  Creator's  own  image  and  best 
handiwork. 

It  is,  therefore,  the  hope  of  the  writer  to  direct  your  thought 
and  attention  to  this  unique  and  indispensable  organ  as  a  means 
of  deciphering  the  signs  of  destruction  and  disorder  in  the 
complex  structures  of  gray  matter  and  white  matter,  of  neu- 
roglia, cells,  fibres  and  axis-cylinders  that  go  to  make  up  that 
mysterious  and  wonderful  mechanism  called  the  nervous  sys- 
tem. Inasmuch  as  this  latter  controls  and  regulates,  excites 
and  inhibits  every  organ  and  tissue,  every  thought  and  action 
of  the  human  being,  we  are  likely  by  its  manifestations  to  learn 
the  cause,  character  and  location  of  many  of  the  injuries  and 
diseases  that  humanity  is  heir  to.  Of  necessity  I  must  be  brief, 
and  therefore  can  only  refer  to  a  few  of  the  general  diseases  to 
which  the  eyes  may  furnish  a  clue  even  if  they  do  not  tell  us 
all  we  seek  to  know  concernino-  the  whereabouts  and  evil  de- 
signs  of  these  lurking  foes  of  human  kind. 

Beginning  with  the  external  portions  of  the  eye,  a  good  many 
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suggestions  and  signs  of  general  disease  may  be  noted.  Ina- 
bility to  close  the  lower  eyelid  denotes  paralysis  of  the  orbicu- 
laris due  to  lesion  of  the  facial  nerve,  such  as  tumor,  otitis, 
specific  disease,  injury  (parotid),  etc.  Ptosis,  or  drooping  of 
the  upper  lid  alone,  indicates  a  cortical  nervous  lesion  located 
just  in  front  of  the  anterior  central  convolution,  or,  hysteria. 
Bluish  circles  occur  from  menstruation,  injuries  of  the  eyes, 
etc.,  and  pigmentation  of  the  lids  denotes  hepatic  or  uterine 
disorder.  Brown  patches  on  the  lids  point  to  Addison's  dis- 
ease. CEdema  of  the  lids  points  to  heart  or  kidney  disease,  drug 
poisoning  (arsenic),  and  trichinosis,  in  which  it  is  not  only  an 
important  but  often  the  first  objective  symptom.  Congestion 
or  inflammation  of  the  lids  denotes  eye-strain  usually,  but  gas- 
tric, uterine  and  ovarian  disease  also. 

Yellow  conjunctiva  tells  even  a  layman  of  liver  derange- 
ment, as  extreme  pallor  does  of  anaemia  or  cachexia.  Conjunc- 
tival extravasations  of  blood  in  old  persons  denote  atherom- 
atous degeneration,  and  often  precede  apoplexy ;  in  the  young 
they  occur  in  whooping-cough,  after  epileptic  paroxysms,  etc. 
Phlyctenular  ulcers  of  the  conjunctiva  or  cornea  point  to  some 
dyscrasia  or  low  vitality,  due  to  struma  and  infectious  or  septic 
diseases,  tuberculosis,  and  eczema  (especially  nasal),  delayed 
menstruation,  etc. 

The  cornea  presents  several  diagnostic  appearances.  The 
arcus  senilis,  the  gray  line  about  the  edge  of  the  cornea  in  older 
people,,  may  be  a  sign  of  fatty  degeneration  of  other  tissues, 
and  is  associated  with  fatty  heart.  Neuro-paralytic  ulcer  of  the 
cornea  denotes  a  lesion  of  the  trigeminus  from  disease  of  the 
nerve  itself,  syphilitic  deposits,  or  fracture  of  the  skull.  Xerosis 
or  dryness  of  the  cornea  and  conjunctiva  is  also  sometimes  due 
to  afiections  of  the  trigeminus,  but  is  more  often  seen  in  chil- 
dren with  severe  diseases,  such  as  scarlatina,  measles,  typhus 
and  cholera  infantum,  and  in  adults  with  jaundice.  It  usually 
denotes  impending  death,  and  its  disappearance  marks  improve- 
ment. Interstitial  inflammation  or  infiltration  of  the  cornea  is 
the  chief  diagnostic  sign  of  the  cornea ;  it  indicates  inherited 
syphilis  in  about  70  per  cent,  of  all  cases.  It  occurs  between 
the  ages  of  six  and  twenty  years,  is  always  chronic,  and  gener- 
ally accompanied  by  other  familiar  signs  of  congenital  syphilis, 
viz.,  peculiar  formation  of  the   face   and    skull,  Hutchinson's 
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teeth,  deafness,  enlarged  glands,  swellings  of  the  periosteum, 
etc.  Occasionally  it  is  observed  in  accpiired  syphilis,  and  more 
rarely  still  in  scrofula. 

The  iris  affords  a  vast  number  of  indications  of  general  dis- 
eases, particularly  in  the  domain  of  the  nervous  system.  Ordi- 
narily irides  are  alike  in  color  and  brilliant  in  lustre.  A  dull, 
sluggish  iris  is  an  earl}^  sign  of  inflammation  which  is  usually 
a  manifestation  of  congenital  syphilis  in  children,  as  iritis  is  a 
disease  of  adults.  In  the  latter  it  is  indicative  of  rheumatic, 
scrofulous  or  tubercular  diathesis,  or  of  specific  disease,  a  very 
large  per  cent,  of  all  cases  being  due  to  acquired  syphilis.  It 
should  not  be  forgotten,  however,  that  traumatism,  infection 
and  extension  from  other  parts  account  for  many  cases,  and 
that  an  irregular  appearance  of  the  iris  is  often  due  to  previous 
inflammation,  with  adhesions  (anterior  or  posterior  synechiee), 
or  to  congenital  defects,  such  as  coloboma,  persistent  pupillary 
membrane,  etc.  A  tubercle  or  papilla  in  the  iris  is  almost 
always  a  syphilitic  gumma. 

It  is  in  its  movements,  how^ever,  that  the  iris  does  ns  the 
greatest  service  in  diagnosis,  formally  the  pupils  are  equal  in 
size,  and  inequality  is  always  pathological.  They  contract 
equally  when  light  enters  both  eyes  or  only  one  eye  (consen- 
sual reaction),  and  a  failure  to  do  so  indicates  blindness ;  it  is 
therefore  a  very  valuable  diagnostic  sign  in  many  conditions. 

The  pupils  contract  from  the  following :  Stimulation  of  the 
optic  or  motor  oculi  nerves,  or  of  their  centres ;  paralysis  of  the 
sympathetic  nerve ;  accommodation  and  convergence ;  fulness 
of  the  iritic  vessels,  and  effects  of  certain  drugs  (miotics). 
And  dilate  from  :  Paralysis  of  the  optic  or  motor  oculi  nerves 
and  injury  or  destruction  of  their  centres;  stimulation  of  the 
sympathetic;  sensory  or  emotional  stimuli;  anaemia  of  the 
iritic  vessels,  and  effects  of  drugs  (mydriatics). 

Of  pupillary  signs  in  diseases  of  the  nervous  system,  it  may 
be  stated  that  they  are  present  only  when  the  lesion  is  above 
the  junction  of  the  sympathetic  with  the  spinal  cord.  It  may 
be  said  also,  in  a  general  way,  that  dilatation  of  the  pupils  in- 
dicates pressure  on  the  brain,  contraction  indicating  irritation ; 
dilatation  occurs  more  often  in  brain  disease,  contraction  being 
the  rule  in  spinal  lesions.  Spinal  disorders,  with  dilatation, 
point  to  simple  irritation   (stimulation  of  sympathetic) ;   spinal 
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symptoms,  with  contraction,  point  to  a  destructive  lesion  (paraly- 
sis of  the  sympathetic). 

The  state  of  the  pupil  often  furnishes  us  with  the  first  clue 
to  hrain  or  spinal  diseases ;  and  as  cure  so  frequently  depends 
upon  treatment  being  begun  early,  the  importance  of  the  knowl- 
edge of  pupillarj'  indications  may  be  appreciated. 

Dilatation  is  caused  by  haemorrhage,  abscess,  tumors  and  in- 
juries ofthe  brain,  meningitis  (late  stage),  hysteria  and  epilepsy 
(late  stage),  melancholia,  anaemia,  trigeminal  disease,  eclampsia 
(uraemia),  diphtheria,  whooping-cough  (marks  the  change  from 
catarrhal  to  convulsive  stage),  diffuse  encephalitis,  trichinosis, 
exophthalmic  goitre,  and  by  the  following  poisons :  Aconite, 
amyl  nitrite,  atropine,  belladonna,  bromide  of  potash,  cocaine, 
carbonic  acid,  cyanide  of  potash,  duboisine,  daturine,  ergot, 
ether,  ethyl  nitrite,  gelsemium,  glonoin,  hyoscine,hyoscyarnine, 
oxalic  acid,  stramonium  and  various  ptomaines. 

Contraction  of  the  pupils  is  caused  by  insanity,  paretic  de- 
mentia, epilepsy  or  hysteria  (early  stage),  locomotor  ataxia, 
multiple  neuritis,  sleep,  dyspnoea,  sclerosis,  and  by  the  follow- 
ing drugs :  Eserine,  curare,  chloral,  chloroform  (dilatation  de- 
notes impending  asphyxia),  iodoform,  muscarine,  pilocarpine, 
physostigmine,  opium,  tobacco,  etc. 

Myosis  and  inequality  of  the  pupils  is  characteristic  of  tabes, 
hysteria,  neurasthenia,  etc. 

Reflex  rigidity  of  the  pupil  is  diagnostic  of  bulbar  paralysis, 
sclerosis  and  paretic  dementia.  A  paradoxical  reaction  of  the 
pupil,  dilatation  in  the  light  and  contraction  in  the  dark,  is  re- 
corded from  poisoning  by  coal-gas  and  illuminating-gas.  Hip- 
pus,  or  rapidly  alternating  contraction  and  dilatation  of  the 
pupil,  is  a  symptom  peculiar  to  hysteria  and  a  few  irritative 
brain  disorders. 

Contraction  is  the  rule  in  the  early  or  irritative  stage  of  in- 
flammatory affections  of  the  brain  and  its  membranes,  as  well 
as  of  cerebral  tumors,  hysteria,  epilepsy  and  similar  conditions. 

Laminated  cataract  is  a  sign  of  rickets. 

Affections  of  the  voluntary  ocular  muscles  often  assist  greatly 
in  locating  brain  lesions ;  they  consist  of  either  spasms  or  pa- 
ralysis. Mere  irritation  of  the  visual  centres  causes  spasm, 
while  destruction  of  the  same  part  causes  paralysis.  Many 
times  spasm  is   only  the   first   stage   of  paralysis,   and  one  is 
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usually  as  important  as  the  other  in  locating  the  disease.  In 
apoplexy  the  head  and  eyes  are  both  turned  toward  the  side  of 
the  lesion  (conjugate  deviation),  and  relaxation  from  this  po- 
sition, especially  if  the  head  and  eyes  can  he  turned  to  the 
opposite  side,  denote  recovery.  Conjugate  deviation  is  common 
in  cerebral  abscess  also ;  and  in  the  course  of  either  apoplexy 
or  abscess,  if  fresh  irritative  brain  symptoms  (spasms  and  pa- 
ralyses of  various  sorts)  supervene,  it  denotes  rupture  of  blood 
or  pus,  respectively,  into  the  ventricles. 

Irritative  symptoms  (spasms,  twitching,  nystagmus,  miosis, 
conjugate  deviation,  etc.)  first,  and  later,  paralysis,  mark  the 
gradual  growth  of  cerebral  tumor.  The  same  may  be  said  of 
basilar  meningitis  before  and  after  exudation  has  taken  place, 
and  of  cerebral  hsemorrhao^e  and  other  cerebral  conditions  that 
are  progressing  during  minutes,  hours  or  days,  symptoms  at 
first  irritative  becoming  paralytic  as  the  growth  or  extent  of 
the  lesion  increases.  Nystagmus,  a  rather  rare  symptom  in 
brain  disease  ordinarily,  is  so  common  in  multiple  sclerosis  as 
to  be  diagnostic.  The  nystagmus  is  due  to  interruption  of  con- 
duction between  the  oculomotor  cortex  and  the  nuclei  of  the 
ocular  muscles,  and  hence  locates  the  lesion.  The  parts  ot 
brain  involved  are :  Cortex  (centres  of  highest  rank),  nuclei 
(centres  of  lowest  rank),  the  nerve-trunks  (basal),  or  the  bands 
of  fibres  connecting  nuclei  with  nerve-trunks. 

The  following  table  may  assist  in  diagnosing  the  site  of 
lesions,  while  other  associated  symptoms  may  explain  their 
character : 

MUSCLES   OR   NERVES   PARALYZED.  SITE   OF   LESION. 

One  muscle  only  (of  oculomotor).  Below  the  nuclei.    (Except  ptosis,  which 

may  be  cortical.) 

Conjugate   paralysis,   or   deviation    (le-  Crura  cerebelli,  pons,  corp.  quad,  and 

sions  of  associated  centres).  great  ganglia  of  brain  (op.  thai.,  etc. ). 

Ext.  ocular  muscles  alone  (accom.  and  Nuclei  (floor  of  4th  vent. ).     (Exclu.Ies 

convg.  retained).  basilar  lesion. ) 

Abducens  and  facial  together.  Probably  nuclear. 

Oculomotor  of  one  eye,   with  opposite  Pedunculus  cerebri. 

extremities. 

Abducens  and  facial,  with  extremities.  Posterior  part  of  pons, 
r  3d, 

Whole    series   of   era-  j    ^  .  '  Base  of  brain. 


nial  nerves. 


I   Optic, 
[  Olfactory. 
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MUSCLES   OR     NERVES    PARALYZED.  SITE   OF    LESION. 

Beginning  as  neuralgia  of  5th.  Base  of  brain. 

One  optic  nerve  (unilateral  blindness).  "      "      "    (below  chiasm). 

f  Orbital  pain  or  tenderness. 
Ophthal-   I   Deep-seated  tumor. 

moplegia  -{    Protrusion  of  globe.  Within  orbit  (extra  cranial), 

with       I   Optic  neuritis,  one  side. 

[  History  of  trauma. 

Hemianopsia,  or  loss  of  one-half  of  the  visual  field  without 
the  ophthahiioscope  showing  any  changes  in  the  fundus, 
enables  us  to  locate  a  lesion  of  the  optic  tract.  If  the  defect 
is /or  one  eye  only,  the  lesion  must  be  in  the  optic  nerve  itself, 
in  front  of  the  chiasm.  In  temporal  hemiopia  (loss  of  both  outer 
fields  of  vision)  the  lesion  is  in  the  chiasm  itself^  the  discussating 
fibres  being  destroyed.  In  homonymous  hemiopia  the  defect  is 
symmetrical,  e.g.,  loss  of  outer  half  of  one  eye  and  inner  half 
of  other ;  the  lesion  must  be  above  the  chiasm.  If,  in  addition, 
the  pupil  doesn't  read  when  light  is  thrown  upon  the  blind  por- 
tion, the  lesion  is  in  the  optic  tract,  below  w^here  the  fibres  are 
given  ofi:'  to  oculomotor  nucleus  ;  but  if  the  pujnl  does  read,  the 
lesion  must  be  above  this  point,  in  the  thalamus,  etc.,  or  even  in 
the  cortex. 

Optic  neuritis,  or  inflammation  of  the  optic  nerve,  is  rarely 
a  local  disease,  and  therefore  its  diagnosis  is  of  the  highest  im- 
portance to  both  the  oculist  and  the  general  practitioner,  as  it 
is  an  index  to  so  many  general  diseases.  The  field  for  diag- 
nosis of  all  the  conditions  previously  mentioned  is  as  open  to 
the  physician  as  to  the  oculist ;  but  in  this  skill  and  experience 
in  the  use  of  the  ophthalmoscope  is  required,  and  the  specialist 
will  usually  need  to  be  consulted.  Xeuritis  should  always  be 
suspected  in  the  course  of  nervous  afi'ections  if  the  pupil  is 
dilated  and  vision  disturbed,  while  otherwise  the  eye  seems 
normal  externally. 

In  the  course  of  brain  diseases  optic  neuritis  is  brought 
about  by  pressure  on  the  nerve  Avithin  the  cranial  cavity,  produc- 
ing simple  engorgement  of  the  papilla  (choked  disk) ;  or,  by 
direct  transmission  of  the  inflammation  from  the  brain  along  the 
nerve  and  its  sheaths  (neuritis  descendens).  Cerebral  tumors 
and  hydrocephalus  cause  the  former  by  gradually  arrogating 
to  themselves  space  in  the  cranial  cavity,  w^hile  the  latter  is 
usually  due  to  meningitis.     Other  causal  diseases  are :  cerebral 
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haimorrliage,  embolism,  thrombosis,  abscess  and  injuries;  pa- 
retic dementia  and  multiple  sclerosis;  syphilis,  Bright's  dis- 
ease, diabetes ;  acute  infectious  diseases,  such  as  typhus,  scar- 
latina, measles,  small-pox  and  diphtheria,  scrofula,  disorders  of 
menstruation  and  pregnancy,  acute  anaemia,  lead  and  other 
drug  poisoning,  and  taking  cold. 

In  the  form  of  choked  disk  it  is  almost  patkognomonic  of  cere- 
bral tumors,  being  present  in  about  90  per  cent,  of  all  cases. 
An  examination  of  the  fundus  even  in  the  early  stage  of  tumor 
will  frequently  enable  a  diagnosis  to  be  made.  The  inflam- 
mation may  appear  early  or  late,  but,  if  late,  it  indicates 
that  the  growth  is  increasing,  and  the  prognosis  is  bad  accord- 
ingly. Choked  disk  is  generally  bilateral,  but  one  eye  is  often 
aflected  first.  It  develops  quickly,  as  a  rule,  and  after  weeks 
or  months  is  followed  by  atrophy  of  the  nerve  and  more  or  less 
permanent  blindness. 

Simple  atrophy  is  frequently  an  early  symptom  of  locomotor 
ataxia,  and,  along  with  the  Argyle-Robertson  pupil  (no  light  re- 
action and  miosis)  and  absence  of  the  patellar  reflex,  makes  an 
early  diagnosis  of  tabes  possible.  It  occurs  also  in  other  aflPec- 
tions  of  the  cord  and  brain,  and  is  almost  always  bilateral ^  but 
may  not  begin  in  both  eyes  at  the  same  time. 

Impaired  vision  and  inflammation  of  the  retina  are  some- 
times the  tirst  signs  discovered  of  kidney  lesions.  Sudden 
loss  of  sight,  with  retained  pupillary  reactions,  in  adults,  and 
during  pregnancy,  should  lead  to  an  examination  of  the  fundus 
and  of  the  urine  at  once.  Retinitis,  with  the  characteristic 
yellow^ish-white  patches  about  the  fovea  centralis,  would  diag- 
nose Bright's  disease.  Eetinal  haemorrhages,  too,  are  sig- 
nificant, as  they  so  often  precede  apoplexy,  especially  in  aged 
persons. 

Disseminated  choroiditis,  with  cloudy  vitreous,  is  diagnostic 
of  syphilis.  Sudden  blindness  occurring  in  one  eye,  with  a 
cherry-red  spot  at  the  fovea  centralis,  means  embolism  in  the 
central  artery  of  the  retina  and  permanent  blindness,  and 
usually  points  to  heart  disease.  Pulsation  of  the  retinal  arte- 
ries, synchronous  with  the  radial  pulse,  and  alternating  with 
the  retinal  veins,  is  a  sign  of  aortic  insufficiency,  and  rarely 
also  of  mitral  disease. 

Protrusion  of  the  eye-ball  forward  is  a  well-known  sign  of 
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Graves's  disease;   also  of  aneurism  of  the  internal  carotid  (pul- 
sating exophthalmos)  and  of  paralysis  of  the  recti  muscles. 

The  eye  furnishes  some  diagnostic  signs  even  in  the  dead. 
Opacity  and  insensibility  of  the  cornea,  absence  of  the  pupil- 
lary reaction  to  light,  the  so-called  sclerotic  patch,  a  desiccated 
spot  to  the  outer  or  inner  side,  or  below  the  cornea,  and  xerosis 
of  the  conjunctiva  and  cornea,  develop  very  soon  after  death, 
and  denote  almost  unmistakably  that  life  is  extinct. 


The  Diagnosis  of  Barlow's  or  Moeller's  Disease. — Dr.  C.  Baron,  of 
Dresden,  from  stnd}-  of  the  literature  and  observation  of  a  number  of  cases  of 
scurvy  in  children,  or  the  so-called  Moeller's  or  Barlow's  disease,  has  found 
at  the  beginning,  (1)  rises  of  temperature  to  he  the  rule ;  (2)  an  anamic  ap- 
pearance; (3)  a  slightly  rhacldtic  tcnrlenqi ;  and  (4)  an  enlargemnit  of  the 
spleen  was  observed.  (5)  The  gums  were  more  or  less  infamed.  In  most  of  the 
children  there  was  a  sort  of  (G)  fahe  par<d//.^is  from  subperiosteal  effusions  of 
hl')od,  chiefly  of  the  lower  extremities,  though  these  are  not  exclusively  af- 
fected, for  the  upper  have  been  noticed  to  be  involved.  The  diiration  of  the 
disease  ranges  between  six  and  eight  weeks  and  exhibits  no  typical  course. — 
Mifenchener  Mediciniiiche  Wochenschnft^  No.  18,  1898. 

This  disease,  which  was  first  described  by  Moeller,  of  Koenigsberg,  Prussia, 
as  an  acute  rhachitis,  and  later  by  the  London  physician,  Barlow,  rightly  as 
an  infantile  scorbutus  or  scurvy,  is  characterized  by  the  rapid  course,  the  pain- 
fulessness  of  the  hones,  especially  of  the  epiphyses,  and  accompanying  fever. 
The  gums  are  sprmgy  and  pnssihly  hheding.  Children  raised  on  the  bottle 
are  irenerally  affected,  and  during  the  first  4-18  months.  At  first  sight  such 
child  appears  to  be  affected  with  acute  rnfiammafory  articular  rheumatism  ! 
On  account  of  the  painful  limb  it  lies  wholly  motionless,  and  on  the  slightest 
movement  or  touch  it  groans,  and  scarcely  therefore  sleeps  at  all.  It  seems 
well-nourished,  but  pale  and  with  moderate  rhachitis.  The  pain  and  swelling 
are  not  in  the  joint,  but  at  the  noticeably  thickened  epiph5'sis.  The  gums 
usually  are  not  always  swollen,  but  bluish-red,  and  easily  bleeding  around  the 
incisors  already  broken  through.  No  petechias  of  the  skin,  though  the  eye- 
lids may  be  oedematous  and  suffused  with  blood.  The  child,  especially  its 
head,  sweats  easily  and  profusely.  The  parents  will  usually  say  that  the  child 
had  been  raised  on  cow's  milk  or  preserved  milk,  and  had  been  well  and  hearty 
until  recently,  but  during  the  past  few  weeks  it  had  become  very  restless, 
sweat  a  great  deal,  and  acted  as  if  it  had  pains  in  its  legs.  The  disease  runs 
an  acute  course,  and  with  proper  treatment  terminates,  in  two  or  three  weeks, 
in  recovery.  If  unrecognized  it  may  drag  on  for  months,  and  by  exhaustion 
and  acci<lental  complications  end  in  death.  As  to  treatment,  give  fresh  and 
unMerilized  or  unboiled  milk  and  beef-juice,  and,  as  medicine,  two  to  three 
teaspoonfuls  of  oranire-  or  lemon-  juice. — From  Nil  Filatoff:  Kurzes  Lehr- 
huch  der  KinderkranJiheiten,  p.  ]54.     Vienna,  1897. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


THERE  IS  BALM  IN  GILEAD. 

Since  our  last  writing  the  Board  of  Medical  Examiners, 
"whose  session  was  then  imminent,  has  gotten  in  its  work,  and, 
according  to  all  accounts,  the  casualties  resulting  from  their 
activity  exceed,  proportionately,  those  attending  the  patriotic 
efforts  of  our  soldiers  at  Santiago.  The  latest  reports  from  the 
medical  department  of  the  army  are  very  encouraging,  show- 
ing that,  hy  the  use  of  antisepsis,  wounds  are  made  to  heal  very 
kindly,  and  that  the  formation  of  pus  is  almost  unknown.  We 
will  hope  that  the  wounds  inflicted  by  the  Medical  Examiners 
may  take  the  same  benign  course,  and  soon  be  healed  without 
lasting  "  mortilication."  To  contribute  to  this  end  we  would 
wish  to  apply  some  antiseptic  treatment,  trusting  that  it  may 
not  be  too  late  to  cause  them  to  heal  ''  by  first  intention." 

It  is  peculiarly  unfortunate  that  the  rejection  of  an  unusually 
large  number  of  candidates  for  license  should  follow  so  closely 
upon  the  discussion  of  the  "  general  utility  business  "  of  the 
Board,  in  which  several  of  its  members  took  so  earnest  and 
public  a  part.  It  has  very  naturally,  though  perhaps  unjustifi- 
ably, given  rise  to  a  wide-spread  impression  that  the  answers 
of  the  applicants  were  subjected  to  an  unusually  severe  criti- 
cism in  order  to  demonstrate  the  necessity  for  a  revision  of  the 
work  of  the  colleges  by  a  Board  of  Examiners.  Without  ac- 
knowledging that  we  share  this  impression,  we  cannot  but 
think  that  it  is  a  natural  one  when  it  is  considered  that  among 
the  number  of  those  temporarily  placed  hors'de  combat  by  the 
long-range  fire  of  the  Board  there  were  several  who  had 
always  stood  well  up  in  their  classes  at  college,  and  whose  ap- 
plication as  students  would  have  reasonably  precluded  the  idea 
of  the  possibility  of  a  "  flunk  "  at  the  hands  of  a  discriminat- 
ing Board. 

But  let  us  apply  our  antiseptic  treatment  in  the  shape  of  an 
attempt  to  answer  the  question  :  "  In  how  far  can  the  result  of 
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examinations  before  a  Board  of  Examiners,  as  at  present  con- 
stituted, be  considered  conclusive  as  to  the  fitness  of  a  candi- 
date to  begin  the  practice  of  medicine  ?" 

Let  us  in  the  first  place  look  at  the  two  parties  concerned, 
the  Examiners  and  those  to  be  examined.  As  to  the  Exami- 
ners, we  all  know  that,  however  fortunate  we  have  been  in  the 
personnel  of  our  Board,  it  has  not  been  by  reason  of  any  uni- 
versally acknowledged  pre-eminence  in  their  profession  that  its 
members  have  obtained  their  appointments.  We  speak  with- 
out fear  or  favor,  but  with  the  greatest  good-w^ill.  While  they 
are  all,  so  far  as  we  know,  honorable  men,  successful  practition- 
ers, and  prominent  in  their  several  localities,  none  of  these 
qualities  would  have  been  sufticiently  pronounced  to  have 
forced  recognition  had  not  other  influences  been  equally  po- 
tent. 

They  are  physicians  of  large  and  long  experience,  and  would 
naturally  in  their  selection  of  questions  and  in  their  judgment 
of  the  answers  be  influenced  by  their  own  personal  views  based 
upon  this.  In  the  more  practical  branches  this  "  personal  equa- 
tion "  can  hardly  fail  in  many  cases  to  work  disastrously  for 
the  one  who  has  graduated  under  teachers  w^ith  difterent  views 
and  different  experiences.  In  other  subjects,  the  liability  to  be 
at  variance  with  the  teachings  of  the  teachers  is  equally  great, 
if  not  greater,  in  consequence  of  the  various  ways  of  looking 
at  a  subject,  and  the  varied  degrees  of  importance  attached  to 
individual  facts  by  diflerent  minds.  What  a  teacher,  in  his 
systematic  effort  to  lay  a  certain  foundation  for  future  work  on 
the  part  of  his  student,  may  have  passed  over  with  but  slight 
reference,  may  have  struck  the  Examiner,  in  his  desultory 
reading,  as  of  the  utmost  importance,  ignorance  of  which 
would  condemn  the  student  to  a  poor  mark. 

We  have  seen  questions  requiring  categorical  answers  upon 
subjects  still  in  dispute ;  questions  also  upon  theories  not  yet 
generally  accepted,  and  therefore  not  legitimate  subjects  of 
teaching,  and  surely  not  of  such  an  examination.  We  have 
seen  questions  evidently  prompted  by  some  lately-acquired  per- 
sonal experience,  and  not  likely,  therefore,  to  have  been  the 
subject  of  any  emphatic  teaching  in  a  college  course.  In  short, 
we  have  seen  questions  based  upon  antiquated  and  obsolete 
views,  as  well  as  questions  culled  from  the  latest  ephemeral 
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journalistic  science,  wliile  of  course  a  great  many  have  been 
fair,  legitimate,  practical  questions.  Of  these  latter,  however, 
there  have  been  many  to  which  more  than  one  correct  answer 
could  have  been  given — correct  according  to  the  standpoint 
of  the  questioner. 

Examining  thus  the  Examiners,  we  find  nothing  in  tlieir  po- 
sition, nothing  in  their  personal  experience,  to  render  their  de- 
cision as  to  the  qualifications  of  a  candidate  conclusive,  while 
we  do  find  many  circumstances  which  could  be  supposed  to 
bias  such  decision. 

Turning  now  to  those  to  be  examined.  They  have  passed 
through  a  course  of  study  which  has  surely  made  great  de- 
mands upon  their  mental  energy.  They  have  just  emerged 
from  a  fortnight  of  examinations  of  the  most  varied  and  trying 
kind.  They  are  now  compelled  to  refresh  their  memories  and 
to  "  cram  "  as  much  as  possible  in  studies  wdiich  have  been  laid 
aside  for  two  years,  and  to  submit  to  another  trial,  and  that  in 
writing,  the  outcome  of  w^hich  is  legally  to  confirm  or  nullify 
the  hard  work  of  four  years.  Let  us  all  acknowledge  how  rap- 
idly those  facts  of  which  we  have  not  been  called  upon  to  make 
use  during  the  later  years  of  our  practice  fade  from  our  mem- 
ories. Let  him  who  does  not  practice  surgery,  or  obstetrics,  or 
gynaecology,  ask  himself  how  much  of  what  he  once  knew  is 
still  within  his  conscious  reach.  Let  him  who  is  not  accustomed 
to  express  his  thoughts  in  writing  endeavor  to  put  down  on 
paper  a  few  of  the  answers  required.  Let  these  tests  be  made 
by  each  one  with  as  vivid  a  realization  as  possible  that  the  re- 
sult is  to  decide  his  future,  and  then  let  him  answer  the  ques- 
tion whether  the  result  obtained  could  be  regarded  as  conclu- 
sive proof  of  his  fitness  or  unfitness  to  begin  the  practice  of 
medicine. 

We  must  take  things  as  they  are,  and  not  expect  impossibili- 
ties. The  students  have  had  the  various  subjects  in  the  cur- 
riculum presented  to  them  by  difterent  teachers,  and  they  have 
unconsciously  stored  away  what  knowledge  they  have  obtained 
under  certain,  for  them,  well-defined  rubrics,  and  an  attempt  to 
reach  it,  and  make  it  available,  by  any  other  route  than  that  by 
which  it  has  been  acquired,  is  apt  to  prove  futile.  When, 
therefore,  they  find  among  the  questions  in  Hj'giene  one  which 
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by  no  possibility  can  be  made  to  belong  there,  they  may  not  be 
able  to  answer  it;  whereas,  if  it  had  been  presented  to  them 
under  Practice,  where  it  belongs,  they  would  find  no  difficulty. 
The  flexibility  of  mind,  and  the  grasp  of  actual  knowledge, 
Avhich  come  only  with  long  training  of  the  mind,  is  naturally 
w^anting  in  most  of  the  young  graduates,  and  their  inability  to 
answer  certain  questions  is  no  proof  that  they  do  not  possess 
the  knowledge  which  would  enable  them  to  do  so  under  other 
circumstances. 

Anyone  acquainted  with  the  laws  of  association  by  which 
the  workings  of  the  human  mind  are  governed,  and  anyone 
accustomed  to  teaching,  recognizes  the  truth  that  even  a  well- 
known  fact  may  elude  the  grasp  if  the  wrong  train  of  ideas  be 
set  in  motion. 

But  it  may  be  objected  that  this  very  inability  to  find  and  to 
make  use  of  knowledge  possessed,  argues  against  the  fitness  to 
practice  medicine.  To  this  we  can  only  oppose  an  argumentum 
ad  hominem.  How  many  of  the  members  of  the  various  boards, 
how  many  members  of  the  profession  at  large,  did  not  possess 
this  inability  at  the  time  of  their  graduation  ?  Has  it  not  been 
the  work  of  years,  and  is  it  not  even  yet  our  greatest  task,  so 
to  connect  our  isolated  bits  of  knowledge  as  to  have  them 
always  at  hand,  or  within  our  reach?  Much  as  we  have  a 
right  to  expect  from  the  present  graduate,  can  we  in  justice  de- 
mand of  him  all  that  which  we  recognize  in  ourselves  as  the 
result  .of  experience  and  mature  study  ? 

Finally,  by  the  answers  to  ten  questions  in  the  various  branches 
the  amount  of  knowledge  of  those  subjects,  and  the  consequent 
fitness  to  begin  the  practice  of  medicine,  is  to  be  judged.  Of 
the  character  of  some  of  the  questions  we  have  spoken,  and 
could  say  much  more,  but  the  absurdity  of  the  above  propo- 
sition in  itself  is  sufficiently  evident  without  appealing  to  this. 
We  could  get  around  the  absurdity  by  appealing  to  the  prin- 
ciple that  the  greater  includes  the  less,  if — but  there's  the  rub — 
we  were  sure  which  was  the  greater  and  which  the  less,  or  if 
all,  teachers  and  examiners,  were  agreed  upon  that  point.  As 
it  is,  however,  we  often  find,  according  to  our  notions,  "  mint, 
anise  and  cummin  "  tithed,  and  the  "  weightier  matters  of  the 
law  "  neglected. 
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We  sum  up,  therefore,  our  antiseptic  treatment  of  the  wounds 
of  the  rejected  candidates  in  the  assertion  that  the  results  of 
the  examinations  before  the  State  Board  of  Medical  Examiners 
cannot  be  justly  regarded  as  conclusive  as  to  the  amount  of 
knowledge  possessed,  nor  as  to  the  fitness  to  begin  the  practice 
of  medicine. 

As  a  further  permanent  antiseptic  dressing,  we  say  that 
these  examinations,  here  and  elsewhere,  as  at  present  con- 
ducted, are  serio-comic  tragedies.  They  are  at  once  too  easy 
and  too  difficult.  Too  easy,  if  it  is  really  desired  to  discover 
the  amount  of  knowledge  possessed,  and  made  too  difficult 
by  the  circumstances  attending  them,  if  it  is  only  to  be  de- 
cided whether  the  men  are  fitted  to  begin  the  practice  of 
medicine. 

That  the  present  system  is  bound  to  be  modified  we  feel 
sure,  and  that  we  may  not  seem  content  with  bare  fault-finding, 
we  suggest  for  consideration  the  following,  as  partial  improve- 
ments of  the  method : 

I.  The  selection  for  Examiners  of  those  only  who,  by  their 
writings  and  public  work,  have  become  recognized  authorities 
on  the  subjects  of  examination,  each  such  authority  to  examine 
in  his  specialty  individually. 

II.  Oral  examinations  to  take  the  place  of  the  present  w^ritten 
ones,  or  at  least  largely  to  supplement  them. 

III.  The  privilege  to  be  accorded  to  intending  graduates  to 
come  up  for  examination  in  the  several  branches  at  the  close  of 
their  college  course  on  those  subjects. 

These  regulations  would  obviate  what  seems  to  us,  under  the 
present  system,  to  be  every  year  a  more  imperative  necessity, 
viz.,  the  co-operation  of  the  teaching  bodies  in  the  selection  of 
questions,  if  justice  is  to  be  done  to  the  candidates. 

They  would  further  allow  of  much  more  thorough  and  rigid 
examinations,  without  increasing  the  burden  of  the  student. 
The  extra  work  thrown  upon  the  Examiners  would  only  be  in 
the  line  of  their  duty,  and  of  the  carrying  out  of  the  ostensible 
purpose  of  their  appointment. 

Finally,  the  results  of  such  examinations  could  be  regarded 
as  conclusive,  and  a  license  to  practice,  based  upon  them,  w^ould 
then  have  more  than  an  arbitrary  legal  value. 
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THE  OMAHA  MEETING. 

The  1898  Institute  meeting  was  characterized  by  smallness 
of  attendance,  intense  heat,  poor  hotel  accommodations,  splen- 
didly-adapted place  for  meetings,  unusual  interest  in  sectional 
work,  election  free  from  any  unpleasantness,  continuous  good- 
fellowship,  and  unremitting  attention  of  the  local  physicians. 

The  great  interest  and  large  attendance  of  the  one  thousand 
homoeopathic  physicians  in  the  vicinity  of  Omaha  did  not 
materalize,  as  promised.  Fifty  or  more  men  from  surrounding 
towns  appeared  the  morning  of  the  election,  and  disappeared 
as  silently  as  Longfellow's  Arabs,  after  the  contest  was  over. 
The  smallness  of  numbers  was  due,  in  our  opinion,  to  the  re- 
moteness of  the  place  of  meeting  from  the  geographical  centre 
of  Institute  membership,  to  the  financial  state  of  the  country, 
and  to  the  recent  unwarrantable  attack  upon  members  who 
have  been  constant,  in  season  and  out  of  season,  in  the  service 
of  the  Institute.  At  Atlantic  City,  neither  old  age  and  service 
nor  youth  and  enthusiasm  will  be  considered  a  crime.  The 
same  was  true  at  Omaha,  but  it  was  not  so  understood  by  many. 

Climatic  conditions  are  uncontrollable,  and  the  torrid  tem- 
perature of  the  first  two  days  on  the  banks  of  the  Missouri  was 
Omaha's  misfortune,  and  not  her  fault.  The  only  thing  com- 
parable to  the  heat  was  the  warmth  of  welcome  extended  by 
the  local  committee.  The  receptions  were  all  appreciated, 
especially  the  one  given  by  Dr.  "W^m.  H.  Hanchett.  The  mem- 
bers present  soon  gathered  on  his  spacious  lawns,  and  thor- 
oughly enjoyed  the  cool  breezes. 

The  meetino:s  were  held  in  the  new  buildins:  of  the  Creio:hton 
Medical  College,  which  seemed  to  have  been  built  especially  for 
this  convention,  so  admirably  was  it  adapted  for  the  purposes 
of  the  members  present.  If  four  hundred  instead  of  two  hun- 
dred members  had  been  on  hand  its  capacity  would  have  been 
overtaxed,  and  failure  would  have  been  the  result.  The  local 
committee,  however,  sized  the  attendance  to  a  nicety,  and  now 
wear  with  becoming  modesty  the  laurels  of  success.  The  Old 
School  people  very  kindly  rented  their  building  to  the  local 
physicians  for  the  use  of  the  Institute. 

The  business  transacted  was  put  through  with  a  thorough- 
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ness  and  (lisi)atch  that  reflected  great  credit  on  Dr.  Wright's  ad- 
ministration and  added  much  to  the  comfort  of  the  members  pres- 
ent, and  the  scientific  work  claimed  an  earnest  attention  that  has 
seldom  if  ever  been  equaled.  One  section  had  an  attendance  of 
nearly  everyone  present  at  the  Institute,  and  continued  in  session 
for  three  hours  with  the  temi)erature  of  the  room  ranging  dis- 
tressingly near  the  100°  mark.  This  same  active,  earnest  interest 
pervaded  all  the  sectional  work,  and  promises  well  for  the  future. 

Dr.  Bailey,  of  Lincoln,  Nebraska,  after  an  aggressive  canvass, 
conducted  in  a  manner  above  criticism,  won  the  presidency. 
The  rule  of  electing  a  man  president  who  has  only  attended 
five  meetings  of  the  Institute  is  a  dangerous  one.  Still  every 
rule  has  its  exception,  as  the  meeting  of  '99  will  prove.  For- 
tunately in  Dr.  Bailey  the  Institute  has  a  man  with  good  initia- 
tive and  ready  ada})tability,  which,  taken  with  his  character,  in- 
telligence and  attainments,  fit  him  for  the  peculiar  responsibil- 
ities of  the  high  ofiice  he  has  been  elected  to  fill. 

The  unanimous  selection  of  Atlantic  City  as  the  place  for  the 
1899  meeting  was  a  good  one.  It  means  the  largest  meeting 
in  the  history  of  the  Institute. 

One  hundred  ncAV  members  were  added. 

Once  again  it  was  painfully  evident  that  the  meetings  are 
too  long-drawn-out.  The  vast  majority  of  members  do  not 
care  to  devote  ten  days  to  two  weeks  to  the  Institute.  The 
sessions  should  be  concluded  in  four  or  four  and  a  half  days. 
This  can  be  done  by  allowing  two  sections  to  report  at  the 
same  time,  being  careful  to  arrange  the  sections  so  that  direct 
interests  will  not  conflict.  For  instance,  surgery  and  clinical 
medicine,  or  obstetrics  and  neurology,  or  gynaecology  and 
materia  medica,  or  paedology  and  ophthalmology  can  hold  ses- 
sions side  by  side  at  the  same  time  and  have  no  clash  of  inter- 
ests, each  section  having  a  wdiole  day  to  report,  and  yet  get 
through  in  four  or  four  and  a  half  days. 


Citrate  of  Silver  (Itrol)for  Gonorrhcea.— (Werlcr.)  Itrol  possesses 
an  intensely  destructive  effect  on  gonococci  without  injuring  tlic  urethral 
mucous  membrane  or  increasing  the  inflammatory  symptoms.  He  begins  in- 
jections as  early  as  possible  to  destroy  the  gonococci,  and  uses  a  solution 
(0.02o  :  100.0),  four  injections  a  day,  gradually  increasing  to  a  strength  of 
O.Ob  :  200.0.— Oentmlblatt  fur  Gyncekologie,  No.  9,  1898. 
VOL.  XXXIII.— 34 
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GLEANINGS, 


The  Diagnosis  and  Prognosis  of  Cerebral  Haemorrhage  and  Ap- 
oplectic States. — Prof.  Gilles  de  la  Tourette,  of  Paris,  states  tlie  necessary 
increase  of  cerebral  arterial  pressure  for  the  rupture  of  an  artery  is  very  great 
— from  the  normal,  8-12  mms.  of  mercury  to  150-200  mms. — though  this  is 
easier  with  a  degenerated  artery.  Old  age,  gout,  alcohol,  and  poisoning  by 
various  substances  force  its  development. 

Contracture  setting  in  suddenly  after  the  stroke,  with  rigidity  of  the  limbs 
and  convulsive  succussions  of  the  affected  side,  with  a  tendency  to  extend  to 
the  other  side  of  the  body,  offer  a  very  serious  prognosis  :  inundation  of  the 
ventricles  or  a  large  extent  of  cortex.  The  age  of  the  patient  is  of  import- 
ance, though  young  persons  may  from  syphilis  be  stricken  with  apoplexy.  The 
temperature  is  of  the  greatest  importance  diagnostically  and  prognostically.  At 
first  it  falls,  possibly  to  36°  or  35°  ;  but  in  a  few  (three  or  four)  hours  it  rises 
to  38-39°.  Xote  this!  If  it  remain  below  39°  you  may  expect  a  survival  of  the 
patient.  However,  if  it  continue  to  rise  to  40°,  or  even  41°,  42°,  43.2°,  j'ou 
may  predict  a  rapidly  fatal  result.  Rarely,  it  may  range  about  3S°-39°,  and 
death  follow  after  several  days.  Great  contraction  of  the  pupils  is  another 
ominous  sign. 

If  conjugate  deviation  of  the  eyes  and  head  are  present,  then,  even  if  the 
temperature  be  but  little  elevated,  one  should  hesitate  as  to  a  favorable  prog- 
n  osis. 

The  comparatively  rapid  appearance  of  acute  decubitus  is  ominous,  /.  e.,  of 
a  bullous  eruption  on  the  thighs,  to  be  followed  by  an  ecchymosis,  for  then 
death  is-  liable  to  follow  in  two  to  three  days.  A  bulbous  eruption  on  the 
paralyzed  member,  though  less  unfavorable,  is  of  serious  prognostic  import, 
as  well  as  the  inflammation  or  ulceration  of  a  part  subjected  to  only  slight 
pressure  ;  the  toe,  for  example.  In  aged  or  weakened  persons  where,  though 
the  temperature  be  but  little  elevated,  the  apoplexy  drags  along  with  a  coma- 
tose or  semi-comatose  state,  the  outlook  is  gloomj-.  In  four  to  six  da3's  the 
temperature  should  be  normal. 

Will  paralysis  follow?  If  there  be  conjugate  deviation  of  the  head  or  eyes 
it  certainly  will  follow,  and  be  situated  on  the  side  toward  which  the  head  looks. 
"Le  sujet  regarde  sa  lesion."  If  facial  paralysis  complicate,  an  affirmative 
answer  may  be  given.  "  Le  malade  fume  la  pipe."  In  twent.y-four  to  forty- 
eight  hours  the  muscular  tonicity  reappears,  and  the  extent  of  the  paralysis 
will  then  be  manifest.  Besides  cerebral  haemorrhage  and  embolism,  which 
two  present  the  same  clinical  picture,  the  coma  may  be  due  to  : 

1.  An  iiitra-cranial  neoplaam. — Here  a  one-sided  headache,  which  was  lim- 
ited to  a  single  point,  with  (or)  gradual  appearance  of  the  coma,  the  patient 
being  stupid,  somnolent  for  days  before;  [b]  he  had  complained  of  lack  of 
power  in  one  side  of  the  bodj,  and  a  weakness  of  vision  ;  (c)  optic  neuritis^ 
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which  is  detectible  ophthalinoscopically  ;  {d)  The  coma  is  of  longer  duration 
tliaii  in  hjLMiiorrhage  ;  {(■)  convulsive  seizures  in  an  arm  or  a  leg,  with  a  local 
paralysis,  all  aid  in  its  diagnosis.     The  temperature  mail  be  elevated. 

'1.  If  traumatism  be  suspected,  look  for  a  liaimatoma,  a  fracture  with  de- 
pression or  overriding  of  fragments,  bleeding  from  the  ear,  or  the  presence  of 
brain-substance  from  these  apertures.  The  thermometric  rules  applicable  in 
cerebral  ha3morrhage  also  apply  here. 

3.  If  the  individual  be  comatose,  with  bloody  foam  on  his  lijis,  his  tongue 
bitten,  he  is  ])robably  epileptic.  Wait  a  while  and  he  may  recover  conscious- 
ness. Even  here  the  temperature  may  be  elevated.  If  it  reach  40°  and  con- 
vulsions, tonic  or  clonic,  set  in,  he  may  succumb  to  liis  disease,  status  epilep- 
ticus. 

4.  Numerous  poisonings  with  various  drugs  are  associated  with  comatose 
states,  as  that-  from  alcohol,  aconite,  digitalis,  stramonium,  opium,  hyoscya- 
mus  and  belladonna. 

Ilive  (I  fall  of  temperature  aggravates  the  outlook. 

{<()  After  a  massive  dose  of  alcohol  a  stupid  state  supervenes — "dead- 
drunk."  Here  the  temperature  falls,  and  continues  to  fall  if  death  is  to  follow. 

(h)  Opium  has  absolute  coma,  with  a  scarcely  perceptible  pulse,  the  pupils 
contracted,  no  stertor  (?),  the  extremities  cold,  and  death  occurs  from  heart- 
I'ailure.  Vomiting  is  rarely  absent.  Look  for  brownish  stains  on  the  lips, 
clothing,  etc.     Tincture  of  opium  presents  a  similar  picture. 

(e)  Belladonna  dilates  the  pupil.     Observe  it ! 

5.  Ursemic  and  diabetic  coma  are  relatively  frequent.  In  ur?emic  coma 
gastro-intestinal  disturbances,  dyspnoea  and  convulsive  seizures  may  precede. 
Examine  the  urine,  to  eliminate  doubt,  not  onl}^  for  albumin  and  sugar,  but 
also  for  casts.  If  the  temperature  be  abnormally  low,  look  out  for  trouble 
ahead  !  It  may  rise  and  still  the  coma  remain  ;  a)i  apoplectic  seizure  conipli- 
cates.  The  coma  of  uraemia,  and  especially  of  diabetes,  is  graver  prognos- 
tically  than  that  of  cerebral  haemorrhage. 

6.  Hysteria  may  be  complicated  with  apoplectiform  or  comatose  attacks. 
Here  the  antecedent  history  is  of  value.  But  the  temperature  is  absolutely 
normal.  The  eyelids  vibrate  succussively  in  a  fine  tremor  which  is  never 
noticed  in  other  comas.  A  hysterogenic  zone  may  be  detected  which  on  pres- 
sure will  bring  about  awakening  or  a  convulsive  attack.  In  all  cases,  take  the 
temperature  immediately.  Do  not  forget  that  hysterics  may  have  an  apo- 
plectic seizure  during  a  hysteric  attack ;  a  vaso-motor  diathesis  may  develop 
in  hysteria  which  leads  to  trophic  troubles  and,  possibly,  to  a  genuine  apo- 
plectic seizure. — La  iSemaiue  Mhlicale,  No.  32,  1898.  (Poisoning  by  carbolic 
acid  may  also  produce  a  comatose  state  similar  to  that  of  opium.  Whitish 
stains  on  the  lips,  mouth  and  fauces,  and  the  odor  of  the  drug,  as  well  as  the 
dark-greenish  urine — carboluria — will  diagnose  it. 

The  Tonsils  as  Gates  of  Entrance  for  Severe  General  Infections. 
— Dr.  F.  Jessen,  of  Hamburg,  calls  attention  to  the  importance  that  the 
tonsils,  "the  physiological  wounds  "  of  Gerhardt,  present  as  points  of  en- 
trance for  serious  infection  of  the  general  organism. 

Diphtheria,  with  its  classical  faucial  membrane,  and  the  succeeding  infec- 
tion of  the  organism  and  its  consequences,  is  a  well-known  picture. 

(Trousseau  described  a  rheumatic  tonsillitis  long  before  the  present  writers 
called  our  attention  to  it.  —  Trans.) 
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Buss  asserts  tliat  70  to  80  per  cent,  of  the  eases  of  acute  art.  rheumatism 
begin  with  a  tonsillitis.  (?)  I  have  observed  two  such.  See  Hahnemannian 
Monthly,  1894. 

Richardiere,  Hanot,  etc.,  have  reported  cases  of  descending  lymphangitis, 
pleuritis,  sepsis  and  death  following  a  non-phlegmonous  tonsillitis,  due  to 
streptococci  and  staphylococci. 

Cryptogenic  sepsis  is  in  many  cases  preceded  by  a  tonsillitis.     (Dennig.) 

Scarlatina  is  thought  to  be  due  to  a  mixed  infection  through  the  tonsils 
by  many  writers. 

Tuberculosis  of  the  cervical  lymp])atic  glands  lias  been  found  to  be  depend- 
ent on  passage  of  the  bacilli  through  the  tonsils  (Schlenker).  The  writer 
reports  a  number  of  cases  illustrating  his  views.  A  man  of  30  years  fell  ill 
with  grave  general  symptoms,  pains  in  the  joints,  confusion  of  mind,  and  ton- 
sillitis. On  one  tonsil  there  was  a  dirty  greenish,  on  the  other  a  yellowish, 
membrane;  temperature  39°;  painful  enlargement  of  the  cervical  lymphatics. 
On  the  third  day  there  was  noted  on  the  forearms,  legs  and  face,  as  well  as 
back,  an  eruption  of  small  papules;  at  the  same  time  very  severe  articular 
pains.  In  eight  days  disappearance  of  the  erythema  and  pains  in  the  joints. 
Internal  organs  remained  unaffected.  Bacteriological  examination  of  the  ton- 
sillar exudate  revealed  the  sfajj/iyhjcoccus  and  the  streptococais.  in  pure  culture. 
This  case  is  of  interest  as  it  presented  a  perfect  picture  of  gangrenous  diph- 
theria, with  which,  bacteriologically,  it  had  nothing  in  common. 

A  second  interesting  case  was  that  of  a  woman  of  28  years,  who  was  brought 
to  the  hospital  with  a  diagnosis  of  typhoid  fever.  Widal's  reaction  negative. 
Epithelium  of  tongue  desquamated  decidedly.  Grreat  cyanosis ;  skin  of  ex- 
tremities petechial;  no  roseola.  Spleen  palpable;  lungs  unaffected;  heart 
not  dilated  ;  sounds  distinct.  Temperature  40.8°  Albuminuria  and  casts  in 
urine  (epithelial).  Twitchings  in  the  left  arm.  Death  in  twelve  hours,  with 
out  any  change.  Diagnosis  :  sepsis  and  ursemia.  The  necropsy  revealed  in- 
spissated pus  in  both  tonsils,  though  the  surface  was  smooth  and  apparently 
normal.  The  kidnej'S  were  large  and  filled  with  numerous  disseminated 
small  abscesses. 

He  also  records  the  case  of  a  17-year-old  chlorotic  girl  who  died  in  twelve 
da3'S  after  an  attack  of  tonsillitis  wnth  a  migrating  pneumonia,  to  which  suc- 
ceeded pericarditis,  pleuritis  and  renal  irritation. 

Another  interesting  case  is  where  a  woman  of  24,  who,  after  a  tonsillitis, 
had  a  double  pneumonia,  then  a  pericarditis,  and  finally  sepsis.  Many  cases 
of  scrofulosis  he  has  cured  in  a  short  time  by  removing  a  pharnygeal  tonsil. — 
Mneiichener  Medlcinisclie  Wochenschrift,  No.  23,  1 898.  I  have  seen  two  cases 
of  articular  rheumatism  which  began  w^ith  a  tonsillitis — one  was  of  a  suppura- 
tive variety. 

A  Point  in  the  Treatment  of  Scarlatinous  Nephritis.— Dr.  Max 
Hurwitz  in  a  case  of  this  disease  where,  with  decided  oedema  of  the  lower 
extremities,  penis  and  scrotum,  and  quite  an  amount  of  ascites,  all  treatment 
had  failed  to  bring  about  an  improvement:  purgatives,  diuretics,  warm  baths 
with  hot  packs  and  sweating,  llecalling  the  assertions  of  old  Romberg  and 
Heim  that  the  best  diuretic  was  venaesection,  a  teacupful  of  blood  was  drawn 
from  the  patient's  (a  boy  of  7  years)  arm.  The  result  was  magical.  Already 
the  next  day  the  cedema  disappeared,  and  under  different  treatment  the  case 
recovered  entirely. — Deutsche  Jledicinische  Wochenschr(ft,  No.  23,  1898. 
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Myasis  of  the  Nose  and  Ears. — Dr.  Antonio  Nore.s,  of  Buenos  Ayres, 
S.  A.,  in  his  inaugural  dissertation  bas  collected  forty-three  cases  of  inyasis 
— five  of  the  ear  and  thirty-eight  of  the  nostrils.  The  larvae  were  of  dif- 
ferent species.  lie  reconiniends  the  bichloride  in  the  treatment.  A  decoc- 
tion of  the  albahaca  (sweet  basil)  is  used  in  the  Argentine  Republic  to  dis- 
lodge the  maggots.  He  has  found  it  of  no  service. — Analcs  del  Cirailo  Med- 
ico Argentmo,  No.  4,  1898. — I  have  observed  a  case  of  myasis  of  the  ear.  An 
old  and  discharging  otorrlura  attracted  a  fly  which  laid  two  eggs  that  hatched 
out.  A  weak  solution  of  carbolic  acid,  syringed  in,  inimediately  brought  them 
out.  They  had  given  the  patient  a  great  deal  of  distress.  "I  felt  as  if  I 
had  a  saw  mill  in  my  ears."  The  maggots  were  active  as  seen  with  the  ear 
speculum.     T  failed  to  grasp  them  with  the  ear-forceps. 

A  Case  of  Fatal  Poisoning  with  Kerosene. — Dr.  A.  McDougal  reports 
the  case  of  a  little  girl  of  14  months  who  died  in  an  hour  and  fifty  minutes  after 
having  drank  a  litttle  over  an  ounce  of  coal-oil.  Soon  after  drinking  it  she  be- 
came unconscious  and  had  four  attacks  of  spasms  of  a  few  minutes'  duration. 
After  the  convulsions  there  were  rigidity  of  the  extremities,  rolling  up  of  the 
eyes  and  cyanosis.  No  vomiting  while  an  attempt  to  wash  out  the  stomach 
failed.  She  soon  collapsed,  the  respiration  became  slow  (10),  deep  and  sigh- 
ing. The  pulse  was  good,  not  very  rapid  ;  no  cyanosis  while  the  conjunctival 
reflex  was  present.  Heart  paralysis  set  in  with  death.  On  opening  the  body 
the  lungs  were  found  congested,  oedematous,  and  smelling  of  coal-oil.  The 
trachea  normal.  The  oesophagus  was  slightly  hyperfemic.  The  stomach 
contained  quite  a  quantity  of  dark  mucus,  with  drops  of  the  oil ;  the  con- 
tents had  a  strong  odor  of  coal-oil.  The  mucous  membrane  was  pale.  The 
upper  part  of  the  intestines  also  was  filled  with  a  semi-fluid  mass,  smelling  of 
the  oil. — Norsk  Mtgazui  for  Lcegevidenskabeti,  No.  5,  1898. — I  once  was 
called  to  a  boy  of  4  years  who  had  swallowed  an  ounce  or  so  of  a  mixture  of 
coal-oil  and  goose-grease.  He  had  no  bad  eff'ects  from  it.  Prof  Axel  Johan- 
nessen  has  reported  a  fatal  case  of  poisoning  by  coal-oil  in  this  same  journal, 
1896,  p.  565. 

Appendicitis  in  Young  Children.— Dr.  S.  Monrad  has  done  us  a  service 
in  directing  our  attention  to  the  peculiarities  of  this  aff"ection  in  young  chil- 
dren, in  an  excellent  dissertation  presented  to  the  Medical  P'aculty  of  Copen- 
hagen. Etiologically  it  generally  is  due  to  a  catarrh  extending  from  the 
intestines  into  the  appendix.  He  doubts  the  possibility  of  the  uric  acid  di- 
athesis bringing  about  a  localization  of  infection  here. 

He  admits  the  possibility  of  absorption  of  pus,  yet  thinks  it  must  necessa- 
rily be  sterile  (which  is  a  question).  In  small  children  generall}^  diffuse  peri- 
tonitis is  very  frequent,  adhesions  do  not  form  as  readily  as  in  older  chil- 
dren and  in  adults,  and  when  formed  they  break  easily,  thus  scattering  the 
pus  on  to  the  peritonaeum.  Such  patients  should  be  examined  with  the 
greatest  care,  and  never  under  an  anaesthetic,  as  with  the  absence  of  the 
patient's  controlling  expressions  of  pain  and  the  resistibilit\^  of  the  muscles 
one  may  do  irrevocable  damage  by  bursting  the  tender  adhesions.  Two  of 
his  cases  illustrate  this.  One  should  never  examine  under  an  anajsthetic 
without  being  prepared  to  operate  at  once,  if  pus  be  diagnosed.  The  progno- 
sis in  children  under  6  is  enormous  :  80  per  cent,  against  20-30  per  cent,  in 
children  after  this  age. 
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The  difficult^'  of  immobilizing  the  intestines  in  small  children  renders  early 
operation  tliemore  imi)erative.  Wherever  operative  measures  are  necessary 
it  will  be  indicated  during  the  first  twenty-four  hours,  or  possibly  earlier,  to 
prevent  the  appearance  of  diffuse  peritonitis.  From  an  allopathic  standpoint, 
where  opium  does  not  act  promptly  on  the  local  and  general  symptoms  an 
operation  will  be  called  for,  as  the  effusion  will  grow  so  rapidly  and  especially  in 
the  streptococcic  invasions,  that  there  is  no  time  for  the  formation  of  adhesions. 
INIany  cases  will  be  saved  when  we  do  not  wait  several  days  for  opium  to  act. 
Operation  should  be  limited  to  a  simple  incision,  as  any  unnecessary  manipu- 
lations or  extirpation  of  the  appendix  may  rupture  the  tender  adhesions  and 
spread  the  virulent  pus  over  the  peritonaeum.  It  is  doubtful  whether  his 
advice  not  to  drain  after  extirpation  of  the  appendix  is  good  counsel. — ^S. 
Mimrnd  KUnlsl-e  St udier  Appendicitis  has  Boern.  Kjoebenhavn,  189S,  192  pp. 
Dissertation. 

Scarlet  Fever  without  a  Eise  of  Temperature.— Dr.  Renon,  of  Paris, 
re])orted  to  the  Societe  3IeJicale  des  Hopitaux  of  that  city  the  case  of  a  child 
affected  with  tonsillitis  without  fever,  where  a  scarlatinous  eruption  followed 
with  a  temperature  of  37.4°  and  a  pulse  of  90.  The  eruption  was  typical, 
and  a  complete  desquamation  succeeded,  during  which  the  axillary  tempera- 
ture did  not  rise  above  37.4°.  The  eruption  seemed  typical.  No  medicines 
had  been  given,  nor  was  there  any  albuminuria.  In  similar  cases  the  pulse 
has  been  noted  to  be  at  110  to  120.  Dr.  Rendu  recalled  a  case  in  the  midst 
of  an  epidemic  where  there  was  a  scarlatinous  eruption  without  fever,  and 
another  of  scarlatinous  tonsillitis  without  eruption  or  fever. — Ld  France 
Medicale,  No.  14,  1898. 

Prof.  N.  Filatow — Diagnostik  uud  Semeitik  der  Kinderhranhheitni,  1892, 
p.  414 — mentions  these  forms  as  anomalous  scarlatina.  The  apyretic  variety 
has  been  observed,  but  scarlatina  without  tonsillitis  is  very  rare.  A  scarlet 
fever  without  exanthem  is  also  distinguished — scarlatina  sine  exanthemate. 
►Scarlatina  without  tonsillitis  is  one  of  the  greatest  rarities,  and  is  only  distin- 
guishable where  another  patient  is  in  the  house,  or  where  the  source  of  infec- 
tion is  known.  This  form  must  be  differentiated  from  rubeola  scarlatinosa, 
sudamina  rubra,  eruptions  from  inunction  of  vaseline,  oils,  grease  of  various 
kinds,  as  well  as  that  of  various  drugs,  as  belladonna,  quinine,  salicylate  of 
soda,  chloral,  antipyrin,  opium,  iodide  of  potash,  etc.,  the  prodromal  eruption 
of  a  pneumonia  or  the  small-pox. 

Frank  H.  Prttchard,  M.D. 

Gonorrhceal  Rheumatism.— In  the  reports  of  the  Metropolitan  Hospital 
B.  I.,  New  York,  service  of  Bukk  G.  Carleton,  M.D.,  Dr.  J.  L.  Peck  says  : 
Since  the  introduction  of  the  Esmark  bandage,  by  Dr.  Carlton,  in  the  treat- 
ment of  gonorrhceal  rheumatism,  the  results  have  been  brilliant.  The  band- 
age is  applied  as  follows  :  If  the  rheumatism  is  in  the  knee  the  bandage  is 
applied  beginning  at  the  ankle  and  encircling  the  leg  to  the  lower  border  of 
the  knee ;  beginning  above  the  knee,  another  bandage  is  apj)lied  enclosing  the 
thigh.  The  bandage  is  wound  sufficiently  tight  to  obstruct  circulation  and  left 
on  from  fifteen  minutes  to  one  hour,  according  to  the  tolerance  of  the  patient. 
The  bandage  acts  by  destruction  of  the  gonococci,  due  to  their  deprivation  of 
oxygen.  A  cure  is  effected  in  from  one  to  six  applications. — X.  Y.  Medical 
Times,  June.  W.  D.  Carter,  M.D. 
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A  SlKir.ESTION    TO    BE    UsED    IX    ABDOMINAL    TnCISION. — Tm    ItOlTorillillS 

laparotomy  Sclierck  (St.  Louis)  has  noticed  that,  after  the  abdominal  incision 
has  been  made,  it  frequently  occurs  that  from  the  frequent  introduction  and 
manipulation  of  tlie  fingers  through  the  abdominal  incision  the  i)eritoiiyeum  be- 
comes separated,  to  a  greater  or  less  extent,  from  the  muscular  tissue.  Ap- 
preciating the  fact  that  several  complications  can  arise  from  this  condition  of 
affairs,  Scherck  suggests  the  introduction  of  a  stout  ligature  through  the  centre 
on  either  side  of  the  incision,  about  half  an  inch  from  the  margin  of  the  wound, 
this  ligature  being  tied  snugly,  and  a  loop  of  from  four  to  six  inches  allowed 
to  remain  beyond  the  first  knot.  We  accomplish  by  this  procedure  two 
results :  Firstly,  we  prevent  the  separation  of  the  peritonaeum  from  the  tis- 
sues overlying  ;  and  secondly,  we  have  two  retractors  which  take  up  no  room 
and  cause  less  traumatism  than  the  ordinary  metal  retractors.  When  the 
operation  is  completed  the  ligatures  are  cut  and  removed,  and  the  wound 
brought  together  according  to  the  method  adopted  by  the  surgeon. — Interna- 
tional Journal  <>f  Surgery. 

Fracture  of  Elbow-Joint  ;  Treatment.— The  fragments  can  in  no  way 
be  so  firmly  and  exactly  replaced  and  held  in  position  as  by  forcibly  flexing 
the  forearm  on  the  arm.  The  final  results,  in  thirty  cases  ti'eated  by  putting 
the  forearm  in  acute  flexion,  by  careful  measurement  and  comparison  with 
the  results  obtained  by  the  older  methods  of  treatment,  show  that  the  former 
gives  a  greater  average  degree  of  motion.  After  the  forearm  has  been  placed 
in  position,  it  is  held  by  a  strip  of  adhesive  plaster  carried  around  the  wrist 
and  about  the  upper  arm  as  high  as  possible.  The  weight  of  the  hand  may 
be  supported  by  a  narrow  sling  around  the  wrist  and  over  the  neck,  but  a  full 
arm-sling  is  not  necessary.  Probably  early  motion  increases  the  amount  of 
dejiosit  and  the  density  of  the  bands  of  adhesions,  so  that  the  re.^t  of  the  joint 
for  from  four  to  six  weeks  is  to  be  recommended. — Journal  of  Medical 
Sciences. 

H.  L.  Northrop,  M.D. 

Circumcision  or  Dilatation? — Many  parents  will  not  consent  to  circum- 
cision. Here  dilatation  is  a  safe  and  acceptable  alternative.  In  the  interest 
of  the  child,  the  foreskin  is  a  needed  and  proper  covering  to  protect,  and  at 
the  same  time  keep  sensitive,  the  glans  penis.  The  claim  that  circumcision 
renders  the  male  less  liable  to  specific  contagion  in  his  excursions  into  the  by- 
ways of  life  is  unworthy  of  serious  consideration.  It  is  hardly  within  the 
province  of  the  surgeon  to  operate  in  order  to  render  his  patients  immune  in 
the  field  of  libertinism. — Still  further,  gonorrhoea,  and  syphilis,  even,  are  not 
infrequently  met  with  in  the  ciroamcised.  On  the  whole,  I  prefer  dilata- 
tion unless  in  very  exceptional  cases,  where  for  special  reasons  circumcision 
may  be  preferable. — Benjamin  Edson,  M.D.,  in  July  Medical  World. 

Whitlow. — The  Hahi^cmannian  Advocate  for  June  has  as  its  leading 
article  a  paper  reproduced  in  extenso  from  the  MonfJdi/  Homoeopathic  Review. 
The  author  is  John  M'Lachlan,  M.D.,  B.Sc,  Edin.";  F.R.C.S.,  Eng.  An 
extensive  drug  symptomatology  is  given.  Sj^eaking  of  the  surgical  treat- 
ment he  says  :  "  Are  we  never  to  use  the  kiiife  in  whitlow?  I  would  not  go 
so  for  as  to  alfirm  that  it  should  never  be  used,  though  I  have  not  used  it  for 
years,  and  if  I  had  to  use  it  I  would  look  on  the  case  as  a  failure,  not  of 
homoeopathy,  but  of  my  powers  to  apply  it  properly."     It  is  well  to  know 
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the  honioeopatliic  remedy  in  these  cases  and  a  good  plan  to  adnjinister  it  in 
conjunction  with  our  surgical  treatment,  but  the  man  who  does  not  early 
incise  in  paronychia  periostei  or  true  bone  felon,  and  thus  permits  the  death 
of  the  bone,  or  who  does  not  give  free  exit  to  the  pus  of  an  ordinary  runaround 
and  thus  permits  an  extension  up  the  tendon  sheaths  is  on  a  criminal  equality 
with  the  man  who  advises  a  poultice  for  these  conditions. 

Circumcision  of  Girls. — Without  presuming  to  pose  as  their  Moses,  I 
do  feel  an  irresistible  impulse  to  cry  out  against  the  shameful  neglect  of  the 
clitoris  and  its  hood,  because  of  the  vast  amount  of  sickness  and  suffering 
which  could  be  saved  the  gentler  sex  if  this  importatit  subject  received  proper 
attention  and  appreciation  at  the  hands  of  the  medical  profession In- 
deed, if  one  were  to  choose  the  most  important  spot  in  point  of  influence  over 
the  entire  S3'stem,  it  would  have  to  be  the  clitoris  and  its  hood.  The  state  of 
sexuality  dominates  the  bodily  vigor,  but  the  condition  of  the  sexual  organs, 
as  a  whole,  bears  no  more  important  relation  to  the  general  health  of  the 
body  than  does  the  condition  of  the  clitoris  and  its  hood  to  the  health  and 
tonicity  of  the  sexual  system  itself.  By  all  means,  then,  let  the  girls  have  as 
fair  a  start  in  life  as  the  boys.  And  while  we  are  striving  to  check  the  ten- 
dencies to  sensualicy  in  the  male  sex,  let  us  not  forget  the  importance  of  the 
same  valuable  office  for  the  female  sex Sensuality  is  sufficiently  piti- 
able and  mischievous  when  boys  are  neglected,  but  the  neglect  of  the  girls  is 
still  deeper  and  more  disastrous,  if  possible,  in  its  consequences.  It  is  much 
easier  to  prevent  than  to  cure.  So  let  both  sexes  have  a  fair  start  in  life,  and 
and  be  entirely  freed  from  the  sexual  self-consciousness  which  inevitably  comes 
from  impinged  terminal  nerve-fibres  about  the  clitoris  and  its  hood,  as  well  as 
at  the  glans  penis  and  its  foreskin. — Dr.  E.  H.  Pratt,  in  Journal  of  Orifidal 
Surgery.  March,  1898. 

R  Walter  Brierly,  M.D. 

The  Use  of  Forceps,  Especially  in  Narrow  Pelves.— (Toth.)  After 
a  careful  revicv  of  the  subject  he  summarizes  as  follows  : 

1.  The  high- forceps  operation  is  not  so  dangerous  either  for  the  mother  or 
the  child  as  has  been  considered ;  on  the  contrary,  it  is  undeniably  a  safer 
method  of  interference  for  both  than  version,  especially  when  the  version  is 
from  the  head  to  the  breech. 

2.  In  all  cases  where,  in  a  high  position  of  the  head,  labor  must  be  termi- 
nated in  the  interests  of  the  mother,  and  in  cases  in  which  version  is  cotitra- 
indicated,  an  attempt  should  be  made  to  deliver  with  high  forceps  rather  than 
perforate  a  living  child. 

3.  In  all  cases  of  contracted  pelves  of  the  first,  or  even  of  the  second  de- 
gree, where  the  contraction  is  at  the  brim,  we  prefer  high  forceps  to  prophy- 
lactic version,  especially  if  labor  cannot  be  terminated  by  natural  efforts. 
This  would  particularly  apply  to  labors  in  which  there  is  a  relative  dispropor- 
tion on  account  of  excessive  development  of  the  child. 

4.  In  case  of  failure  of  the  high-forceps  operation  further  delay  is  not  al- 
lowable, but  perforation  should  be  performed  at  once.  Under  favorable  cir- 
cumstances symphyseotomy  may  be  considered,  but  podalic  version  is  contra- 
indicated. 

5.  Tarnier's  instruments  are  preferred  for  the  high  application  of  forceps. 
— Arcliiv.  filr  Gynakologie,  Part  I.,  page  109. 
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Packing  of  tfie  Puerperal  Uterus  after  Intrautekine  Operations. 
— llalin  recommends  irri<i;ition  of  the  emptied  uterus  with  a  one  per  cent,  sohi- 
tion  of  lyssol,  and  packing  it  with  aseptic  strips  of  gauze  dipix.'d  in  a  one  per 
cent,  solution  of  lyssol ,  after  the  introduction  of  the  whole  hand  or  the  fingers  in 
the  puerperal  uterus  for  the  removal  of  an  adherent  placenta,  or  after  curet- 
ting for  abortion.  The  tampon  remains  as  a  rule  forty-eight  hours,  but  in 
putrid  abortion  should  be  removed  in  twenty-four  hours.  He  uses  ergot 
almost  always  before  the  introduction  of  the  tampon.  More  or  less  blood  and 
serum  always  remain  within  the  uterine  cavity,  and  usually  becomes  the  source 
of  septic  infection.  The  purpose  of  the  ergot  is  to  contract  the  uterus  and 
compress  the  tampon,  which  provides  perfect  drainage  of  the  fluids  squeezed 
out  of  the  uterus.  The  gauze  is  comparatively  dry  when  removed,  and  he  has 
never  seen  retained  fluid  in  the  uterine  cavity  flow  out  on  removing  the  gauze. 
—  Centralbhittfar  Gyiuekologie,  No.  15,  1898. 

The  Effect  of  Diabetes  Mellitus  on  the  Female  Sexual  Organs 
and  Their  Functions. — (Graefe.)  Reattaches  special  emphasis  to  the  fre- 
quent occurrence  of  pruritis  vulvae  with  diabetes.  He  recommends  for  local 
treatment  of  pruritis  washing  the  genitals  with  a  mild  soap,  and  then  disin- 
fection with  a  weak  solution  of  permanganate  of  potassium.  The  patient  also 
can  have  a  weak  solution  of  cocaine  if  the  use  of  the  permanganate  is  not  suf- 
ficient to  relieve  the  itching.  Sore  spots  are  touched  with  a  10  per  cent,  solu- 
tion of  nitrate  of  silver.  Pregnancy  has  most  serious  consequences  for  a  dia- 
betic woman,  and  should  not  be  allowed  to  occur.  A  woman  with  sugar  in 
the  urine  should  never  marry. — Ibid.  George  R.  Southwick,  M.D. 

Sterility. — Dr.  W.  Gill  Wylie,  of  New  York,  in  speaking  of  sterility  caused 
by  anteflexion  of  the  uterus,  says  that  the  trouble  is  not  caused  by  the  ante- 
flexion, but  by  the  endometritis  which  always  accompanies  it.  The  anteflexion 
of  the  uterus  in  young  girls  is  due  to  the  fact  that  the  brain  is  allowed  to  develop 
at  the  expense  of  the  pelvic  organs.  The  undeveloped  uterus  is  an  easy  prey 
to  any  catarrhal  disease  which  attacks  it.  The  uterus  which  is  alwaj's  flexed 
in  early  life  remains  so  ;  and  the  real  cause  of  the  whole  trouble — the  flexion, 
the  dysmenorrhcea,  and,  later,  the  sterility — is  imperfect  development.  He 
treats  his  cases  in  the  following  manner:  The  os  internum  is  dilated,  the 
uterus  curetted,  and  a  hard-rubber  drainage-tube  one  and  one-half  to  two 
inches  long  is  inserted.  An  Albert  Smith  retroversion  pessary  is  then  intro- 
duced into  the  vagina,  to  hold  the  cervix  back  in  the  cul-de-sac.  Thus  any 
contraction  of  the  uterus  will  force  the  tube  in  and  prevent  it  being  expelled 
from  the  uterus. 

The  patient  is  kept  in  bed  for  a  week.  The  tube  is  then  removed  and  the 
patient  allowed  to  go  about  the  room,  and  at  the  end  of  another  week  allowed 
to  go  home.  If  the  dysmenorrhcea  returns  after  one  or  two  painless  periods 
the  treatment  may  be  repeated,  and  in  rare  cases  he  has  employed  it  a  third 
time,  inserting  a  smaller  tube,  and  leaving  it  in  the  uterus  one  or  two  months. 
The  patient  must  be  cautioned  to  take  an  occasional  douche,  and  to  refrain 
from  sexual  intercourse  and  bicycle  and  horseback-riding  while  wearing  the 
tube. 

He  cautions  against  the  use  of  a  straight  dilation  for  divulsing  the  uterus, 
for  it  will  be  checked  at  the  internal  os  if  there  be  any  flexion,  and  will  go 
right  through  the  uterus  if  sufficient  force  be  employed.  —  The  Am.  Gi/n.  and 
out.  Journal,  June.  \V.  D.  Carter,  M.D. 
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Parenchymatous  Keratitis  a  Sequel  of  Influenza.— The  case,  that  of 
a  j'oung  man  of  eifrhteen  years  of  age,  commenced  seven  days  after  recovery 
from  the  exciting  disease.  With  tlie  exception  of  a  slight  amount  of  bronchial 
catarrh,  the  patient's  general  health  wlien  first  seen  seemed  perfect.  There 
was  no  trace  of  syphilis  or  other  dyscrasia.  There  were  all  the  symptoms  of 
acute  interstitial  keratitis. 

All  the  layers  of  the  cornea  were  infiltrated,  this  being  more  pronounced  in 
the  centre  of  the  membrane.  The  treatment  instituted  was :  Rest  in  dark- 
ness, atro[)ia,  hot  compresses,  with  pilocarpine  twice  a  week. 

In  a  week's  time  vessels  commenced  to  penetrate  the  corneal  tissue  from 
above,  and  improvement  became  manifest.  At  the  end  of  six  weeks'  time 
recovery  was  absolute  and  complete,  vision  having  risen  to  seven-sixths.  The 
most  striking  facts  concerning  the  case  were  that  both  eyes  were  attacked 
with  the  same  intensity,  and  tlie  brief  duration  of  the  disease. — Lensberg 
Hilbert,  Let  Cl'iniqiie,  OphthalmoJogique. 

The  Physiological  and  the  Pathological  Pupil.— (a)  That  there  is 
no  standard  of  size  for  the  pupil  in  health,  but  inequality  of  the  pupils  is 
always  pathological. 

[h)  That  contraction  of  the  pupil  in  health  should  take  place  upon  the  ap- 
plication of  light  stimuli  or  convergence  of  the  eyes,  but  not  necessarily  upon 
accommodation. 

(c)  That  dilatation  of  the  pupils  in  health  should  take  place  when  causes 
producing  contraction  are  removed  or  upon  irritation  of  the  sympathetic  system. 

{d)  That  miosis  and  mydriasis  in  disease  may  be  due  to  irritation  or  paraly- 
sis, and  that  the  use  of  eserine  or  atropine  will  determine  this  point. 

(e)  That  the  pupil  is  a  valuable  guide  in  the  administration  of  chloroform. 
—Dr.  Frank  C.  Todd,  AnnaU  of  Oplithal 

Hysterical  Aphonia. — Two  distinct  types  of  the  affection  are  recog- 
nized— one  in  which  the  aphonia  accompanies  hysteria,  with  other  pro- 
nounced symptoms,  and  the  other  variety  in  which  the  aphonia  appears 
suddenly,  with  or  without  an  exciting  cause. 

The  treatment  which  accomplishes  good  results  usually  owes  its  success  to 
the  influence  of  suggestion,  though  faradism,  applied  both  externally  and  in- 
ternally, is  very  serviceable.  The  Oliver  method  consists  in  pinching  the 
posterior  part  of  the  arytenoid  cartilages  between  the  thumb  and  index  finger 
(thus  producing  an  approximation  of  the  vocal  cords),  and  at  the  same  time 
vigorously  shaking  the  larynx  and  calling  upon  the  patient  to  make  an  effort 
to  phonate,  assuring  him  positively  of  his  ability  to  talk. — Sanger  Brown, 
Am.  Med.  Surg.  Bulletin,  vol.  xii..  No.  4. 

Chronic  Laryngitis,  Causes  and  Results. — The  author  says  that,  in 
his  opinion,  the  ordinary  text-book  causes  for  chronic  laryngitis,  viz., 
phthisis,  tuberculosis,  tobacco  and  alcohol,  have  little  to  do  with  its  causation. 
On  the  contrary,  the  condition  of  the  upper  air-passages,  the  nose,  the  naso- 
pharynx and  pharynx,  have  all  to  do  with  it.  He  cites  a  number  of  cases  to 
show  that  relief  n)ay  be  had  by  curing  the  lesions  in  these  localities.  The 
writer  also  shows  that  graver  difficulties  arise  out  of  the  chronic  laryngitis, 
which  itself  dates  back  to  these  earlier  lesions,  and  supports  his  position  by 
quoting  excellent  authorities,  such  as  Rault,  Sajous  and  Mackenzie. — John 
F.  Woodward,  Gailard's  Medical  Journal. 

Wm.  Spencer,  M.  D. 
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The  Therapeutic  Uses  of  Solanum  Carolinense.— Mihvain,  of  Jack- 
son, Tenn.,  has  for  three  years  been  interested  in  solanum  carolinense,  and 
has  endeavored  to  give  it  as  tliorough  a  test  as  possible.  He  concludes  that 
in  small  doses  it  has  no  therapeutic  value  whatever  (in  acute  cases),  but  its 
curative  properties  are  beautifull}^  shown  in  large  doses,  /.  e.,  one-half  to  one 
drachm.  He  has  found  that,  given  in  these  quantities  three  times  a  da3%  it 
will  produce  occipital  headache,  vertigo,  diarrhoea,  and  a  relaxation  of  the 
system  generall}'.  These  symptoms  were  taken  from  persons  who  suffered 
from  epilepsy,  and  who  were  taking  the  remedy  as  a  preventive,  although 
at  the  time  free  from  seizures. 

The  writer  has  apparently  used  it  in  convulsive  seizures  of  all  kinds,  no 
matter  of  what  nature,  and  claims  that  he  cannot  recall  one  in  which  it  was 
not  of  benefit.  It  is,  he  thinks,  absolutely  specific  in  the  spasms  of  children  ; 
and,  finally,  a  tami)on  saturated  with  the  oil  of  solanum  carolinense,  and 
firmly  applied  against  the  cervix,  will  pro.duce  painless  dilatation  as  nothing 
else  will. — American  Medical  Moutldy,  June,  1898, 

The  Treatment  of  Pseudo  Hay  Fever.— Under  the  above  designation 
Townsend,  of  New  York,  describes  a  disease  closely  resembling  the  true  hay 
fever,  but  differing  from  it  in  its  sudden  onset,, the  relief  between  paroxysms, 
and  the  absence  of  periodical  recurrence  during  the  summer  months.  He  has 
no  routine  treatment  to  suggest,  but  declares  that  each  case  must  be  analyzed, 
and  the  cause  or  causes  found,  if  possible,  and  removed.  If  a  growth  or  any 
source  of  irritation  exists  in  the  nose,  it  may  call  for  operation.  If  the  pelvic 
organs  are  diseased,  appropriate  treatment  is  required.  The  organs  of  diges- 
tion and  elimination  must  be  interrogated,  and,  if  not  doing  their  work  well, 
given  the  assistance  needed.  Mental  worry  or  overwork  may  indicate  the 
need  of  rest  or  change  of  surroundings. 

Remedies  aid  much  in  effecting  a  cure,  and  the  writer  depends  more  than 
formerly  on  symptomatic  indications.  Arsenicum  iod.,  euphrasia,  sanguin- 
aria,  ignatia,  strychnine  and  gJsemium  are  beneficial  in  many  cases.  Cold 
baths  in  the  morning,  and  friction  with  a  coarse  towel  or  brush,  are  valuable 
adjuvants  to  treatment.  Attention  to  diet  and  daily  routine,  with  assurance 
of  ultimate  cure,  is  of  much  assistance.  Tonics  may  be  called  for  if  the  nu- 
trition is  faulty.  Local  treatment  is  necessary  in  most  cases,  and  is  advisable 
in  all  if  only  to  obtain  the  mental  effect  on  the  patient. — Horn.  Eye,  Ear  and 
Throat  Journal,  May,  1898. 
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Ergot  in  Abortion. — Dr.  Dyce  Brown,  of  London,  quotes  at  length  from 
an  article  of  Dr.  Lonibe  Attlnll,  of  Dublin,  ex-Master  of  the  Rotunda  Hos- 
pital, who  in  the  British  Medical  Journal  (March  G,  1S97),  states  his  experi- 
ence of  the  value  of  giving  ergot  for  some  weeks  before  labor  to  women  who 
were  liable  to  post-partum  haemorrhage,  instead  of  waiting  to  give  it  at  the 
time  of  labor.  Incidentally  he  recalls  his  experience  in  cases  of  threatened 
abortion,  and  states  that  he  alwa5's  administers  ergot  to  women  threatened  with 
abortion.  In  some  it  produces  no  effect  whatever,  in  a  few  it  induces  uterine 
action  and  the  expulsion  of  the  ovum  ;  in  the  majority  the  threatening 
symptoms  disappear,  and  pregnancy  proceeds  normally.  He  is  satisfied  that 
if  the  ovum  is  not  blighted  ergot  acts  as  a  uterine  tonic,  and  renders  the 
organ  in  many  cases  fitted  to  undergo  the  further  changes  which  take  place  in 
it  during  utero-gestation  ;  but  if  the  ovum  is  detached  and  blighted,  then  it 
becomes,  as  it  were,  a  foreign  body,  and  ergot  is  likely  to  stimulate  the  uterus 
and  to  expel  its  contents. 

Dr.  Brown  remarks  that  here  we  have  an  important  fact  stated  by  a  well- 
known  authority  from  his  own  observation — that  in  a  majority  of  cases  of 
threatened  abortion  treated  with  ergot,  the  threatening  symptoms  subside 
and  the  case  goes  on  to  term  ;  and  that  where  the  ovum  is  expelled,  it  is  be- 
cause it  is  already  so  far  detached  as  to  be  practically  a  foreign  body,  and 
beyond  the  reparative  powers  of  the  system.  These  conditions  are  so  similar 
to  the  well-known  effects  of  the  drug  when  administered  in  full  doses  that 
Dr.  Brown  is  justified  in  accusing  the  author  of  attempting,  by  means  of  his 
references  to  its  tonic  action  on  the  uterus,  to  throw  dust  in  the  eyes  of  his 
readers.  His  knowledge  of  the  law  of  similars  has  made  it  possible  for  Dr. 
Brown,  for  years  past,  to  take  advantage  of  an  action  of  ergot  upon  which  his 
old-school  confrere  has  apparently  stumbled  by  chance. — Montlihj  Homoeo- 
2XJthic  Revieio^  June  1,  1898. 

Lachesis  in  Climacteric  Neurasthenia.-- -In  connection  with  a  case  of 
neurasthenia  at  the  menopause,  Halbert  states  that  lachesis  in  its  proving  has 
a  poisonous  action  simulating  the  venom  of  the  viper ;  as  a  clinical  remedy 
its  symp-toms  are  those  of  the  adynamic  forms  of  disease ;  pathologically  it 
develops  asthenic  inflammations,  malignant  degenerations,  and  a  general  tis- 
sue-depreciation which  is  slow  in  development  and  still  slower  in  the  tendency 
to  recovery.  Primarily  we  observe  its  action  upon  the  pneumogastric,  and, 
secondarily,  in  the  blood-inoculation  which  permits  fibrin  decomposition. 
Through  the  pneumogastric  it  permits  a  loss  of  vasomotor  inhibition,  and 
hence  the  undue  afflux  of  blood  at  different  centres.  Thus  we  see  the  heart- 
depression,  and  the  gastric  and  alimentary  functional  crises,  and  the  uterine 
disorders,  particularly  at  the  time  of  the  menopause.  As  it  shuts  off  the 
vagus  inhibition,  it  permits  successive  dilatation  of  the  vaso-dilators,  until 
by  exhaustion  they  cannot  act  in  consonance  with  the  vaso-constrictors. 
Then  occur  the  pronounced  changes  in  the  active  functions  like  menstruation. 

Physiologically,  the  "change  of  life  "  simulates  the  vital  depression  ob- 
served in  the  proving  of  lachesis.  The  nervous  energy  necessary  for  regular 
menstruation  naturally  becomes  exhausted  as  a  woman  approaches  the  middle 
of  her  life  ;  the  cerebro-spinal  system  loses  its  elasticity,  and  pneumogastric  in- 
hibition is  weakened.  It  is  then  that  we  notice  the  peculiar  nervous  phenomena 
which  are  incident  to  the  time  of  life  when  all  the  energies  are  waning,  and 
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the  system  is  trying  to  adjust  itself  to  a  new  order  of  existence.  Therefore, 
laelie.sis,  with  its  similar  symptoms,  is  often  indicated  at  the  climacteric. — 
Tlie  Cliniquc,  June  15,  1898. 

CoccULus  IN  Vertigo. — Halbert,  of  Chicago,  in  the  course  of  a  clinical 
lecture,  refers  to  the  fact  that  vertigo  may  be  either  objective  or  subjective. 
There  is,  from  some  cause,  a  disturbance  in  the  visual  appreciation  of  exter- 
nal objects  or  a  mental  lack  of  comprehension  of  what  the  eye  sees.  In  such 
instances  we  may  really  term  it  objective  perversion,  because  the  particular 
object  is  not  comprehended  by  a  proper  focus  or  else  it  is  not  understood  in  its 
natural  condition.  In  other  words,  all  comprehension  is  apparently  normal 
except  with  reference  to  that  particular  object  or  that  particular  relation  or 
distance. 

There  is,  however,  another  form  of  vertigo  in  which  the  fault  is  due  to 
sj'stemic  disturbance  within  the  patient.  For  some  reason  there  is  a  vertigo 
under  all  conditions  and  relative  to  all  objects.  In  other  words,  the  fault  is 
with  the  patient  entirely,  who  feels  himself  moving,  falling  or  swimming,  as 
it  may  be.  This  is  purely  subjective,  and  generally  it  is  associated  with  nausea 
or  disturbances  of  the  stomach,  together  with  a  sick  headache.  It  is  this  class 
of  cases  which  should  call  our  attention  to  cocculus.  We  find  its  pri!icipal 
action  is  upon  the  solar  plexus,  hence  the  symptoms  characterized  by  the  loss 
of  appetite,  aversion  to  food,  nausea  in  the  morning,  nausea  with  salivation, 
sick  headache,  and  all  the  peculiar  gastric  disturbances,  with  the  sensation  of 
something  abnormal  in  the  stomach. 

A  case  is  reported  which  aifords  evidence  of  the  value  of  cocculus  in  sub- 
jective vertigo  when  the  irritation  begins  in  the  region  of  the  solar  plexus  and 
gradually  develops  into  the  neurasthenic  type  with  the  occipital  headache  and 
lumbo-sacral  irritation.  —  The  Clniiqiie,  June  15,  1892. 

The  Medicinal  Treatment  of  Meningitis.— Bailey,  of  Lincoln,  Ne- 
braska, reviewing  the  subject  of  meningitis,  discusses  the  medical  treatment. 
Avoid  bromides  in  material  doses  as  you  value  hope.  Adhere  strictly  to  the 
indicated  remedy,  except  in  case  of  convulsions,  when  the  careful  use  of  chlo- 
roform will  probably  give  the  best  results.  In  the  writer's  experience  the  in- 
dications are  usually  covered  by  one  of  the  following  remedies :  apis,  arsen- 
icum,  belladonna,  bryonia,  rhus,  fenum  phos.,  phosphorus,  calcarea  phos.  or 
carb.,  sulphur,  zinc,  baccillinum,  iodoform. 

Iodoform  is  a  comparatively  new  remedy  in  meningitis,  and  the  writer  con- 
siders that,  although  it  was  first  introduced  as  a  remedy  for  tubercular  menin- 
gitis, it  is  likely  to  prove  as  serviceable  in  one  form  as  another.  Martel 
{Revue  Intemationale)  reported  seven  cases  cured.  He  used  an  ointment 
composed  of  iodoform,  three  ounces,  in  vaseline,  two  ounces;  and  having 
shaved  the  head,  one-half  drachm  of  the  ointment  was  rubbed  into  the  scalp 
twice  each  da\\  Miner,  of  New  York  {North  American  Journal  of  Homoeo- 
path}/, February,  1896),  reported  three  cases  cured  with  iodoform  used  at 
first  internally  in  the  6x  and  2x,  but  in  the  third  case  cured  by  the  iodo- 
form ointment  after  having  been  given  up  to  die  by  eleven  physicians.  In 
the  Ilahnemaniiian  (December,  1897)  Martin,  of  Pittsburg,  reports  two  cases 
of  probable  tubercular  meningitis  cured  with  iodoform  2x.  The  trituration 
in  all  these  cases  was  given  in  water.     This  remedy  in  the  opinion  of  many  is 
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strictly  homoeopathic,  and,  though  we  must  admit  its  first  use  by  the  so-called 
regular  school,  it  was  a  step  in  the  dark  which  they  have  yet  recognized  as  in 
in  accordance  with  tlie  law  of  similia. — Tlie  Medical  Counselor^  June,  1898. 

F.  Mortimer  Lawrence,  M.D. 

loDiUM  IN  Pneumonia. — Dr.  Laird  recommends  iodine  in  the  mother 
tincture,  in  the  second  and  third  stages  of  pneumonia.  He  administers  a  few 
drops  in  half  a  glass  of  water,  a  teaspoonful  being  given  every  hour. — 
Journal  Beige  cV Homoeopathies  No.  2,  vol.  5. 

Mezereum  in  Sore  Throat.— Tn  the  Leipziger  Popula^re  Zeitschrift  fner 
Homceopafhie,  Nos.  9  and  10, 1898,  an  anonymous  correspondent  recommends 
mezereum  in  a  variety  of  sore  throat  in  those  who  have  had  syphilis,  or 
have  been  treated  with  mercurials.  It  is  characterized  by  a  sensation  of 
burning  in  the  fauces,  pharynx  and  oesophagus,  which  often  increases  to  a 
feeling  as  if  one  had  swallowed  pepper  or  peppermint  oil.  Sensation  of  a 
plug  in  the  throat  when  not  swallowing;  worse  on  breathing  fresh  air.  The 
voice,  otherwise  strong  enough,  fails  on  attempting  to  read  aloud.  The 
secretion  of  mucus  is  not  decreased. 

A  Few  Remedies  for  Neurasthenia. — At  a  recent  sitting  of  the  Societe 
Frangaise  d' Homoeopathic,  Dr.  Tessier  recommended  aur.  fol.  in  the  associ- 
ated cerebral  depression  and  anacardium  in  neurasthenia  following  mental 
work,  while  phosphoric  acid  he  would  reserve  for  that  after  venereal  excesses. 
Dr.  Marc  Jousset,  in  the  treatment  of  a  neurasthenic,  had  found  nux  mosch. 
6x,  cocc.  6x,  ferr.  12x,  and  carb.  veg.,  of  service.  He  has  cured  a  case  of 
agoraphobia  with  arn.  ix  trit.  once  a  day,  for  a  long  time.  Dr.  Parenteau 
has  had  the  greatest  success  with  ignat.  amara  ambra  grisea,  aurum,  arg. 
nitr.  zinc,  con.  mac.  and  canth.  Dr.  Leon  Simon,  when  the  disease  is  the 
result  of  brain  overwork,  has  succeeded  with  carb.  acid,  and  hell,  niger ; 
when  it  succeeds  abuse  of  the  sexual  organs,  he  has  noticed  the  best  results 
with  selenium.  He  also  points  out  the  efficacy  of  aeon.,  chin.,  sulph.,  colch., 
natr.  carb.,  nux  mosch.  and  anacardium. — Journal  Beige  d' Homoeopathies 
vol.  v.,  No.  2. 

CiNA  in  Enuresis  Nocturna. — Dr.  H.  Goullon,  of  Weimar,  Germany, 
thinks  cina  2x  a  very  reliable  and,  in  fact,  about  the  only  remedy  worthy  of 
trial  in  wetting  the  bed  in  children. — Leipziger  PopulcEre  Zeitschrift  fuer 
Homctopathie,  Nos.  11  and  12,  1898. 

Nitric  Acid  in  Eenal  Lithiasis  and  Chronic  Intersiitial  Nephritis. 
— Dr.  Mossa,  of  Stuttgart,  cites  three  interesting  cases  reported  by  Dr.  Kidd  : 

1.  Lady  B.,  aged  78,  suffered  for  five  months  from  gravel.  Yery  difficult 
and  painful  urination  ;  urine  pale  and  very  acid,  with  a  notable  quantity  of 
uric  acid  gravel,  whose  passage  gave  rise  to  a  very  painful  and  frequent  stran- 
g\\\'Y.  He  prescribed  ten  gtts.  of  acid,  nitric,  dilut.,  in  half  a  glass  of  water, 
four  times  a  day.  Amelioration  soon  followed  and  persisted.  The  urine  took 
on  a  dark  color  in  twenty-four  hours,  and  threw  down  a  copious  precipitate  of 
the  urate  of  ammopia.  Finally  the  uric  acid  disappeared,  and  the  dark,  tur- 
bid and  thick  urine  was  passed  without  pain,  to  the  surprise  of  the  patient. 

2.  A  boy  of  four  years  had  suffered  for  a  year  from  irritation  of  the  blad- 
der and  incontinence  of  urine,  caused  by  uric  acid  gravel  in  the  urine.     Acid. 
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nitric,  dil.,  four  drops  in  a  glass  of  water,  four  times  a  day.  The  incontinence 
of  urine  disappeared,  according  as  the  nitric  acid  caused  a  displacement  of 
uric  acid  formation.  A  slight  recurrence  after  a  year  yielded  in  eight  days 
to  the  acid.  "  The  effect  of  nitric  acid  was  prompt  and  very  marked  where 
the  alkalies  had  failed." 

3.  A  boy,  aged  three,  who  had  suffered  for  several  months  from  straiigury 
and  dysuria,  was  placed  under  treatment,  in  a  miserable  condition.  His  urine 
was  pale,  scanty,  very  acid,  containing  an  abundant  sediment  of  uric  acid 
crystals  ;  his  appetite  was  poor,  his  tongue  covered  with  a  pasty  and  whitish 
coat.  He  had  taken  alkalies  in  various  forms,  and  the  mineral  waters  of  Ems, 
A^ichy  and  Carlsbad,  which  had  ruined  his  appetite  without  ameliorating  his 
bladder.  Dilute  nitric  acid,  three  drops  in  a  half-glass  of  water,  three  times 
a  day,  lialf  an  hour  before  meals.  His  appetite  soon  improved,  he  picked  up, 
and  after  taking  the  remedy  for  eight  days  the  urine  became  dark,  the  crys- 
tals of  uric  acid  vanished  and  a  cure  followed. 

4.  A  man  who  had  for  a  long  time  a  granular  degeneration  of  the  kidn'^j's 
and  chronic  gout  presented  great  painfulness  of  the  feet,  with  oedema.  He 
passed  an  abundance  of  pale  urine  of  a  sp.  gr.  of  1010,  which  contained  a 
moderate  quantity  of  albumin.  Microscopically,  there  were  numerous  crys- 
tals of  uric  acid  and  granular  casts.  The  disease  had  lasted  for  three  or  four 
years.  Nitric  acid,  dil.,  seven  or  eight  drops  in  a  glass  of  water,  three  or  four 
times  a  day.  The  result  was  striking.  The  gouty  attacks  became  less  fre- 
quent, the  urine  darker  and  its  sp.  gr.  heavier.  All  the  uraemic  signs  disap- 
peared, together  with  the  oedema.  His  health  remained  quite  tolerable  for 
several  years,  though  the  state  of  his  kidneys  would  ultimately  render  his 
disease  fatal. — Revue  Ilomoeopathique  F'rangaise,  No.  1,  torn.  ix. 

Senecio  Gracilis  in  Diseases  of  Women.— Dr.  Frederick  Kopp  states 
that  senecio  gracilis  has  the  power  of  rendering  the  periods  early,  late,  or 
even  of  suppressing  them.  It  is  consequently  of  service  in  the  amenorrhooa 
of  young  girls,  with  dropsy.  In  dysmenorrhoea  from  anoemia  it  has  a  good 
reputation.  It  is  employed  especially  in  strumous  cases,  where  the  pain  is 
worse  at  night.  It  is  also  used  in  other  forms,  whether  the  menses  be  abun- 
dant or  scanty,  provided  that  there  be  disturbances  of  urination.  In  retarded 
menstruation  it  acts  rapidly  and  efficaciously,  rivalling  some  of  our  best 
uterine  remedies,  as  puis.,  caulo.,  calc.  carb.,  erigeron  can.,  and  sepia.  It  is 
used  where  the  menses  are  too  early  and  abundant,  to  be  given  during  the 
periods.  It  is  frequently  indicated  in  irregular  menstruation,  whether  it  be 
too  early  or  late.  When  the  flow  has  stopped  from  a  cold,  senecio  will  often 
cause  it  to  reai)pear.  Very  frequently,  in  young  girls,  a  leucorrhoea  will  replace 
the  flow  at  the  same  time  that  they  suffer  from  urinary  complications.  This 
complex  yields  rapidly  to  senecio  gracilis.  It  is  also  a  grand  remedy  in 
scrofulous  young  girls.  If  drop.sy  be  present,  it  is  the  more  indicated.  It  is 
sometimes  useful  in  disturbances  of  the  menopause,  especially  where  insomnia 
is  the  chief  and  most  distressing  symptom.  In  these  cases  it  brings  on  the 
periods  and,  at  the  same  time,  sleep. — L' Art  Medical^  No.  4,  1898. 

Iodine  in  the  Anasarca  of  Heart  Diseases. — Dr.  Marc  Jousset,  of 
Paris,  in  a  patient  of  the  Hopital  St.  Jacques,  a  homoeopathic  hospital  of  that 
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city,  had  under  treatment  Mme.  L.,  aged  seventy-two,  an  arthritic  subject  who 
habitually  had  enjoyed  good  health,  but  who  for  several  years  had  noticed  a 
sense  of  oppression  on  going  up-stairs  and  in  walkitjg  fast,  and  had  gradually 
contracted  a  dry  arthritis  of  both  knees  and  atrophy  of  the  thighs.  During 
the  spring  of  1896  the  dyspnoea  had  increased,  the  heart-sounds  were  feeble  and 
prolonged  at  the  base  ;  there  was  arrhythmia,  the  radial  arteries  were  slightly 
indurated  and  the  urine  copious.  Diagnosis:  Generalized  arterio-sclerosis 
with  incipient  heart  disease.  April  25th,  the  urine  much  diminished,  the 
heart-beats  weak,  irregular,  and  frequent,  with  considerable  dyspnoea,  oedema 
of  the  ankles,  and  the  first  seizure  of  asystolia.  Digitaline  (crystallized),  3  to  15 
gtts.  a  day.  This  drug  controlled  the  asystolia,  but  the  oedema  continued  to 
rise  and  reached  the  thighs,  though  several  drugs,  as  apis  Ix  and  0,  calo- 
mel and  thyroidine  3x  were  administered.  July  10th,  iodine  Ix  was  given, 
at  first  10  and  then  30  gtts.  a  day.  In  four  or  five  days  vomiting  supervened, 
and  the  drug  was  suspended  for  three  days.  After  several  days'  use  the 
vomiting  reappeared,  but  the  oedema  had  greatly  diminished.  It  was  then 
given  in  a  day  dose  of  20  gtts.  of  the  first  dec.  dil.  The  effect  was  very  favor- 
able, andby  x\ugust  15th  the  oedema  was  wholly  gone,  and  up  to  December  25th 
it  did  not  reappear,  or  was  but  slight.  Then  another  crisis  of  asystolia  set  in, 
but  then  neither  iodine  nor  digitaline  had  any  eff'ect. — L' Art  Medical,  No.  3, 
1898.  Prof.  Vierardt  in  arecent  number  of  the  Wiener  Medizhnsche  Presse — 
abstract  in  the  Hahnemannian  Monthly,  May,  1898— speaks  very  favorably 
of  the  results  which  he  had  obtained  with  the  iodides  in  arterio- sclerosis. 
Many  writers  regard  such  cases  at  bottom  as  due  to  a  chronic  interstitial 
nephritis.  We  all  meet  with  them.  Pereira,  Materia  Medica  and  T/icra- 
2)eutics,  1852,  p.  403,  mentions  iodine,  it  having  been  used  with  considerable 
advantage  in  dropsy.  M.  Buisson,  of  Paris — These  de  Paris — quoted  by 
Martin  Solon — Dictioiinarie  de  Medecine  et  de  Chirurgie  Pratiques,  vol.  x.,  p. 
519,  1833 — caused  a  passive  anasarca  to  disappear  promptly  by  rubbing  on  the 
tincture  locally  and  administering  it  internally  in  doses  often  drops  a  day. 

Treatment  of  Cystitis  and  Catarrh  of  the  Bladder.— At  a  recent 
meeting  of  the  French  Homoeopathic  Society  this  subject  was  discussed. 
Dr.  Marc  Jousset  regards  canth.  and  terebinth,  as  the  chief  drugs  ;  canth. 
when  there  is  pus  and  terebinth,  when  there  is  blood  in  the  urine  (senecio 
Trans.)-  Tarantula  12x  and  capsicum  Ix  are  serviceable  in  vesical  tenesmus, 
the  former  especially  in  nervous  persons,  and  the  latter  when  it  is  associated 
with  anal  tenesmus.  Dulcamara  e  or  Ix  are  often  of  use  in  vesical  catarrh. 
Irrigation  and  instillation  of  a  solution  of  argentic  nitrate  may  be  required. 
Dr.  R.  Chaneerel  has  frequently  employed  capsicum  in  tenesmus  vesicae, 
really  in  a  cystalgia.  He  used  the  sixth  decimal  solution.  Dr.  Hebert  has 
seen  a  rapid  amelioration  from  copaiva  in  chronic  cystitis.  Dr.  Cartier  has 
found  cubeba  6x  of  service  when  the  tenesmus  follows  urination,  and 
canth.  when  it  precedes.  Eupatorium  purpureum  is  indicated  in  cystic 
catarrhs  of  women  during  the  menses.  Nux  vom.  often  cures  the  cystic  irri- 
tation of  arthritics.  Dr.  Leon  Simon  has  found  sarsaparilla  to  act  in  calcu- 
lous and  arthritic  cj'stitis.  Hamamelis  is  indicated  in  some  cases  of  haematuria 
from  varicosis  of  the  vesical  veins. — Revue  Homoeopathique  Frangaise,  No. 
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HOM(EOPATHY:  ITS  ORIGIN,  MEANING  AND  SCOPE. 


BY  PEMBERTON  DUDLEY,  M.D.,  PHILADELPHIA,  PA. 

(Read  before  the  American  Institute  of  Homoeopathy,  Omaha,  June  25,  1898). 

The  combination  of  Greek  words  used  by  Hahnemann  to 
designate  his  newly-discovered  method  in  therapeutics  is  trans- 
lated by  the  lexicographers  as  signifying  "  likeness  of  condition, 
feeling,  or  suffering."  Dr.  Dudgeon  tells  us  that  "  in  its  adjec- 
tive form  it  is  found  in  two  places  in  the  Xew  Testament,"  in 
both  of  which  it  is  rendered  "like  passions."  Hahnemann  de- 
fined it  as  the  treatment  of  disease  by  a  drug  possessed  of  the 
power  to  produce,  in  the  healthy,  symptoms  similar  to  those 
of  the  case  to  be  treated.  Possibly  a  strict  regard  for  literary 
accuracy  may  suggest  that  the  definition  should  express  the 
idea  of  similar  diseases  rather  than  of  similar  symptoms.  I 
am  not  sure  but  that  Hahnemann's  explanation  of  the  modus 
operandi  of  the  homoeopathic  remedy  suggests  the  former  idea 
more  strongly  than  the  latter ;  but  the  mode  in  which  he 
applied  his  doctrine  certainly  forbids  any  other  interpretation 
than  the  one  proposed  by  him  and  accepted  by  all  his  disciples. 

To  assert  that  the  simple  formula  "  Similia  similibus  curan- 
tnr  "  embraces  the  whole  that  is  to  be  learned  of  the  philoso- 
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pliy  of  homoeopathy,  or  implies  all  that  is  essential  to  its 
proper  application,  would  be  much  like  asserting  that  the 
dogma  of  the  Atonement  includes  the  whole  body  of  Christian 
Doctrine.  Once  admit  the  general  truth  implied  in  the  injunc- 
tion *'  Similia  similibus  curentur,"  or  expressed  by  the  dogma 
"  Similia  similibus  curantur  "  if  you  please,  and  we  are  imme- 
diately confronted  by  a  whole  series  of  problems  which  must 
be  correctly  answered  before  an  uniformly  wise  and  skilful 
employment  of  the  new  mode  of  therapeutics  is  possible.  These 
problems  do  not  relate  merely  to  the  topics  collateral  to  homoe- 
opathy— drug-proving,  attenuation,  the  chronic  miasms,  and 
the  rest — they  concern  the  great  central  doctrine  of  similars 
itself. 

As  a  preliminary  to  this  discussion  let  us  admit  that  Hahne- 
mann wrote  "  Curentur,"  and  not  "  Curantur."  What  matters 
it?  If  the  injunction  "Let  likes  be  treated  by  likes  "  means 
anything,  it  means  that  likes  are  curable  by  likes :  otherwise 
the  injunction  would  be  absurd.  It  also  means  that  this  mode 
is  either  the  best,  or  the  only^  method  that  can  be  employed 
successfully.  For  this  reason  I  purpose  to  base  this  paper  on 
the  assumption  that  there  exists  in  nature  a  law  of  cure,  and 
that  said  law  is  properly — even  though  inadequately — ex- 
pressed by  the  formula  "  Similars  are  cured  by  similars." 

If  we  are  considering  a  natural  law,  and  not  a  mere  mental 
conception,  we  shall  be  compelled  to  recognize  in  our  formula 
three  distinct  factors,  each  of  which  suggests  questions  that 
will  not  down  at  our  human  bidding.  These  factors  are  :  first, 
the  agent  by  which  the  cure  is  accomplished;  second,  the  object 
upon  which  the  curative  action  is  exerted ;  and  third,  the  cure 
that  is  to  be  consummated.  What  is  Nature's  curative  agent  ? 
What  is  Xature's  curable  condition  ?  What  is  Nature's  cura- 
tive process  ?  Xo  human  intelligence  can  answer  these  ques- 
tions except  by  first  interrogating  Nature  herself  Their  con- 
sideration would  require  a  volume  rather  than  a  brief  essay, 
and  I  can,  therefore,  attempt  their  presentation  only  in  the 
merest  outline. 

A.  What  is  Nature's  curative  agent  ?  Is  it  any  substance, 
or  any  natural  force,  or  any  influence,  having  the  power  to 
evoke  symptoms?  If  so,  does  this  natural  law  restrict  the 
method  of  evoking  symptoms  to  some   one  particular  way,  or 
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does  it  embrace  all  possible  iiu'tliods  of  aeconiplisbiiiii;  tbis  re- 
sult? We  know  tbat  all  tbe  imponderable  and  immaterial 
forces — beat,  liii:bt,  electricity,  etc. — and  many  otber  intliien(;es 
— fear,  joy,  anger,  etc. — bave  been  known  to  manifest  symptom- 
l»roducing  properties.  Do  they  also  exert  curative  energy 
when  indicated  under  the  Hahnemann  method?  Again,  the 
substances  known  as  "  drugs  "  exert  symptom-producing  power 
in  at  least  four  different  ways,  namely:  by  their  mechanical, 
physical,  chemical,  and  (so-called)  dynamic  properties.  Are 
all  these  properties  concerned  in  cures  effected  under  the  thera- 
peutic law  of  similars,  or  is  only  one  of  them ;  and  if  but  one, 
then  which  one  ?  Among  the  more  careful  thinkers  of  our 
profession  the  opinion  prevails  that  the  law  of  similars  can  be 
applied  only  by  means  of  drugs,  and  only  by  means  of  their 
pharmaco-dynamic  properties.  I  shall  not  offer  any  argument 
for  or  against  this  view,  but  would  respectfully  submit  that  con- 
clusive demonstration  of  either  the  truth  or  falsity  of  the  propo- 
sition remains  yet  to  be  made. 

A  second  problem  that  presents  itself  in  reference  to  the 
curative  agent  is  :  What  importance  does  Xature  attach  to  the 
physiological  method  by  which  its  pathogenetic  symptoms  are 
produced  ?  To  illustrate  :  the  symptom  "  increase  of  glandular 
action  "  may  be  brought  about  in  at  least  three  ways,  namely : 
by  stimulating  the  gland's  nerves,  by  dilating  its  vessels,  or  by 
augmenting  the  vital  energy  of  its  parenchyma — it*  own  living 
substance.  Each  of  these  modes  may  be  represented  in  our 
provings  by  a  different  drug.  Does  it  make  no  difference 
which  of  them  we  select  from  the  symptom  ?  And  if  a  proper 
discrimination  be  essential,  then  how  can  the  discrimination  be 
intelligently  made  unless  the  provings  designate  both  the  symp- 
tom and  its  physiological  relations  ? 

The  writer  believes  it  will  yet  appear  that  many  of  our  most 
philosophical  prescribers  are  to-day  working  largely  on  this 
basis,  though  under  supreme  difficulties,  and  are  rapidly  accept- 
ing the  opinion  that  the  practice  of  homoeopathy  is  something 
more  than  a  game  of  medical  dominoes — the  mere  matching  of 
symptom-notations. 

Still  another  problem  under  this  head  has  reference  to  the 
primary  and  secondary  action  of  the  curative  agent.  I  very 
seriously  regret  our  common  misuse  of  these  two  terms,  by 
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which  they  have  been  employed  to  designate  the  direct-action 
and  counter-action  of  the  drug.  Properly  speaking,  the  "■  pri- 
mary action  "  of  a  drug  is  that  which  it  exerts  directly  upon 
the  part  to  which  it  holds  specific  afiinity.  Its  "  secondary 
action  "  is  that  which  is  induced  by  the  primary  disturbance 
and  not  by  the  drug.  To  illustrate:  a  drug  may  exert  a  specific 
action  on  the  alimentary  tract  and  on  no  other  part.  But  the 
violence  or  persistence  of  the  alimentary  disorder,  thus  induced, 
may  bring  about  disorder,  with  symptoms,  in  the  nervous  and 
vascular  systems,  and  in  other  parts  with  wdiich  the  sufi:ering 
alimentary  organs  are  in  close  phj'siological  relation.  We  ought 
to  adopt  the  nomenclature  of  the  pathologists  and  designate  the 
first  of  these  disorders  "  primary"  and  the  other  "  secondary  " — 
remembering,  at  the  same  time,  that  each  of  these  tw^o  disorders 
may  present  both  direct  and  counter-symptoms.  Xow  suppose 
a  patient  to  present  himself  with  the  symptoms  contained  in 
the  above-mentioned  secondary  group,  and  with  no  present  or 
past  symptoms  of  the  primary  group ;  does  any  intelligent 
homceopathist  imagine  for  a  moment  that  the  drug  capable  of 
causing  these  sj'mptoms  in  this  roundabout  way  could  homoeo- 
pathically  cure  them  ?  The  whole  conception  is  absurd. 
There  has  been  much  discussion  of  the  relative  value  of  the  di- 
rect and  counter-symptoms  of  our  provings,  but  it  is  of  far 
greater  importance  whether,  in  our  provings,  these  true  and 
real  secondary  symptoms  shall  be  designated  as  such. 

Finally,  under  this  head:  It  has  already  been  said  that, 
according  to  the  general  view,  the  homoeopathic  agent  accom- 
plishes its  curative  function  only  through  that  property  which 
Hahnemann  denominated  its  "  dynamis ;"  in  other  words,  its 
power  to  modify  the  functions — that,  and  that  only. 

But  what  sort  of  functions?  This  term  is  used  to  designate 
several  classes  of  phenomena  essentially  unlike  each  other,  and 
these  different  classes  of  functions  are  by  no  means  well  defined 
in  the  medical  mind.  AVe  study  physiology  too  much  as  natu- 
ralists and  too  little  as  therapeutists.  We  classify  the  functions 
as  "  animal  "  and  '^  vegetative  " — a  classification  of  very  little 
use  to  the  physician.  If  we  should  arrange  them  under  the  heads 
of  "  mechanical,"  "  physical,"  "  chemical  "  and  "  vital,"  how 
much  easier  it  would  be  to  learn  the  principles  and  methods  of 
adapting  treatment  to  disease  and  injuries!     Or,  suppose  we 
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.should  classify  them  as,^r.9/,  those  l)y  wliich  the  organism  holds 
relationship  with  its  environment — functions  of  external  rela- 
tion; second,  those  by  which  each  })art  or  organ  contributes  to 
the  w^elfare  of  other  parts  or  organs  or  to  that  of  the  body  as  a 
whole — functions  of  organic  relation ;  third,  those  by  whicli 
each  part  maintains  its  own  anatomical  and  physiological  per- 
fection— functions  of  autonomism  ;  or,  if  you  prefer,  metabol- 
ism ;  thoui>:h  I  do  not  believe  that  metabolism  desiji^nates  the 
whole  of  those  independent  activities  which  occur  in  eacli  ulti- 
mate anatomical  element. 

It  would,  in  the  opinion  of  the  writer,  be  easy  to  show  that 
the  homoeopathic  agent  does  not  act  upon  those  functions  which 
are  properly  termed  mechanical,  physical  or  chemical,  but  only 
upon  those  known  as  vital.  Or,  taking  our  second  mode  of 
classification,  it  can  be  demonstrated  that  the  similar  remedy 
acts  only  upon  the  autonomic  functions — the  independent  vital 
activities  of  the  human  body.  Hahnemann  must  have  had  this 
conception  when  he  prepared  his  masterly  description  of  the 
functions,  aftections  and  relations  of  the  vital  force.  But  let  us 
not  misunderstand  ourselves.  There  can  be  no  doubt  that  the 
homoeopathic  agent,  through  its  power  to  affect  the  vital  or 
autonomic  functions,  may  also,  and  does,  bring  about  restora- 
tive changes  in  the  others.  Just  as  the  pathogenetic  action  of 
a  drug  may  be  primary  and  secondary,  so  also  may  its  restora- 
tive action  be. 

In  this  limited  paper  there  is  small  chance  for  argument; 
but  one  thought  should  be  presented  in  support  of  the  view^ 
that  the  homoeopathic  agent  acts  only  upon  the  activities  of  the 
organism,  and  not  upon  its  anatomical  arrangement  or  its 
chemical  composition.  It  has  been  argued  that  a  change  in  the 
internal  activity  of  a  part — a  protoplasmic  molecule,  for  in- 
stance— is  not  conceivable  except  in  connection  with  a  change 
in  its  structure.  Yet  it  is  well  known  that  such  immaterial 
agents  as  heat,  light,  joy,  anger  or  fear  can  and  do  affect  these 
activities ;  and  it  is  absolutely  inconceivable  that  these  agencies 
can,  under  any  circumstances,  produce  modifications  of  the 
living  molecule  except  by  first  changing  its  internal  activities. 
Moreover  it  is  a  fact  of  peculiar  interest  to  the  homoeopathist  that 
many  efiicient  curative  agents  are  such  as  could  not  possibly 
enter  into  the  composition  of  normal  protoplasm — such,  for  in- 


550  The  Hahnemannian  Monthly.  [September, 

stance,  as  arsenic,  mercury,  etc. — yet  have  power  to  change  dis- 
ease to  health.  We  may  conceive  the  possibility  that  these 
substances  might  form  some  sort  of  chemical  or  physical  com- 
bination with  the  protoplasmic  molecule,  but  that  such  an  ab- 
normal and  monstrous  combination  could  cause  and  constitute 
a  restoration  of  the  normality  (health)  of  the  molecule  is  ut- 
terly outside  the  realm  of  intelligent  belief.  The  whole  view 
of  molecular  science,  as  held  nowadays,  favors  the  theory  that 
homoeopathic  action  is  exerted  only  upon  function — only  upon 
vital  function,  and  only  upon  disordered  vital  function.  But  I 
anticipate. 

B.  What  is  Xature's  curable  condition  ?  From  what  has 
been  already  said,  it  follows  that  the  curable  conditions  which 
the  homoeopathic  remedy  is  capable  of  affecting  are  those  which 
depend  for  their  causation  or  continuance  upon  disorder  of  the 
vital  activities,  and  that  disorders  otherwise  maintained  must 
be  treated  otherwise.  Observation  of  the  results  of  practice 
in  the  homoeopathic  profession  will  convince  us  that  nearly  all 
the  cases  requiring  surgical  treatment  and  nearly  all  the  es- 
sentially incurable  cases  come  under  the  latter  class. 

It  is  so  easy  for  one  writing  on  this  subject  to  be  misunder- 
stood that  we  should  here  call  attention  to  that  large  propor- 
tion of  cases  whose  symptoms  spring  out  of  a  combination  of 
maintaining  causes,  mechanical,  physical,  chemical  and  vital, 
or  out  of  a  union  of  two  or  three  of  them.  It  is  also  a  matter 
of  frequent  occurrence  that  a  disorder  of  the  vital  activity  is 
secondary  to  some  non-vital  condition  or  cause.  We  can  readily 
perceive  the  difficulty  of  curing  such  cases  with  the  unaided 
homoeopathic  remedy ;  but  even  here  we  can  accomplish 
much  by  the  restraining  and  corrective  tendenctj — if  you  will 
permit  the  expression — of  the  accurately  chosen  medicament. 
Thus  homoeopathy  supplies  our  safest,  perhaps  our  most  relia- 
ble, means  of  palliativ^e  treatment. 

If  it  be  true  that  many  conditions  of  vital  disorder  are 
caused  and  maintained  by  incurable  non-vital  agencies,  it  is 
likewise  true  that  many  conditions  of  apparently  mechanical  or 
physical  disease  are  caused  and  perpetuated  by  vital  disorders 
that  are  altogether  amenable  to  the  curative  potency  of  the 
homoeopathic  remedy.  It  is  a  huge  mistake  to  suppose  that  all 
mechanical  and  physical  diseases — as  they  are  called — require 


1898.]       Homoeopathy :  Its  Origin^  31c/uiui(j  and  Sco})e.  551 

niecliaiiical  or  pliysioal  treatiiient.  Many  of  them  arc  curable 
by  the  hoincjuopathic  drug,  difficult  though  its  selection  may  be. 
Give  us  such  a  materia  medica  as  Hahnemann  contemplated 
when  he  wrote  Sections  106  and  144  of  the  On/ano7i — a  materia 
medica  composed  of  drugs  whose  entire  pathogenetic  range  and 
power  are  known,  and  from  whose  recorded  symptomatology 
every  mere  conjecture,  every  mere  supposition,  and  every  mere 
assertion  have  been  rigidly  excluded — and  with  such  a  materia 
medica,  give  us  a  full  understanding  of  the  philosophy  of  the 
law  of  healing,  and  we  shall  soon  see  the  narrowing  of  the  do- 
main of  surgery  and  witness  an  increased  confidence  in  the 
power  and  efficacy  of  the  similimum. 

C.  What  is  Nature's  curative  process  ?  In  other  words,  what 
is  that  particular  change  which  takes  place  under  the  force  of 
the  similar  drug  ?  Until  we  answer  this  question  we  shall  not 
know  exactly  Avhat  the  law  of  cure  means.  Judging  from  the 
literature  of  medicine,  to  cure  means  to  cut  and  slash  and  tear 
and  tie  and  crush  and  sew  tissues,  to  correct  displacements,  to 
imprison  a  wayward  bone  or  a  wandering  uterus,  to  chop  off  a 
diseased  or  injured  limb,  to  murder  a  parasite,  to  set  up  and 
run  a  chemical  laboratory  in  a  man's  stomach,  to  whip  up  a 
pair  of  good,  reliable  kidneys  until  they  become  well-nigh  use- 
less from  overwork,  to  lash  the  intestines,  to  goad  the  liver,  to 
prod  the  skin,  to  paralyze  the  nerves  and  narcotize  the  brain, 
and  to  do  a  score  of  things  utterly  unlike  each  otHer  to  a  pa- 
tient whose  vital  energies  are  such  as  to  enable  him  to  get  away 
with  his  life.  When  meai  use  the  term  "  cure  "  they  mean  all 
these  things.  But  when  IS^ature  declares  that  she  cures  similar 
diseases  with  similar  drugs,  what  does  she  mean  ?  What  is  a 
homoeopathic  cure? 

The  scientific  way  to  reach  a  reply  to  this  question  is  by  ob- 
serving the  homoeopathic  cure  and  seeing  what  it  is  like  and 
what  are  its  phenomena.  And  we  first  observe  that  it  is  usually 
accomplished  with  a  quantity  of  medicine  so  small  as  to  ex- 
clude the  supposition  that  its  action  can  be  mechanical,  physi- 
cal or  chemical.  Second,  we  note  that  w^hen  administered  in 
proper  quantities  the  drug  produces  no  symptoms  of  its  own, 
showing  that  it  does  not  cure  disease  by  causing  disease,  and 
that  it  does  not  restore  health  to  one  part  by  making  another 
part  sick.     It  demonstrates  that  the  action  of  the  drug  is  ex- 
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ertetl  only  upon  the  part  and  function  disordered  and  upon  no 
other  part,  and  that  its  action  is  only  corrective  and  not  patho- 
genetic. These  phenomena,  when  carefully  interpreted,  also 
indicate  that  the  curative  action  of  the  drug  is  always  primary 
— never  secondary. 

We  may  sum  up  the  points  of  this  paper  as  follows : 

1.  Tlie  homoeopathic  drug  acts  alone  by  its  "dynamic"  properties. 

2.  Its  action  is  exerted  only  upon  disordered  vital  activities. 

3.  It  cures  by  changing  abnormal  into  normal  activity. 

4.  It  may  bring  about  changes  in  functions  not  properly  considered  vital ;  but 
it  does  this  only  indirectly. 

5.  The  homoeopathic  action  of  a  drug  never  produces  functional  disorder. 

6.  The  domain  or  scope  of  homoeopathy  includes  all  groups  of  symptoms 
springing  from  disordered  vital  activities. 

7.  Its  domain  also  embraces  the  amelioration  of  such  groups  of  symptoms,  even 
when  their  underlying  vital  disorder  is  caused  and  maintained  by  incurable,  non- 
vital  conditions. 

8.  Its  curative  domain  does  not  include  symptom  groups  caused  and  main- 
tained directly  by  mechanical,  physical  or  chemical  derangements  of  the  organism, 
except  when  said  derangements  are  themselves  maintained  by  disorder  of  the 
vital  actions. 

Mr.  Chairman :  This  essay  seems  to  its  author  like  a  very 
little  attempt  to  accomplish  a  very  immense  task.  As  to  the 
question  "  When  may  the  homoeopathic  practitioner  resort  to 
unhomoeopathic  methods  of  prescribing,"  I  think  the  above 
statement  of  the  scope  of  homoeopathic  influence  is  a  sufficient 
answer.  Aside  from  such  a  consideration,  it  will  depend  upon 
the  breadth  and  intensity  of  the  physician's  belief  in  the  superior- 
ity of  the  homoeopathic  over  other  methods,  upon  his  intelligence, 
and  upon  his  conscientiousness.  I  cannot  be  the  judge  of  other 
men's  conduct,  neither  can  I  undertake  to  make  a  peace  be- 
tween my  professional  brother  and  his  conscience.  I  have 
troubles  of  my  own. 

The  Mortality  of  the  Various  Operations  for  Fibroid  Tumors  of 
THE  Uterus.  (Weill.) — The  writer  reviews  the  various  methods  employed 
by  recent  operators  and  estimates  their  mortality  as  follows :  Supra-vaginal 
amputation,  extra-peritoneal  method  at  first  18  per  cent.,  then  13  percent., 
and  finally  8  per  cent.  Intra-peritoneal  method  8-10  per  cent.  Retro-perito- 
neal method  5.6  per  cent.  Total  abdominal  extirpation  6.2  per  cent.  Vaginal 
total  extirpation  2.5  per  cent,  and  then  1.8  per  cent.  The  French  tend  to 
operate  without  delay,  the  earlier  the  better.  The  Germans  tend  to  operate 
later,  and  only  when  threatening  symptoms  arise.  —  Centralhlatt  fiir  Gyndkol- 
ogie,  No.  20,  1898. 
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NUTRITION. 

BY  JOSEPH  PETTEE  COBB,  M.D.,  CHICAGO,  ILL. 

(Read  before  The  American  Institute  of  Homoeopathy,  Omaha,  June  28, 1898.) 

Introductory  Paper  to  Report  of  Section  in  Paedology. 

In  selecting  [N'utrition,  and  the  disorders  dependent  in  part 
upon  faulty  nutrition,  as  the  subject  to  be  presented  by  this  sec- 
tion, it  has  not  been  my  expectation  that  anything  new  or  won- 
derful would  be  evolved  from  this  meeting ;  on  the  contrary,  the 
subject  was  selected  because  it  is  one  concerning  which  a  great 
deal  of  exact  information  is  at  our  hand,  because  by  a  proper 
and  timely  use  of  such  information  we  can  avert  the  larger 
part  of  ailments  from  wdiich  children  suffer,  and  because  a  large 
part  of  the  profession  seem  to  have  overlooked  the  importance 
of  this  subject  in  their  admiration  and  study  of  the  wonderful 
advances  in  surgery  and  pathology. 

ISTutrition  or  assimilation,  in  a  wide  sense  of  the  word,  is 
probably  the  most  universal  and  characteristic  property  of 
animal  existence.  By  this  term  we  designate  that  series  of 
changes  through  which  dead  matter  is  received  into  the  struct- 
ure of  living  substance.  The  term  in  its  broadest  sense  may 
be  used  to  cover  the  subsidiary  process  of  digestion,  respiration, 
absorption  and  excretion,  through  which  food  material  and 
oxygen  are  prepared  for  living  molecules  and  waste  products 
of  activity  are  removed  from  the  organism. 

It  is  necessary  that  the  animal  body  should  be  supplied  with 
food  in  order  that  its  natural  functions  may  go  on  without  in- 
terruption ;  the  waste  of  tissues  by  reason  of  work  must  be 
repaired ;  potential  energy  must  be  stored  up  to  provide  for  the 
various  kinds  of  tissue  work,  viz.,  motion,  heat  production, 
nerve  force  and  metabolic  activities.  All  of  these  purposes 
must  be  effected  without  undue  waste,  without  unduly  increas- 
ing the  output,  and  w^ithout  unduly  taxing  the  constructive  ma- 
chinery. 

That  the  study  and  proper  regulation  of  the  food  to  supply 
nutrition  in  the  most  favorable  manner  for  these  various  pur- 


554  The  Hahnemannian  Monthly.  [September, 

poses  in  adult  life  is  important  cannot  he  questioned.  That 
it  often  means  to  the  infant  and  child  its  possibility  of  existence, 
and  always  its  future  capabilities,  is  not  so  universally  appre- 
ciated. 

The  average  weight  of  a  babe  at  birth  is  approximately 
seven  pounds ;  the  baby  who  develops  only  at  the  average  rate 
must  double  this  weight  in  four  months  and  must  treble  this 
Aveight  in  twelve  months.  This  increased  weight,  startling  as 
it  is  when  compared  with  any  relative  growths  in  the  adult, 
does  not  mean  simply  adding  adipose  tissue  and  storing  up 
fuel  for  consumption.  It  means  development  of  new  tissues, 
reorganization  of  embryonic  tissues,  and  the  development  of 
organs  for  new  functions. 

At  birth  the  small  intestine  is  only  nine  feet,  five  inches 
long,  while  during  the  first  two  months  it  adds  about  four  feet 
to  its  length.  The  capacity  of  the  child's  stomach  at  birth  is 
but  a  single  ounce.  During  the  first  year  of  life  this  capacity 
is  normally  increased  from  eight  to  tenfold. 

In  the  central  nervous  system  the  tissue  has,  to  a  large  ex- 
tent, to  be  made  over,  the  foetal  nervous  tissue  not  having 
the  capabilities  for  extensive  work,  being  largely  of  an  embry- 
onic type.  The  changes  in  the  osseous  system  and  the  length 
of  time  required  for  the  perfection  of  its  development  are 
familiar  to  you  all,  and  need  only  mention  to  be  appreciated. 

We  might  go  on  and  enumerate  many  more  striking  de- 
mands for  nutrition  in  the  child  not  illustrated  by  any  counter- 
part in  the  adult  economy.  Enough  has  been  said,  however, 
to  emphasize  in  a  general  way  the  importance  of  faultless  nu- 
trition for  the  proper  development  of  the  child. 

The  influence  of  faulty  nutrition  as  an  etiological  factor  in 
scorbutus  and  rachitis  will  be  discussed  by  writers  in  this  sec- 
tion. The  excessive  tax  put  upon  the  eliminating  organs  by  a 
faulty  diet  and  the  relationship  of  external  protection  to  nutri- 
tion will  also  receive  attention.  Dyspeptic  diarrhoea,  one  of 
the  sequelae  of  dietary  errors,  and  proper  substitute-feeding  in 
infancy  as  a  direct  prophylactic  measure,  will  be  presented  to 
you  together. 

With  the  aim  of  outlining  the  foundation  for  the  special 
essays  to  be  presented  upon  inanition,  malnutrition,  marasmus 
and  anaemia,  I  desire  to  briefly  call  your  attention  to  the  vari- 
ous purposes  of  the  diflerent  food-principles. 
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One  of  tlie  host  divisions  of  foods  for  a  study  of  their  uses  is 
tliat  o-iven  hy  Thompson  in  his  valuable  work  on  Dietetics,  viz. : 

I.  Water;  11.  Salts ;  ITL  Proteids;  IV.  Starches;  V. 
Sugars;  VI.  Fats  and  Oils. 

In  defining  the  uses  of  these  difterent  food-princi[>les  I  sliall 
quote  freely  from  Thompson. 

llie  uses  of  water  in  the  body  : 

1.  "  It  enters  into  the  chemical  composition  of  the  tissues." 

2.  "  It  forms  the  chief  ingredient  of  all  the  fluids  of  the 
body  and  maintains  their  proper  degree  of  dilution." 

3.  "  By  moistening  various  surfaces  of  the  body  it  prevents 
friction." 

4.  "  It  furnishes  in  the  blood  and  lymph  a  fluid  medium  by 
which  food  may  be  taken  to  remote  parts  of  the  body  and  the 
waste  material  removed,  thus  promoting  rapid  tissue  changes." 

5.  "  It  serves  as  a  distributor  of  body  heat." 

6.  "  It  regulates  the  body  temperature  by  the  physical  pro- 
cesses of  absorbtion  and  evaporation." 

Water  composes  about  70  per  cent,  of  the  entire  body- 
weight  ;  the  daily  intake  and  output  of  water  should  be  about 
-jL  part  of  the  body-weight.  One  of  the  most  universal  di- 
etetic failings  is  a  neglect  to  take  enough  water  into  the 
system  for  a  proper  maintenance  of  the  physiological  func- 
tions. ^ 

A  deprivation  of  water  shows  its  first  effects  in  imperfect 
elimination ;  a  continued  deprivation  changes  the  amount  and 
character  of  the  digestive  secretions,  thus  impairing  their  capa- 
bilities. Imperfect  nutrition,  inability  to  rid  the  body  of  nox- 
ious compounds,  the  result  of  faulty  digestion,  and  tissue  kat- 
abolism  and  obstinate  constipation,  are  common  results  in 
children  fed  upon  too  concentrated  food  and  supplied  with  too 
small  an  amount  of  Avater. 

Emaciation,  changes  in  the  blood  and  in  the  nervous  tissues, 
will  also  surely  follow  from  a  continued  deprivation. 

An  excessive  use  of  water,  a  condition  which  often  obtains 
in  children  fed  upon  diluted  milks  and  various  proprietary 
foods,  increases  the  blood-pressure,  forces  the  eliminating 
organs  to  do  an  excessive  amount  of  work  which  may,  in  the 
kidneys,  result  in  an  alteration  of  their  structure,  and  weakens 
the  digestive  organs  by  over-distention.     The  shape  of  a  two- 
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or  three-inonths-old  baby's  stomach  who  is  obliged  to  swallow 
eight  or  ten  ounces  of  fluid  to  obtain  suflicient  food  for  one 
meal  will  be  materially  changed.  A  dependent  diverticulum 
is  formed  by  over-distention  which  at  all  times  contains  liquid 
and  partially  digested  foods  flavored  with  lactic  acid,  butyric 
acid,  and  other  irritating  products  of  imperfect  digestion.  Such 
a  stomach  never  normally  empties  itself;  more  or  less  fre- 
quently it  will  revolt  and  empty  upwards  what  it  cannot  pass 
through  the  pylorus. 
The  uses  of  salts  are  : 

1.  "To  regulate  the  specific  gravity  of  the  blood  and  other 
fluids  of  the  body." 

2.  "  To  regulate  the  chemical  reaction  of  the  blood  and  the 
various  secretions  and  excretions." 

3.  "  To  prevent  the  tissues  from  disorganization  and  putre- 
faction." 

4.  "  To  control  the  rate  of  absorption  by  osmosis." 

5.  "  To  enter  into  the  permanent  composition  of  certain 
structures." 

6.  "  To  enable  the  blood  to  hold  materials  in  solution." 

An  excess  of  salts  may  act  as  a  local  irritant  to  the  gastric 
or  intestinal  mucous  membrane ;  may  modify  the  rate  of  ab- 
sorption ;  may  interfere  with  the  nutritive  and  chemical  pro- 
cesses of  the  blood  and  tissues.  Certain  salts  in  excess  tend 
to  cause  the  deposit  of  calculi  and  concretions. 

Continued  deprivation  of  salts  is  followed  by  signs  of  mal- 
nutrition and  mental  inactivity,  and  is  one  of  the  factors  in  the 
development  of  rachitis  and  scorbutus. 

Proteids  are  also  an  absolute  necessity,  as  they  supply  the 
material  from  which  the  new  proteid  tissue  is  made  and  the  old 
proteid  tissue  is  repaired.  The  most  important  constituent  of 
living  matter  is  the  proteid  part  of  its  molecule,  and  this  can 
only  be  supplied  by  proteid  food.  A  prolonged  deprivation  of 
this  food-principle  would  result  in  emaciation  and  starvation, 
even  though  all  other  food-principles  were  abundantly  supplied. 
Proteids  also  have  an  important  use  in  the  production  of 
energy;  they  are  complex  compounds;  they  contain  a  large 
amount  of  potential  energy,  much  of  which  is  utilized  in  tissue 
metabolism. 

The  tendency  in  this  country,  however,  is  toward  a  dispro- 
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portiontitcly  h\r<^e  amount  of  proteicl  food,  wliieli  taxoH  the 
eliminating  organs  l)y  requiring  tliem  to  excrete,  in  addition  to 
the  normal  waste,  a  large  amount  of  proteid  derivatives  wliich 
have  served  no  purpose  in  the  animal  economy.  This  means 
excessive  work  for  the  liver  and  kidneys,  and  is  recognized  as 
one  of  the  common  causes  of  all  forms  of  lithiasis. 

There  are  on  the  market  many  food-compounds  recom- 
mended as  milk  substitutes  which  are  composed  in  part  of  pro- 
teid meat  extracts  and  derivatives;  they  differ  in  their  struc- 
ture and  behavior  from  milk  proteids,  and  seriously  tax  an 
infant's  digestive  and  eliminating  organs.  Under  their  use  the 
faeces  become  more  bulky,  of  a  drier  consistency,  gluey  in 
charact'er,  and  by  their  odor  give  evidence  of  decomposition  of 
undigested  material.  The  urine  becomes  loaded  w^ith  amor- 
phous urates,  uric  acid  and  abnormal  peptone  derivatives ;  a  ca- 
tarrhal condition  of  the  bladder,  with  its  distressing  symptoms, 
often  follows ;  the  skin  loses  its  clear,  smooth  surface,  becomes 
roughened,  or  even  eczematous.  The  child  is  irritable,  a  poor 
sleeper,  and  subject  to  catarrhal  inflammations. 

I  have  seen  all  of  this  train  of  symptoms  vanish  w^here  the 
child  has  been  put  upon  a  properly  modified  diet.  During  the 
first  year  of  life  the  proteid  element  of  food  should  come 
exclusively  from  milk ;  during  the  second  year  the  proteid 
element  of  cereal  foods  can  be  w^ell  digested;  hut  the  pro- 
teids of  meat  should  not  be  used  before  the  child  is  three 
years  old. 

Starches  and  Sugars. — Their  chief  physiological  value  lies  in 
the  fact  that  they  can  be  destroyed  in  the  body,  and  by  their 
destruction  liberate  energ3\  The  energy  of  muscular  work 
and  of  heat  comes  most  easily  and  cheaply  from  the  oxidization 
of  carbohydrates.  Seven  of  the  thirteen  per  cent,  of  solids  in 
milk  consist  of  carbohydrates. 

In  preparing  a  substitute  for  mother's  milk  we  must  bear  in 
mind  that  an  infant  who  requires  50  per  cent,  of  its  solid  food 
of  this  character  can  only  use  it  to  an  advantage  in  one  form, 
viz.,  sugar  of  milk. 

The  uses  of  fats  in  the  body  are : 

1.  "To  furnish  energy  for  the  development  of  heat." 

2.  "  To  supply  force." 

3.  "  To  serve  as  a  covering  and  protection  in  the  body." 
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4.  "  To  lubricate  and  make  more  plastic  various  structures 
in  the  body." 

5.  "  To  spare  the  tissues  from  disintegration." 

6.  "To  serve  for  the  storage  of  energy." 

About  one-fifth  of  the  body-weight  is  composed  of  fat ;  a 
large  part  of  this  is  derived  from  carbohydrates,  but  some  of 
it  comes  directly  from  fat  in  the  food. 

Its  importance  can  be  estimated  by  referring  again  to  the 
composition  of  milk,  where  we  iind  that  one-third  of  the  total 
solids  are  fat. 

Chemical  examination  of  the  faeces  demonstrates  that  in  a 
child  fed  upon  normal  milk  nearly  one-half  of  the  fat  is  not 
digested,  but  serves  as  a  lubricant  for  the  bowel  in  its  work. 
Human  milk  has  been  found  to  be  more  often  deficient  in 
fat  than  in  any  other  ingredient.  Constipation  is  frequently 
the  first  sign  of  a  deficiency  of  cream ;  the  addition  of  cream 
to  the  baby's  diet  is  at  such  times  its  best  remedy. 

Again,  in  early  infancy  a  sudden  demand  is  made  for  a  new 
physiological  activity ;  up  to  birth,  potential  energy  has  been 
converted  into  heat  only  to  a  minor  extent;  but  with  a  separate 
existence  this  becomes  an  important  function.  Cream,  next  to 
sugar,  is  the  source  from  which  the  infantile  organism  can  most 
easily  and  cheaply  obtain  it. 

The  points  I  wish  to  make  are  that 

1.  A  child's  food  has  more  varied  and  more  lasting  purposes 
to  fulfil  than  has  an  adult's. 

2.  That  good  health  and  proper  development  require  certain 
exactness  in  the  relative  and  exact  amount  of  dift'erent  food- 
principles. 

3.  That  as  milk,  whether  huTian  or  bovine,  is  not  always 
what  it  should  be,  it  often  requires  to  be  modified  or  supple- 
mented, to  furnish  the  infiuit  an  economical  and  sufficient 
nutrition. 

4.  That  the  same  care  should  be  given  the  diet  after  as 
during  the  first  year  of  life. 


Ear  Muscles  of  Accommodation.— Dr.  Rumbold,  Sr.,  says  that  the 
function  of  tlie  middle-ear  muscles  are  to  select  and  amplify  such  sounds  as  the 
listener  desires  to  hear  most  distinctly,  making  it  appear  that  the  cars  have 
muscles  of  accommodation  quite  analogous  to  those  of  the  eyes. 
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THE  TREATMENT  OF  PNEUMONIA. 

BY    GEORGE    FREDEHICK    LAIDLAW,   M.D.,   NEW   YORK    CITY. 
(Rend  before  the  Homa-opntliic  Medical  Society  of  the  County  of  New  York,  June,  1898.) 

I  SHALL  consider  pueunioniti  as  that  inflammatory  jirocess 
which  affects  the  air  vesicles  or  the  true  lung  tissue.  Assum- 
ing that  you  need  no  reminder  of  the  diagnosis  and  the  nature 
of  the  disease,  I  will  confine  these  remarks  to  the  treatment  of 
pneumonia,  and  in  so  doing  will  disregard  the  various  types  of 
croupous  and  catarrhal,  secondary,  septic,  and  so  on,  beciluse, 
in  the  present  state  of  our  therapeutics,  no  useful  modification 
of  treatment  can  be  based  on  the  particular  type  of  pneumonia 
present.  It  may  not  be  amiss,  however,  to  refer  to  the  fre- 
quency with  which  pneumonia  is  overlooked,  especially  at  the 
extremes  of  life,  infancy  and  old  age.  A  slight  cough,  dis- 
ordered stomach  and  drowsiness  may  be  the  only  signs  of  the 
development  of  a  pneumonia  that  in  a  few  days  will  make  ir- 
reparable inroads  upon  the  lung. 

I  will  also  assume  that  the  physician  is  aware  of  the  fact  that 
there  is  such  a  disease  as  "  abortive  pneumonia,"  in  which  the 
symptoms  disappear  rapidly  on  the  second  or  thir^i  day,  and 
that  he  Avill  not  regard  all  such  cases  as  brilliant  cures. 

In  the  care  of  the  patient,  the  first  necessity  is  to  send  him 
to  bed,  and  the  next  is  to  obtain  a  good  nurse.  A  nurse  is 
necessary  because  the  patient  must  usually  be  kept  absolutely 
in  bed.  If  he  leaves  his  warm  bed  to  get  a  drink  of  water  or 
to  go  to  the  closet  he  runs  great  risk  of  being  chilled,  and  a 
chilling  during  the  course  of  a  pneumonia  is  a  dangerous  oc- 
currence. I  prefer  a  trained  nurse  for  two  reasons  :  first,  be- 
cause a  temperature,  pulse  and  breathing  record  is  of  value  in 
judging  the  progress  of  the  disease  and  the  effects  of  remedies; 
secondly,  because  in  pneumonia  there  is  apt  to  be  sudden  neces- 
sity for  stimulants,  and  these  are  best  intrusted  to  skilled  hands 
and  trained  judgment. 

In  the  treatment  of  pneumonia  the  second  necessity  is  to 
care  for  the  alimentary  canal.  In  a  disease  where  recovery  de- 
pends so  much  upon  the  power  of  the  body  to  nourish  itself 
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and  to  combat  toxins,  the  digestive  organs  must  be  kept  in  the 
best  possible  condition.  I^ow  it  is  a  fact  that  in  many  patients 
the  digestive  tract  is  not  habitually  in  its  best  condition.  If 
constipation  exists  it  should  be  relieved  by  a  mild  purgative  or 
enema.  Pneumonia  is  a  toxaemia,  and  of  all  the  bodily  condi- 
tions that  favor  toxaemia  constipation  is  the  most  frequent  and 
the  most  readily  overcome.  Large  enemata  of  warm  water  are 
especially  serviceable,  as  they  cause  free  excretion  of  urine  and 
consequent  improved  elimination  of  waste  material  and  toxins. 
Digestion,  absorption,  assimilation  and  peristalsis  are  carried  on 
more  actively  when  the  lower  bowel  is  emptied  of  its  contents. 
In  the  administration  of  food  the  condition  of  the  patient's 
stomach  must  be  considered,  and  his  usual  habits  of  eating.  I 
usually  think  it  best  to  consider  the  prejudices  or  tastes  of  the 
patient  in  ordering  the  diet.  Liquid  or  semi-liquid  food  in  small 
amount  at  short  intervals  is  the  best  general  rule. 

Having  put  the  patient  to  bed  and  arranged  for  the  nursing 
and  the  diet,  the  employment  of  local  applications  is  the  next 
topic  for  consideration. 

As  to  local  applications,  we  have  the  cold  coil,  the  ice-bag, 
the  poultice,  the  oiled-silk  and  cotton-batting  jacket,  the  blister, 
the  wet  or  dry  cup,  the  mustard-plaster,  iodine  and  guiacol. 
After  considerable  experience  with  hot  and  sweating  dressings, 
I  am  convinced  that  efficient  warmth  and  protection  can  be 
obtained  by  putting  on  a  woolen  undershirt,  over  this  the  usual 
night-dress,  and  keeping  the  patient  in  bed.  This  dressing 
does  not  interfere  with  any  local  applications  that  may  be 
deemed  necessary,  nor  with  further  examination  of  the  chest, 
as,  for  instance,  when  a  second  physician  is  called  in  consul- 
tation. 

I  usually  paint  the  affected  side  of  the  chest  with  a  weak 
tincture  of  iodine,  repeating  the  procedure  daily,  or  omitting  a 
day  now  and  then  if  the  skin  becomes  sorew  The  object  of  the 
iodine  is  not  to  blister  nor  to  obtain  counter-irritation,  for  the 
solution  is  too  weak  to  produce  these  effects.  The  aim  is  to 
saturate  the  tissues  with  iodine.  Iodine  is  an  excellent  anti- 
phlogistic, and  it  has  an  especial  affinity  for  the  lung  tissue. 
When  it  is  given  by  the  stomach  it  is  apt  to  prove  too  irritat- 
ing, but  when  applied  to  the  skin  it  is  readily  absorbed  and 
absolutely  harmless. 
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If  pain  is  present,  something  must  usually  be  done  to  relieve 
it.  For  this  purpose  many  physicians  resort  to  morphine,  and 
this  practice  is  recommended  in  all  standard  text-hooks  of  the 
allopathic  school.  This  practice  I  must  condemn  absolutely. 
If  there  is  one  drug  more  than  another  that  is  dangerous  in 
pneumonia,  that  drug  is  morphine  in  narcotic  doses.  Pneu- 
monia is  essentially  a  narcotic  disease.  It  kills  by  congesting 
and  paralyzino;  the  respiratory  centre  in  the  spinal  cord.  The 
action  of  morphine  is  similar,  congesting  and  paralyzing  the 
respiratory  centre,  and  I  am  satisfied  that  many  a  patient  to 
whom  morphine  is  given  to  relieve  the  pain  or  cough  of  pneu- 
monia sleeps  on  into  the  deadly  narcosis,  the  end  of  which  is 
death. 

Personally,  to  relieve  the  pain  in  pneumonia  I  depend  partly 
upon  bryonia,  spigelia,  or  other  remedy,  but  more  especially 
upon  a  method  of  manipulating  the  chest  that  was  taught  me 
in  1894  by  the  late  Dr.  Orrick  Metcalf,  of  IN'atchez,  Mississip]_>i. 
This  method  consists  in  the  kneading  and  stroking  of  the  inter- 
costal or  overlying  muscles,  the  costal  cartilages  or  ribs  in  the 
neighborhood  of  the  affected  area.  Somewhere  in  these  local- 
ities will  be  found  points  of  exquisite  tenderness.  After  gentle 
manipulation  of  these  points  it  is  surprising  to  note  the  ease 
and  comfort  w^ith  which  the  patient  can  make  even  deep  respi- 
ration, i 

IN'ext  comes  the  selection  of  the  remedy — and  here  there  is 
advice  to  suit  all  tastes,  ranging  from  bleeding  and  massive 
doses  of  digitalis  and  strychnine  to  simple  expectant  treatment. 
Routine  treatments  for  pneumonia  are  almost  as  numerous  as 
the  specific  remedies  for  tuberculosis,  and  these  are  becoming 
as  countless  as  the  sands  of  the  sea. 

To  my  mind,  the  only  routine  that  is  of  value  is  the  routine 
resort  to  the  homoeopathic  materia  medica  and  the  selection  of 
a  remedy  according  to  the  totaUty  of  the  symptoms.  As  the 
surgeon  reflects  with  pride  on  the  success  of  an  operation  that 
was  possible  only  to  the  hand  made  skillful  by  long  training, 
so  can  the  physician  who  honestly  uses  his  materia  medica  re- 
vert proudly  to  many  a  cure  that  was  only  possible  to  a  mind 
made  skillful  by  long  practice  and  honest  labor  in  the  field  of 
materia  medica.  The  homoeopathic  practice  is  a  difficult  one  ; 
it  demands  from  its  devotees  much  time  and  study ;  its  diffi- 
voL.  xxxiir.— 3G 
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culties  repel  many ;  but  to  him  who  masters  its  secrets  the  re- 
wards are  priceless. 

In  pneumonia  more  than  any  other  disease,  except  cholera, 
the  superiority  of  homoeopathic  over  allopathic  treatment  has 
been  striking.  In  his  book.  The  Fallacies  of  Homoeopath i/,*  the 
distinguished  Dr.  Routh,  speaking  of  pneumonia,  complains 
that  "  tliis  is  the  disease  which  of  all  others  has  made  the  most 
perverts  to  homa30])athy."  The  success  of  the  homoeopath  in 
the  treatment  of  pneumonia  has  been  admitted  by  other  allo- 
l)athic  writers,  among  them  Sir  John  Forbes, t  editor  of  the 
influential  British  and  Foreign  Medical  Review,  Sir  W.  R.  Wilde, 
of  Dublin, J  and  Dr.  Wilson  Fox.§  An  explanation  of  why 
these  distinguished  gentlemen  did  not  adopt  such  a  successful 
treatment  and  give  their  patients  the  benefit  of  it  is  not  forth- 
coming. 

Successful  as  the  homoeopath  has  been,  his  death-rate  still 
falls  between  3  and  7  per  cent.  The  question  has  come  to  me, 
as  it  must  come  to  all,  how  we  can  save  some  of  this  3  to  7 
per  cent.  I  w^ill  proceed  to  outline  the  methods  that  I  have 
adopted  with  this  end  in  view. 

I  think  that  many  of  you  will  agree  with  me  in  the  state- 
ment that,  in  the  practice  of  medicine,  there  are  conditions 
that  are  better  cured  in  other  ways  than  by  the  homoeopathic 
method.  In  relation  to  the  present  subject,  the  treatment  of 
pneumonia,  I  can  only  insist  upon  the  truth  of  that  which  I 
have  already  said  in  this  Society,  and  that  w^hich  I  will  continue 
to  say  as  long  as  I  have  the  privilege  of  speech  amongst  you, 
that  the  remed}^  homcfiopathic  to  the  totality  of  the  sj'mptoms 
is  not  always  the  best  remedy  for  the  patient.  The  homoeo- 
pathic totality  is  a  mighty  power  in  the  cure  of  disease,  but 
there  are  conditions  in  w^hich  it  is  surpassed  by  more  specific 
medication;  and  I  hold  that  those   teachers   of  homoeopathy 

t  London,  1852,  p.  47. 

t  Hom(Wpafhy,  Allopathy,  and  Young  Physic,  British  and  Foreign  Medical  Review, 
1846,  vol.  xxi ,  p.  243. 

X  Austria,  Its  Literary,  Scientific,  and  Mediccd  Institutions,  Dublin,  1843,  p.  277. 
"I  am  bound  to  say  that  the  cases  I  saw  treated  by  homoeopathy  iu  the  Vienna 
Hospital  were  fully  as  acute  and  virulent  as  those  that  have  come  under  my  ob- 
servation elsewhere,  and  the  statistics  show  that  the  mortality  is  much  less  than 
in  the  other  hospitals  of  the  city." 

^  Reynolds'  System  of  Medicine,  American  edition,  vol.  ii.,  p.  209. 
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who  ignore  this  fact  are  preparing  onr  students  very  iniiuT- 
feetlj  for  the  many  problems  and  emergencies  of  the  i>ractice 
of  medicine. 

In  pneumonia,  tliere  are  two  groups  of  symptoms  that  assume 
especial  importance  by  reason  of  their  gravity;  these  are  the 
symptoms  of  the  heart  and  the  symptoms  of  the  brain. 

When  either  of  these  symptom-groups  become  prominent, 
or  when  it  is  apparent  that  the  symptomatic  remedy  is  not  con- 
trolling them  within  the  limits  of  safety,  my  experience  inclines 
me  to  direct  my  treatment  esjwBcially  to  these  symptoms  in 
preference  to  the  totality.  Th«  pure  symptomatologist  may 
urge  that  the  totality  will  ahvays  cover  the  especial  symptom- 
group.     I  do  not  find  it  so. 

Of  these  two  important  symptom-groups,  those  of  the  heart 
and  those  of  the  brain,  my  iirst  care  is  the  heart. 

If  the  pulse  is  full,  regular  and  of  moderate  speed,  if  the 
heart-beat  is  practically  normal  and  no  pericarditis  developing, 
the  heart  will  require  no  especial  attention  at  that  time.  If, 
on  the  other  hand,  the  pulse  is  w^eak,  irregular  or  extremely 
rapid,  that  pulse  in  itself  indicates  danger,  and  the  conditions 
producing  the  pulse  must  receive  especial  attention.  Digitalis, 
nitroglycerin,  gelsemium,  cactus,  strychnine  and  coca  are  here 
of  great  value;  and  every  physician,  homceopath  or  not,  should 
be  familiar  with  the  details  of  their  use  and  the  results  that 
can  be  obtained  by  their  employment. 

My  second  care  is  for  the  brain.  A  clear  mind  that  is  wide- 
awake in  the  day  and  that  sleeps  quietly  at  night  is  of  good 
import.  There  are  two  mental  conditions  apt  to  be  trouble- 
some in  pneumonia;  the  one,  wakefulness,  alarms  the  patient; 
the  other,  persistent  drowsiness,  alarms  the  doctor.  Both  phe- 
nomena result  from  one  of  two  causes-,  either  the  presence  in 
the  nerve-centres  of  blood  loaded  with  the  toxins  of  pneumonia, 
or  a  localized  meningitis.  The  poisonous  effect  of  the  pneu- 
monic toxin  is  usually  intensified  by  the  products  of  urinary 
suppression  or  other  imperfectly  eliminated  excretions.  The 
action  of  the  poisons  is  at  first  to  irritate,  causing  wakefulness ; 
then,  owing  to  the  increase  in  the  quantity  of  the  toxins  or  to 
the  reactionary  congestion,  the  nerve-centres  are  overpowered, 
and  a  condition  of  stupor,  with  delirium,  appears.  The  stupor 
is  undoubtedly  deepened  by  the  non-aeration  of  the  blood  that 
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is  associated  with  closure  of  a  large  pulmonary  area  by  the 
pneumonic  exudate. 

To  my  mind,  this  sleepy  state  of  pneumonia  is  a  condition 
of  danger.  The  physician  should  watch  for  its  development 
and  treat  it  promptly.  In  the  treatment  there  are  several  fac- 
tors to  consider.  We  have  a  condition  that  is  partly  toxaemia, 
partly  insufficient  aeration  of  the  blood.  Our  best  treatment 
of  the  toxaemia  is  active  elimination  of  the  poisons,  together 
with  the  prompt  administration  of  an  antidote.  As  the  anti- 
dote to  the  toxins  of  pneumonia  is  as  yet  unknown,  we  must 
depend  upon  elimination.  The  grand  eliminating  organs  are 
the  liver,  the  intestinal  tract,  the  kidneys,  the  lung  and  the 
skin. 

As  far  as  the  liver  and  intestines  are  concerned,  the  so- 
called  cholagogne  purgatives  meet  the  indications ;  and  while 
doubt  has  recently  been  thrown  upon  the  actual  cholagogne 
value  of  calomel,  aloes  and  colocynth,  leptandra  and  podophyl- 
lum, there  can  be  no  doubt  in  the  mind  of  anyone  who  has  ex- 
perienced the  head-clearing  influence  of  these  drugs  that  their 
action  on  the  organs  of  elimination,  whatever  it  be,  is  sufficient 
for  practical  purposes. 

The  eliminating  action  of  the  skin  is  best  obtained  by  a  ten- 
minute  immersion  in  a  bath  of  a  temperature  of  105  degrees 
(for  children  102  degrees  are  sufficient),  and  then  wrapping  in 
blankets  for  half  an  hour.  This  bathing  is  a  violation  of  our 
primary  rule  of  rest  in  bed.  If  carefully  performed,  and  if 
the  water  be  as  hot  as  here  directed,  there  is  practically  no 
danger  of  chilling ;  and  the  restful  sleep,  the  gradually  falling 
temperature,  steadying  pulse  and  clearing  mind  that  follow  the 
bath  indicate  the  skin  to  be  a  valuable  organ  of  elimination  in 
the  toxaemia  of  pneumonia.  Then  I  recommend  the  bath  only 
in  cases  in  which  elimination  is  markedly  deficient,  and  thus 
in  itself  is  a  danger  to  life.  It  would  be  folly  to  bathe  a  pa- 
tient who  was  already  doing  well.  Sponging  the  surface  of  the 
body  or  a  simple  sweating  are  also  useful  measures  in  promot- 
ing elimination. 

Elimination  by  the  kidneys  is  increased  by  the  measures 
directed  to  the  skin,  and  also  by  digitalis,  gelsemium  and 
other  drugs  that  steady  and  reinforce  the  pulsations  of  the 
heart. 
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The  fourth  organ  of  ehmination  is  the  hmg,  and  here  I  can 
again  recommend  Dr.  Metcalt's  treatment  by  manipulation  that 
I  have  already  described  when  speaking  of  the  relief  of  pain. 
By  the  manipulation  of  the  sensitive  points  about  the  chest, 
the  patient  is  enabled  to  breathe  more  deeply,  thus  fulfilling 
the  double  indication  of  increasing  the  supply  of  oxygen  to  the 
blood  and  also  increasing  the  elimination  of  noxious  materials 
that  are  carried  off  by  the  current  of  expiration.  A  remarka- 
ble feature  of  this  manipulative  treatment  is  the  free  expectora- 
tion that  frequently  ensues,  to  the  great  advantage  of  the  pa- 
tient. To  obtain  the  full  benefit  of  this  treatment,  it  must  be 
employed  in  the  early  stage  of  the  disease,  though  I  have  seen 
it  successfully  employed  in  advanced  and  apparently  desperate 
cases.  Manipulation  in  pneumonia  is  a  life-saving  measure. 
The  same  may  be  said  of  inhalations  of  oxygen  gas,  which 
often  relieve  dyspnoea,  cough  and  ^vakefulnese. 

Of  the  drugs  that  are  applicable  to  the  stupor  of  pneumonia, 
I  have  seen  distinct  benefit  from  chelidonium,  carduus  marine, 
sanguinaria,  bryonia,  phosphorus  and  opium. 

I  do  not  know  what  connection  there  may  be  between  the 
liver  and  the  pneumonias  that  commence  in  the  right  lower 
lobe,  but  I  incline  to  the  ancient  opinion  that  such  a  pneumo- 
nia may  be  secondary  to  a  liver  disorder.  At  any  rate,  in  such 
a  pneumonia  I  have  often  seen  good  results  from  ^such  pro- 
nounced liver  drugs  as  carduus  and  chelidonium.  The  pneu- 
monias to  which  these  drugs  have  proved  especially  applicable 
were  irregular,  and  presented  no  grave  heart  symptoms.  I  am 
equally  certain  that  some  pneumonias  of  the  left  lower  lobe 
are  related  to  the  spleen,  and  are  more  readily  cured  by 
ceanothus,  squilla  and  carduus  than  by  the  similimum. 

In  speaking  of  the  toxaemia  of  pneumonia,  I  have  said  that 
we  know  no  antidote.  Professors  de  Renzi  and  Pane  have  re- 
cently recorded  a  series  of  cases  treated  by  injections  of  a 
pneumonic  antitoxin,  and  their  results  have  been  verified  by 
several  observers  in  this  country;  but  these  results,  a  death- 
rate  of  10  to  15  per  cent.,  are  no  better  than  we  can  already 
obtain  with  less  dangerous  measures.  In  fact,  in  pneumonia, 
we  homoeopaths  have  a  death-rate  of  only  3  to  7  per  cent. 

While,  as  yet,  we  have  no  reliable  antidote  to  the  pneumo- 
nia toxins,  no  antitoxin,  we  approximate  this  state  by  possess- 
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ing  a  sul)stance  which  is  credited  with  the  power  of  aiding  the 
patient's  hlocxl  to  form  its  own  antitoxin.  I  refer  to  proto- 
nuclein. 

I  have  no  wish  to  rival  our  enthusiastic  colleague  in  Pater- 
son,  Xew  Jersey,  but  I  cannot  discuss  the  treatment  of  pneu- 
monia without  referring  to  the  high  opinion  that  I  have  formed 
of  the  power  of  this  substance  in  septic  conditions.  It  is  of 
value  especially  where  the  temperature  runs  high,  without  other 
marked  phenomena.  Five  grains  every  three  to  six  hours  will 
cause  a  temporary  increase  in  the  temperature,  followed  by  a 
gradual  decline  to  a  sate  level. 

The  question  of  stimulants  is  an  important  one.  In  all  pneu- 
monia cases  there  is  apt  to  come  a  time  when  the  pulse  inter- 
mits, the  extremities  become  cold,  and  collapse  is  imminent. 
In  such  a  condition  alcohol,  in  the  forms  of  whiskey,  brandy, 
o^in  or  rum,  is  the  best  remedv.  The  other  heart  stimulants 
are  useful  here.  Xow,  in  cases  in  which  the  tirst  day  of  the 
pneumonia  can  be  recognized,  it  will  be  noticed  that  the  flag- 
ging of  the  heart  usually  commences  on  the  ninth  or  tenth  day, 
that  is,  about  the  crisis.  This  phenomenon  is  also  observed  in 
cases  in  which  no  marked  crisis  occurs.  It  seems  to  me  to  be 
a  wise  action  to  forestall  this  period  of  heart  depression  by 
commencing  the  alcohol  just  before  the  expected  period.  I 
therefore  follow  with  advantage  the  rule  formulated  by  my 
father.  Dr.  A.  H.  Laidlaw,  to  commence  stimulants  on  the 
eighth  day  and  continue  to  the  twelfth,  unless  the  condition  of 
the  case  should  demand  an  earlier  resort  to  them  or  a  more  pro- 
tracted administration. 

I  know  of  no  specific  treatment  for  pneumonia.  I  have  not 
much  faith  in  ferrum  phos.  and  kali  muriaticum  in  croupous 
pneumonia ;  their  action  has  not  impressed  me  as  sufficiently 
profound.  Of  all  the  routines,  I  think  the  strychnine  treat- 
ment the  best,  but  believe  that  the  well-informed  physician  can 
surpass  even  the  strychnine  routine  in  a  given  number  of  cases, 
because  the  treatment  of  the  well-informed  physician  is  elastic 
and  adapted  to  the  individual,  which  is  not  the  case  with  the 
strychnine  routine.  I  must  again  declare  my  confidence  in  the 
carefully  individualized  remedy.  Time  and  again  I  have  seen 
the  thirtieth  or  the  two  hundredth  potency  gradually  lift  the 
darkening]:  cloud  that  seemed  to  be  closing'  in  around  a  human 


1898.]        3Io(lern  Treatment  of  External  E>je  Disease,  567 

life;  l)iit  this  work  is  not  done  by  a  careless  <i;uess.  It  re- 
quires a  careful  review  of  the  materia  medica  in  relation 
to  that  case,  irrespective  of  the  drug  that  cured  the  last  pa- 
tient. 

Yeratrum  viride  is  useful  as  a  general  reducer  of  pulse  and 
temperature,  and  also  cleans  oft'  a  coated  tongue  nicely.  Aco- 
nite sustains  its  old  reputation  when  thirst,  restlessness  and 
anxiety  are  prominent  symptoms. 

This  completes  my  summary  of  the  measures  useful  in  the 
treatment  of  pneumonia.  They  are  numerous,  and  are  drawn 
from  diverse  fields.  Some  measures  will  be  found  useful  in 
one  case  but  inapplicable  in  another,  and  I  am  sure  that  the 
methods  of  treatment  outlined  are  no  more  numerous  than  the 
resources  of  a  well-informed  physician  should  be,  and  no  more 
diverse  than  the  diverse  forms  .of  this  protean  disease  require. 


MODERN  TREATMENT  OF  EXTERNAL  EYE  DISEASE. 

BY    C.    GUKXEE    FELLOW?,    M.D.,    CHICAGO,    ILL. 

(Read  before  the  American  Institute  of  Homoeopathy,  June  25, 1S98.) 

In  discussino;  the  modern  treatment  of  external  eve  diseases 
I  wish  especially  to  bring  forward  those  things  which  recent 
developments  have  proven  to  be  eflicacious.  There  will  not  be 
time  to  discuss  those  methods  which,  though  classical,  are  now 
discarded  as  harmful.  One  would  hardly  recognize  the  treat- 
ment of  many  diseases  as  in  any  way  related  to  the  same  sub- 
ject discussed  in  text-books  a  few^  years  old,  and  in  no  line  of 
work  is  this  change  more  rapid  than  in  the  department  of  oph- 
thalmology. 

Ophthalmologists  of  all  schools  are  learning  from  experience 
that  many  of  the  ideas  formerly  advanced  are  erroneous,  and 
that  harsher  treatments,  stronger  medicines,  counter-irritants, 
etc.,  delay  rather  than  promote  a  cure.  The  indiscriminate  use 
of  strong  solutions  of  nitrate  of  silver,  the  old  blue  stone,  alum, 
etc.,  are  being  relegated  to  the  rear;  on  the  other  hand,  many 
new  preparations  which  are  extolled  upon  their  first  appear- 
ance do  not  prove,  after  longer  acquaintance  w^ith  them,  to  be 
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of  permanent  value.  I  wish,  however,  to  bring  up  for  discus- 
sion some  of  the  newer  medicaments,  as  well  as  the  older,  and 
those  which  have  proven  themselves  to  be  of  value,  and  are 
being  placed  in  our  every  day  armamentarium.  As  an  exam- 
ple, the  classical  use  of  nitrate  of  silver  in  a  10-grain  solution, 
after  the  manner  of  Crede,  has  still  many  warm  adherents,  but 
it  seems  from  the  usage  of  recent  years  that  the  strength  of  the 
solution  has  been  reduced,  and  simple  antiseptics,  which  are 
certainly  harmless,  answer  every  purpose  of  prophylaxis  in  the 
ophthalmia  of  new-born  children.  It  is  probable  that  the  flush- 
ing of  the  conjunctiva  prevents  the  continuation  of  the  disease 
by  washing  away  the  germs  rather  than  the  actual  killing  of 
them  by  toxic  agents,  and  surely  in  our  school  there  is  no  reason 
w^hy  we  should  not  use  the  milder  means  locall}^,  together  with 
the  internal,  for  the  best  results. 

One  of  the  new  and  valuable  drugs  used  in  ophthalmology 
is  holocain,  which  is  quickly  absorbed,  produces  anaesthesia  in 
a  few  seconds  without  drying  the  cornea,  dilating  the  pupil,  or 
paralyzing  the  power  of  accommodation,  advantages  not  pos- 
sessed by  cocaine.  It  may  be  used  in  weak  solutions,  1  per 
cent.,  or  even  half  of  1  per  cent,  answering  every  purpose.  It 
is  especially  valuable  in  removing  foreign  bodies  and  other  light 
operations  of  short  duration,  although  applicable  to  other  oper- 
ations, including  cataract. 

The  extract  of  suprarenal  capsule  is  valuable  for  the  follow- 
ing reasons  :  Its  physiological  effect  is  to  contract  the  arterioles. 
Its  main  use  is  to  increase  the  action  of  cocaine  by  locking  up 
the  latter  drug  in  the  tissues  and  thereby  preventing  haemor- 
rhage. So  far  its  use  has  not  been  followed  by  any  constitu- 
tional disturbances.  The  lack  of  haemorrhage,  the  ischaemia 
which  it  produces,  and  its  prompt  action  make  it  exceedingly 
valuable  in  operations  upon  the  external  parts  of  the  eye. 

Subconjunctival  injections  of  bichloride  solutions,  much 
vaunted  at  first,  have  proven  to  be  of  permanent  value  at  cer- 
tain stages  of  the  treatment  of  ocular  diseases.  It  is  possible, 
however,  that  injections  of  the  solution  of  chloride  of  sodium 
or  boracic  acid  may  be  equally  useful. 

Formaline,  a  40  per  cent,  of  formaldehyde,  is  an  antiseptic 
of  great  worth,  as  it  prevents  putrefaction  and  is  a  tissue  pre- 
server, though  not  toxic.     It  diffuses  itself  rapidly  through  the 
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tissues,  does  not  coagulate  albumin,  as  does  the  Incliloride,  and 
is  therefore  a  very  useful  antiseptic  in  both  acute  and  chronic 
inflammation  of  the  conjunctiva,  in  corneal  ulcers,  both  simple 
and  infecting,  in  solutions  of  1  to  1000  or  weaker.  It  is  also  a 
good  antiseptic  for  the  preparation  of  instruments,  as  it  does 
not  dull  their  edges. 

In  inflammatory  troubles,  where  the  tendency  is  toward  sup- 
puration, the  application  that  can  take  the  place  of  the  old- 
fashioned  poultice  has  been  greatly  sought  after,  and  it  seems 
to  have  been  found  in  antiphlogistine.  It  has  the  power  of 
aborting  the  process  of  suppuration  if  applied  suflficiently  early. 
It  quickly  and  easily  centres  the  suppurative  process,  if  inevit- 
able, preparatory  to  a  surgical  opening.  It  relieves  the  pain 
and  tension  by  absorbing  moisture,  and  it  loses  its  power  only 
after  having  itself  become  dry.  I  have  had  good  success  with 
it  in  treatment  of  threatened  abscess  of  the  lids. 

Blood  serum,  or  some  of  its  equivalents,  in  the  form  of  pre- 
pared foods,  has  been  extensively  used  in  general  surgery,  par- 
ticularly in  ulcers.  The  feeding  of  the  cornea,  which  is  very 
scantily  supplied  with  nutriment,  especially  in  inflammatory 
conditions,  is  essential  to  the  restoration  of  the  healthy  condi- 
tion, and  when  the  bloodvessels  are  already  loaded  to  their 
capacity,  and  the  lymphatics  are  surcharged  with  debris,  the 
cornea  can  derive  but  little  nutriment  from  the  nati!tral  chan- 
nels. It  is  in  such  cases  when  ulceration  is  found  far  advanced 
that  the  direct  application  of  bovinine,  dropped  in  its  undiluted 
state  directly  upon  the  cornea,  exerts  a  powerful  influence  to- 
ward arresting  the  disease  and  bringing  the  cornea  back  to  its 
healthy  state.  I  could  cite  some  interesting  cases,  the  happy 
termination  of  which  I  believe  due  to  the  use  of  blood  serum. 

Fluorescine  in  a  1  per  cent,  solution  is  not  of  so  much  value 
from  its  therapeutic  as  from  its  diagnostic  standpoint.  When 
applied  to  the  healthy  cornea  it  leaves  no  trace  behind,  but  the 
slightest  roughness  or  breaking  of  the  epithelium  by  a  foreign 
body,  injuries,  or  inflammatory  disturbances,  will  be  imme- 
diately detected  by  the  staining  of  these  points  a  greenish-yel- 
low in  color,  and  thereby  outlining  them  accurately  for  the  eye 
of  the  attending  surgeon. 

Massage,  both  general  and  local,  is  a  subject  Avhich  has  re- 
ceived a  great  deal  of  attention  within  the  last  few  years,  but 
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particularly  as  applied  to  the  general  system.  It  is,  however, 
as  applicable  to  the  eye  as  to  any  other  individual  organ.  It  is 
quite  possible  that  the  massage  itself  by  increasing  the  blood- 
supply  increases  the  action  of  the  lymphatics,  the  main  virtue 
of  its  therapeutic  effect.  It  may  be  combined  with  medicated 
substances  which  will  assist  in  obtaining  the  desired  results. 
Massage  is  particularly  indicated  in  diseases  of  the  conjunc- 
tiva. In  the  subacute  and  chronic  forms  of  conjunctivitis,  es- 
pecially of  the  papillary  form,  and  in  trachoma,  the  application 
of  massage,  together  with  a  powder  of  boric  acid,  calomel, 
or  ointments  of  yellow  oxide  of  mercury,  tannic  acid,  or  what- 
ever medicament  is  indicated,  will  be  followed  by  satisfactory 
results.  Some  years  ago  I  saw  many  cases  of  simple  trachoma 
in  the  acute  form  treated  by  massage  applied  directly  to  the 
inverted  lids,  upon  which  a  copious  application  of  pure  boric 
acid  had  been  made,  and  the  results  appeared  to  be  eminently 
satisfactory.  Massage,  when  thus  applied,  should  be  made 
directly  to  the  diseased  tissue  and  not  indirectly  through  the 
lid.  Use  is  also  made  of  direct  massage  in  the  treatment  of 
corneal  opacities,  but  in  this  instance  by  means  of  a  hard  rub- 
ber spoon  and  with  the  addition  of  some  stimulating  ointment. 
Corneal  nourishment  has  thus  been  secured,  absorption  im- 
proved, vascularity  increased,  and  the  13'mphatic  channels  stimu- 
lated. While  speaking  of  trachoma  I  will  simply  mention  the 
treatment  recently  adopted  for  the  proliferating  or  hypertrophic 
form  by  the  use  of  roller  forceps  or  some  modification  of  them 
for  the  purpose  of  expression. 

Heat  and  cold  are  two  agents,  which,  though  always  at  hand, 
and  so  simple  that  they  should  be  thoroughly  understood,  have 
not  received  the  attention  at  the  hands  of  all  physicians  that 
they  deserve.  The  temperature  of  the  eye  varies  in  health  and 
disease  as  does  that  of  other  organs  of  the  body.  Up  to  the 
present  time  we  have  not  been  able  to  detect  the  variations  of 
temperature  to  an  accurate  degree,  but  Galezowski  has  recently 
invented  a  practical  thermometer  by  which  he  hopes  to  be 
better  enabled  to  detect  the  variations  of  temperature.  Heat 
and  cold  can  raise  and  lower  the  temperature  if  applied  under 
proper  conditions.  Cold  lowers  the  temperature  by  contract- 
ing the  bloodvessels,  and  heat  raises  the  temperature  by  dilat- 
ins:  them.     Cold  limits  the  exudation  in  inflammatorv  condi- 
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tions,  while  lieat  aids  hy  jibsorbiiig  exudiitioii  and  [)ronK)tiiig 
iiourislnnoiit  by  stiniiilatioii.  Continuous  application  of  either 
aii'ent  is  necessary  until  the  effect  is  produced,  at  least  fifteen 
minutes  beinij^  the  average  time  for  therapeutic  pur[)0ses.  Cold 
dry  applications  are  advised,  made  by  the  use  of  the  ice-l)ag  or 
ice-water  run  through  Leiter's  coil,  wdiile  cold  moist  applica- 
tions are  made  by  gauze  taken  directly  from  blocks  of  ice. 
Dry  heat  can  be  obtained  by  means  of  a  hot-water  bag  or  hot 
water  through  a  Leiter's  coil,  and  hot  moist  application  by  com- 
presses wrung  out  of  hot  w^ater,  or  by  means  of  steam  and 
vapors  through  an  atomizer  modified  to  suit  the  purpose.  Trau- 
matic conditions  and  iritis  frequently  demand  ice  in  the  early 
progressive  stages,  but  in  the  later  stages  witli  involvement  of 
the  cornea  heat  is  the  more  eflftcacious.  Heat  promotes  the 
absorption  of  drugs,  as  instanced  in  iritis  ;  when  adhesions  have 
taken  Y)lace  and  atropine  fails  to  act  it  may  be  greatly  aug- 
mented by  the  application  of  heat.  In  the  early  stages  of  pan- 
nus  cold  is  allowable,  l)ut  when  vascularity  appears  heat  is  to 
be  preferred.  For  the  relief  of  pain,  particularly  neuralgic  in 
character,  heat  is  as  a  rule  to  be  preferred  to  cold. 

There  is  a  therapeutic  use  of  bandages.  At  times  the  cor- 
nea, Avhen  about  to  rupture,  needs  support.  Following  oper- 
ations or  trauma,  bandages  are  used  to  hold  tbe  eye  immov- 
able, and  are  therefore  used  for  compression.  Their  aiiplicability 
as  therapeutic  agents  can  hardly  be  questioned,  but  their  ab- 
sence is  just  as  necessary  in  corneal  or  conjunctival  troubles  in 
order  to  allow  better  drainage,  contact  of  air  to  the  diseased 
parts,  to  allow^  of  motion,  etc.;  and  in  these  conditions,  wdien 
light  must  be  diminished,  the  use  of  colored  glasses  is  allow^- 
able.  But  I  believe  that  the  prescription  of  colored  glasses  by 
the  laity  is  often  injurious,  for  the  eye  in  a  healthy  state  is  tol- 
erant of  light. 

Electricity  in  almost  all  its  forms  may  be  useful  in  various 
diseases  of  the  eye,  but  so  far  as  external  diseases  are  concerned 
the  galvanic  and  faradic  currents  are  not  so  commonly  useful. 
The  galvano-cautery  is,  how^ever,  a  sheet-anchor  in  serpiginous 
or  infecting  ulcer,  helping  to  cut  short  its  progress. 

Electrolysis  has  been  used  in  combating  trachoma,  platinum 
knives  having  been  commonly  used ;  of  late,  however,  copper 
electrolysis  has  been  warmly  advocated.     In  this  connection  I 
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can  but  refer  to  the  great  advantages  to  be  derived,  for  the  pur- 
pose of  diagnosis,  from  the  recent  introduction  of  the  Roent- 
gen ray. 

I  would  not  have  you  believe  that,  after  mentioning  all  of 
the  foregoing  methods  of  treatment  local  in  character,  these 
are  the  only  means  at  our  disposal.  We  do  not  advise  the 
use  of  all  of  these  methods  all  of  the  time,  nor  some  of  them 
all  of  the  time,  but  some  of  them  some  of  the  time.  It  should 
not  be  possible  to  treat  diseases  of  the  eye  without  a  thorough 
understanding  and  knowledge  of  the  body  as  a  whole,  and  it 
is  advisable  that  all  oculists  should  first  be  not  only  educated 
as  physicians,  but  that  they  should  have  practiced  general  medi- 
cine for  some  years.  The  eye  is  part  of  the  human  body,  and 
should  neither  be  separated  from  it  in  health  or  disease,  when 
it  comes  to  the  question  of  its  treatment.  Causes  near  or  re- 
mote should  be  thoroughly  understood,  their  co-relation  and 
interdependence  analyzed;  and  if  a  torpid  liver,  indigestion, 
renal  insufficiency,  or  localized  inflammation  within  the  brain, 
be  at  fault  and  the  cause  of  ocular  disturbance,  the  oculist 
should  know  how  to  trace  it  and  when  to  refer  the  patient. 

His  knowledge  of  exclusion  should  be  as  great  as  that  of  in- 
clusion. But  when  the  eye  is  at  fault  and  needs  attention  it 
becomes  his  business  to  prescribe  for  the  various  dyscrasias,  to 
recommend  hygiene  and  sanitation,  to  have  a,  knowledge  of 
climate  and  its  eflect  upon  his  patient,  and  then  to  select  the 
remedy  in  accordance  with  the  whole  picture,  covering  the  body 
from  head  to  foot,  and  the  best  interests  of  his  patients  will  be 
subserved. 


Ptosis  as  a  Symptom  in  Abscess  of  the  Temporal  Lobe. — Stein- 
briigge  reports  the  ease  of  an  abscess  in  the  temporal  lobe  of  tlie  brain  sec- 
ondary to  purulent  otitis  media,  in  which  ptosis  of  the  correspondent  upper 
eyelid  formed  an  interesting  symptom. 

This  combination  was  first  brought  to  the  notice  of  the  profession  by  Kor- 
ner. 

In  the  opinion  of  Steinbriigge  the  ptosis  in  tliis  case  was  not  due  to  a  spnsra 
of  the  orbicularis  palpebrarum,  but  to  a  paresis  or  weakening  of  the  innerva- 
tion to  the  levator  palpebrarum. 

At  any  rate,  as  a  corroborative  symptom  in  this  condition,  ptosis  is  worthy 
of  note. — Deutsche  Medichusche  Wocheiischnft,  1597,  No.  41. 
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A  CLINICAL  LECTURE  ON  VARIOUS  FORMS  OF  STUPOR,  UNCONSCIOUS- 
NESS AND  COMA,  WITH  THE  DIFFERENTIAL  DIAGNOSIS  AND 
EMERGENCY  TREATMENT. 

BY    WALTER   SANDS   MILLS,    M.D.,    NEW   YORK   CITY. 

(Delivered  at  the  Metrojiolitan  Hospital,  February  23, 1898,  to  students  of  the  New  York  Ho- 
mffiopalhic  and  of  the  Women's  Homoeopathic  Medical  Colleges.) 

A  WEEK  ago  to-day  there  was  brought  into  this  hospital  a 
man  suftering  from  a  slight  paralysis  of  the  right  side,  includ- 
ing the  right  side  of  the  face.  He  was  in  a  sort  of  stupor,  but 
could  be  roused  enough  to  answer  questions  with  more  or  less 
intelligence.  His  history,  so  far  as  could  be  made  out,  was  of 
a  fall,  followed  by  paralysis. 

I  saw  him  for  the  first  time  on  the  following  day.  At  that 
time  his  face  was  flushed,  and  there  was  some  temperature. 
The  stupor  was  more  marked ;  the  face  was  drawn  a  little  to 
the  left  side;  there  seemed  to  be  paralysis  of  the  right  side  of 
the  body,  and  the  speech  was  very  thick.  The  urine  was 
greatly  diminished;  enough  was  gotten,  however,  to  test;  evi- 
dence of  kidney  trouble  was  found.  The  muscles  of  the  right 
arm  seemed  to  offer  some  resistance;  the  muscles  of  the  leg 
did  likewise ;  so  that  trying  for  the  patella  reflex  wa;g  unsatis- 
factory. 

Here  was  a  case  for  diagnosis  and  treatment,  and  it  occurred 
to  me  that  a  discussion  of  it,  with  a  talk  on  various  forms  of 
stupor,  unconsciousness  and  coma,  would  be  a  very  profitable 
way  to  spend  one  hour  to-day.  ]^o  matter  what  line  of  prac- 
tice you  may  follow,  you  are  liable  to  meet  with  such  cases. 
Some  of  them  will  be  patients  of  your  own,  many  of  them  will 
be  patients  you  have  never  seen  before,  and  you  will  be  called 
because  you  happen  to  be  at  hand  when  the  emergency 
arises. 

Taking  the  history  of  the  case  before  me,  I  rapidly  elimi- 
nated everything  but  apoplexy  and  uraemia.  I  was  able  to  do 
this  only  because  I  had  notes  of  the  case  for  twenty-four  hours 
to  draw  from.  Without  some  history  it  is  absolutely  impossi- 
ble in  the  majority  of  cases  of  unconsciousness  to  make  a  diag- 
nosis.    Concussion  of  the  brain  may  cause  unconsciousness ; 
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various  poisons  may  cause  it ;  sometimes  the  sudden  onset  of  an 
infectious  disease  will  overpower  the  system  to  such  an  extent 
as  to  cause  stupor  or  coma ;  unconsciousness  may  also  appear 
later  in  the  course  of  certain  diseases,  and  we  may  have  alco- 
holic coma.  The  treatment  of  these  conditions  varies  accord- 
ing to  the  cause. 

Ordinary  syncope  is  characterized  by  a  sudden  loss  of  con- 
sciousness, weak  pulse  and  extreme  pallor.  As  a  rule,  uncon- 
sciousness lasts  but  a  very  few  minutes,  although  I  have  seen 
cases  w^here  it  lasted  nearly  an  hour.  When  the  patient  re- 
covers the  mind  is  perfectly  clear.  During  the  attack  there 
are  no  convulsive  movements.  So  soon  as  we  have  those  w^e 
have  something  more  than  syncope.  Syncope  may  be  caused 
by  mental  shock,  by  overwork,  by  bad  air,  or  b}'  anything  that 
tends  to  disturb  the  circulation.  All  of  you  have  probably 
seen  persons  faint  in  crowded  places;  perhaps  some  of  yon 
have  fainted  in  the  operating-room  or  in  the  dissecting-room. 

Ordinarih^,  such  simple  remedies  as  aromatic  spirits  of  arn- 
monia,  the  compound  spirits  of  lavender  or  spirits  of  camphor^  ad- 
ministered by  olfaction,  with  a  sufficiency  of  fresh  air,  will  re- 
vive the  patient. 

If  fainting  is  a  habit,  that  is,  if  the  patient  has  frequent  at- 
tacks of  syncope,  there  is  probably  some  constitutional  reason 
for  it  which  the  physician  should  try  to  discover.  In  such  cases 
the  indicated  remedy  must  be  given  and  continued  for  a  long 
time. 

In  epilepsy,  following  the  convulsion  or  spasm,  there  is 
always  a  period  of  disturbed  mentality.  It  may  be  stupor,  it 
may  be  a  complete  unconsciousness.  This  form  of  stupor 
is  distinguished  by  the  preceding  convulsion  and  by  the  more 
or  less  rapid  return  to  a  normal  condition.  For  the  emergency 
there  is  nothing  to  be  done  except  to  keep  the  patient  from  in- 
juring himself.  While  acting  ambulance-surgeon  at  the  Brook- 
lyn Homoeopathic  Hospital,  some  years  ago,  I  was  called  to 
attend  a  letter-carrier  who  had  been  seized  with  an  epileptic 
spasm  while  on  his  first  trip.  After  he  got  over  the  convul- 
sion I  took  him  to  the  hospital,  and  it  was  four  or  live  hours 
before  he  was  able  to  tell  his  name  or  to  remember  where  he 
lived.  In  this  case  I  was  assisted  in  mv  diaornosis  bv  the  bv- 
standers  who  had  seen  the  tit. 
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Some  of  the  poisons  might  produce  a  ii^rjuhial  loss  of  con- 
scioiisiiess  with  tliiekness  of  speech,  as  in  the  case  under  dis- 
cussion. Irritant  poisons  Avould,  however,  leave  some  evidence 
al)Out  the  mouth  or  fauces.  Again,  if  taken  in  sufHcient  dose 
to  produce  as  severe  symptoms  as  these,  they  would  sjteedily 
cause  death.  Of  the  narcotic  poisons,  some  form  of  opium  is 
the  most  commonly  used.  In  opium  poisoning  there  is  no  hemi- 
plegia, the  pupils  are  like  pin-points,  the  breathing  is  stertor- 
ous; there  may  or  may  not  be  convulsions.  When  opium 
poisoning  reaches  the  stage  of  coma  the  patient  is  going  to  die  if 
prompt  relief  is  not  given.  The  drug  in  the  stomach  should 
be  removed.  Black  coftee  is  the  best  '^  hurry-up "  antidote. 
The  patient  must  be  kept  awake  at  all  hazards.  It  has  been 
my  good  fortune  to  see  but  one  case  of  opium  poisoning,  and 
that  was  intentionally  produced  by  the  physicians  in  charge  of 
the  case.  The  patient  was  a  girl  of  nineteen,  who  had  had  one 
convulsion  after  another  for  forty-eight  hours,  and  was  in  im- 
minent danger  of  dying.  All  the  remedies  in  the  materia 
medica  had  been  used  without  avail.  Chloroform  had  been 
tried  for  hours;  every  time  its  use  was  stepped  the  convulsions 
returned.  At  length,  in  sheer  desperation,  half  an  ounce  of 
opium  tincture  was  administered  by  the  rectum.  In  a  short 
time  the  convulsions  ceased  and  the  patient  began  to  show 
symptoms  of  opium  poisoning.  After  another  thirty-six  hours 
of  hard  work  in  keeping  our  patient  alive,  we  had  the  satisfac- 
tion of  seeing  her  once  more  in  her  normal  mental  condition. 
This  case  occurred  in  the  Ward's  Island  Hospital  during  my 
service  as  interne.  The  patient  recovered  from  all  her  ail- 
ments when  she  rid  herself  of  the  effects  of  the  opium. 

I  have  seen  several  cases  of  complete  alcoholic  narcosis. 
Usually  you  can  get  a  history  of  heavy  drinking.  If  you  find 
the  patient  unconscious  and  are  without  any  data  to  go  by,  I 
know  of  no  way  in  which  a  diagnosis  can  always  be  made.  If 
you  have  the  patient  under  your  care  for  a  few^  hours  he  may 
develop  delirium  tremens,  he  may  recover  consciousness,  or  he 
may  die.  If  you  know  the  case  to  be  one  of  acute  alcoholism, 
empty  the  stomach.  Nitx  vomica  is  a  good  remedy  in  appreci- 
able doses.  One  to  ten  drops  of  the  tincture  may  be  given. 
Black  coffee  is  also  efficacious.  While  an  interne  at  Ward's 
Island  and  at  Brooklvn  I  learned  to  use  arena  saliva  for  alco- 
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holies  who  were  nervous  but  not  delirious.  It  is  an  excellent 
nerve  tonic  after  the  acute  stage  of  intoxication  has  worn  off 
and  before  the  patient  has  reached  the  stage  of  delirium.  Of 
course  alcohol  is  contraindicated  in  treating  such  cases.  I  re- 
fer to  cases  of  alcoholic  coma. 

One  or  two  cases  of  acute  alcoholism  that  I  have  seen  have 
presented  some  points  of  interest  that  it  may  be  well  to  refer 
to.  When  liquor  has  been  taken  in  large  quantities  we  get 
first  the  stage  of  intoxication,  then  of  stupor,  and  finally  of 
coma.  Coma  is  rarely  reached  unless  the  patient  has  imbibed  a 
great  deal  in  a  very  short  space  of  time.  I  have  seen  one  case  of 
complete  narcosis  where  the  patient  was  in  a  state  of  collapse. 
The  skin  was  bathed  in  a  cold  perspiration,  the  pulse  was  very 
rapid  and  so  weak  as  scarcely  to  be  felt,  the  lips  were  blue,  the 
insensibility  was  profound.  This  condition  lasted  for  several 
hours. 

Another  case  was  that  of  a  man  who  had  been  found  by  the 
police  in  an  unconscious  condition.  Police  methods  of  resusci- 
tation, pressure  on  the  supra-orbital  nerves  and  clubbing  the 
soles  of  the  feet,  had  no  effect.  The  ambulance  mixture  of 
aqua  ammonia,  capsicum  tincture,  and  mix  vomica  tincture,  other- 
wise known  as  the  ''  0  !  be  joyful,"  elicited  nothing  but  grunts. 
Careful  examination  detected  no  sign  of  injury.  The  breathing 
was  not  stertorous,  the  pupils  were  alike,  the  pulse  was  rapid 
but  not  weak.  Taking  everything  into  consideration,  I  made  a 
diagnosis  of  acute  alcoholism.  After  twelve  hours  this  patient 
woke  up  in  good  condition,  told  us  where  he  had  been  the  night 
before,  and  so  confirmed  my  diagnosis.  As  no  alarming  symp- 
toms were  present  no  treatment  was  given. 

If  your  case  is  one  of  acute  alcoholism,  time  will  eliminate 
the  poison.  Xothing  can  be  told  by  the  odor  of  the  breath, 
because  a  man  who  is  drunk  may  injure  himself  or  he  may 
have  a  cerebral  hsemorrhage,  or  a  patient  who  is  ill  may  have 
alcoholic  stimulants  administered  to  him. 

In  the  case  under  discussion  the  patient  was  in  a  deeper 
stupor  at  the  end  of  twenty-four  hours  than  when  he  entered 
the  hospital.  That  precludes  acute  alcoholism.  In  chronic 
alcoholism,  after  twenty-four  hours  we  would  not  have  stupor 
or  coma,  as  in  this  case,  but  we  would  have  delirium. 

Sunstroke  or  heat  prostration  is  also  excluded  in  this  case 
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because  of  the  season.  There  are  several  [)oiiits  of  diifcreiitia- 
tioii  that  may  be  mentioned.  In  the  first  place,  when  heat 
overcomes  a  person  tlie  cerebral  condition  is  most  profound 
shortly  after  the  attack.  It  is  not  a  stupor  so  much  as  it  is 
a  coma.  Insolation  and  acute  alcoholism  simulate  each  other 
closely,  and  it  is  not  always  easy  to  differentiate.  In  insola- 
tion the  temperature  is  typically  high ;  I  have  seen  it  as  high 
as  112°  in  the  axilla;  whereas  in  alcoholism,  in  cases  of  uncon- 
sciousness, the  typical  temperature  is  subnormal.  As  prevent- 
ive of  sunstroke,  Raue  recommends  gelseinium.  During  the 
acute  attack  he  recommends  effusions  of  lukewarm  water  in 
conjunction  with  such  remedies  as  glonoin,  belladonna,  annjl  ni- 
trate, camphor,  according  to  the  indications.  Cases  vary  im- 
mensely; we  may  have  asthenic  fever  to  deal  with,  with  acute 
congestion,  full  pulse,  and  so  on,  or  we  may  have  directly  the 
opposite — complete  collapse.  The  treatment  will  accordingly 
vary. 

Another  condition  that  may  for  a  short  time  confuse  the 
diagnostician  is  a  combination  of  syncope  and  hysteria.  I 
have  seen  one  such  case,  and  presume  I  might  class  it  with 
what  Da  Costa  calls  "  Cerebral  Hysteria."  The  patient  was  a 
young  married  woman  of  an  hysterical  character.  She  had  a 
valvular  trouble  of  the  heart,  was  anaemic,  and  was  addicted  to 
frequent  attacks  of  fainting.  She  was  at  a  ball  onejiight,  and, 
as  she  was  excessively  fond  of  dancing,  danced  beyond  her 
strenofth.  I  was  also  one  of  the  o^uests,  and  had  warned  her 
early  in  the  evening  to  be  careful  and  not  dance  too  much,  but 
to  no  purpose.  Late  in  the  evening  she  was  seized  with  an 
alarming  attack  of  syncope ;  she  regained  consciousness  only 
to  have  one  attack  after  another,  even  fainting  several  times 
after  Ave  got  her  home  and  in  bed.  The  next  day — or  the  same 
day,  rather,  as  it  was  breakfast-time  before  I  left  her — she  de- 
veloped a  pseudo-paralysis  of  one  hand  and  arm.  The  hand 
was  apparently  deformed,  or  at  least  it  was  deflected  to  one 
'side,  and  was  helpless.  Unfortunately  I  have  no  notes  of  the 
case,  as  it  occurred  before  I  began  my  system  of  record-keep- 
ing. However,  at  the  time  I  knew  it  to  be  of  hysterical  origin 
and  was  not  alarmed,  although  the  husband  and  relatives  were. 
It  passed  away  in  a  few  days. 

I  have  said  that  the  sudden  onset  of  an  acute  infectious  dis- 
voL.  XXXIII. — 37 
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ease  may  produce  stupor.  I  think  that  rarely  occurs  excepting 
in  children.  I  have  seen  it  but  once.  The  patient  was  a  girl 
of  seventeen  or  eighteen  months,  and  was  in  a  stupor  for  twelve 
hours  or  more.  It  was  a  case  of  scarlet  fever,  as  the  subse- 
quent developments  showed.     The  patient  recovered. 

Where  stupor  or  coma  develops  later  on  in  an  acute  or  chronic 
disease  we,  as  a  rule,  have  the  history  to  aid  us.  Such  patients 
have  been  ill  and  under  treatment,  and  the  unconsciousness  de- 
velops gradually.  TJr?emic  coma  may  be  an  exception  to  this. 
Sometimes  patients  will  be  well  advanced  in  some  form  of 
nephritis  without  knowing  it,  and  the  uroemia  will  seize  them 
unexpectedly  while  they  are  about. 

This  recalls  one  case  vividly  to  mind.  A  man  was  seen 
staggering  along  the  street  one  night  about  9  o'clock,  and  was 
arrested  and  locked  up.  After  an  hour  or  so  he  called  for  a 
drink  of  water,  and  it  was  given  him.  About  midnight  the 
policeman  on  duty  found  the  man  apparently  asleep,  but  breath- 
ing heavily.  E'ot  being  able  to  rouse  him  an  ambulance  call 
was  sent  in,  and  I  happened  to  be  the  attending  surgeon.  The 
sergeant  at  the  desk  explained  the  circumstances  as  detailed 
above.  As  I  walked  down  the  corridor  of  cells,  and  before  I 
even  saw  the  patient,  I  could  hear  the  peculiar  stertorous 
Cheyne-Stokes  breathing,  which  I  think  is  more  t^^Dical  of 
uraemia  than  of  any  other  form  of  coma,  and  which  if  once 
heard  can  never  be  forgotten.  I  sent  out  for  my  stretcher, 
wrote  out  my  diagnosis  of  uraemia,  and  made  a  hurry-trip 
back  to  the  hospital.  The  patient  died  in  about  three 
hours,  and  my  diagnosis  of  chronic  nephritis  was  confirmed 
later  at  the  autopsy  table.     I^o  brain  lesion  was  found. 

The  distinguishing  points  are  not  always  marked  enough  to 
make  a  differential  diagnosis.  In  urt^mia,  however,  convul- 
sions usually  precede  the  coma;  in  apoplexy  they  usually  come 
on  after  coma  has  developed.  Again,  in  ura?mia  the  tendency 
is  for  the  temperature  not  to  rise ;  in  apoplexy  there  is  an 
initial  fall  followed  by  a  rapid  rise.  According  to  Da  Costa,  if 
the  rise  be  continuous,  or  if  the  temperature  does  not  again 
drop  shortly  after  the  rise,  the  outlook  is  bad.  In  uraemia  we 
find  a  rapid  pulse ;  in  apoplexy  the  pulse  is  said  to  be  slow. 
My  experience  does  not  agree  with  this  latter  statement,  per- 
haps because  the  majority  of  cases  of  apoplexy  that  I  have  seen 
have  been  fatal. 
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Meningitis  niiiy  be  separated  from  apoplexy  In'  tlie  preceding 
history.  I  have  never  seen  the  former  and  so  cannot  give  you 
any  of  the  differential  points  at  iirst  hand. 

There  are  certain  changes  that  take  place,  usually  in  old  peo- 
ple, diseases  of  the  arteries  and  of  the  brain,  that  may  produce 
symptoms  similar  to  those  of  apoplexy.  They  may  be  the 
cause  of  a  ha^norrhage  into  the  brain  late  in  their  develop- 
ment. 

Tumor  of  the  brain  may  cause  unconsciousness  and  hemi- 
plegia, but  here  the  change  is  more  gradual  and  the  pati(^mt 
is  not  so  apt  to  be  stricken  suddenly  as  in  apoplexy. 

Abscess  may  also  cause  coma:  first,  by  acting  as  a  tumor; 
second,  by  rupture,  when  its  symptoms  are  abruptly  developed. 

Diabetic  coma  is  another  form  of  coma  that  may  be  met  with. 
According  to  various  authorities  the  onset  is  gradual ;  first 
somnolency,  then  stupor,  and  finally  coma.  The  history  of  the 
case  Avill  be  almost  a  necessity  to  enable  one  to  make  a  positive 
diagnosis.     I  have  never  seen  a  case,  so  far  as  I  know. 

Obstruction  in  the  cerebral  arteries  is  said  to  cause  the  near- 
est approach  to  an  accurate  picture  of  cerebral  apoplexy.  I 
am  not  aware  that  I  have  ever  seen  a  case,  but  from  my  read- 
ing I  should  judge  that  a  knowledge  of  the  patient's  previous 
history  w^as  of  importance.  Obstruction  is  caused  by  an  em- 
bolism or  by  thrombosis.  The  results  are  exactly  tlie  same  as 
in  apoplexy,  excepting  that,  as  a  rule,  the  symptoms  develop 
more  suddenly  than  in  liEemorrhage.  Embolism  may  be  the 
result  of  valvular  disease  of  the  heart,  or  of  various  diseases  of 
the  blood-vessels.  You  can  readily  understand  why  the  symp- 
toms should  appear  suddenly.  The  blood-current  is  of  suffi- 
cient speed  to  cause  a  given  corpuscle  to  make  a  complete  cir- 
cuit from  the  heart  through  the  bod}'  and  back  to  the  heart  in 
about  twenty  seconds.  It  can  be  conceived  that  an  embolus 
starting  from  any  part  of  the  bod}'  will,  when  brought  to  a 
standstill  in  one  of  the  cerebral  arteries,  cause  an  abrupt  change 
in  the  circulation  of  the  part.  On  the  other  hand,  a  hix'mor- 
rhage,  unless  it  be  very  great,  Avill  be  apt  to  operate  more 
slowly. 

I  am  of  the  opinion  that  the  case  under  discussion  was  one 
of  haemorrhage  rather  than  of  embolus,  because,  as  you  will 
learn  when  I  read  you  the  complete  history,  the  symptoms 
were  less  abrupt  than  they  would  be  in  embolus. 
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I  have  seen  one  case  of  cerebral  lisemorrhage  due  to  arterio- 
sclerosis, caused  by  syphilis.  This  patient  first  developed 
slight  difficulty  in  talking,  followed  in  a  few  hours  by  a  gradual 
loss  of  power  in  the  right  arm  and  leg.  At  the  end  of  twelve 
hours  there  was  complete  loss  of  motor  power  of  the  right  arm 
and  leg  and  of  the  left  side  of  the  face.  There  was  also  aphasia 
and  agraphia.  The  intelligence  was  to  a  certain  extent  dulled, 
although  not  very  much.  Everything  that  others  said  and  did 
was  understood  by  the  patient.  Sensory  paralysis  did  not  oc- 
cur. The  patient  recovered  enough  to  talk  and  write,  and  the 
motor  powers  were  completely  restored.  There  was  always 
some  paraphasia,  the  patient  making  a  mistake  in  choosing 
words  that  are  generally  associated  or  contrasted  in  conversation. 
For  instance,  he  would  ask  for  bread  when  he  wanted  butter ; 
would  sav  funeral  when  he  meant  wedding",  and  so  on.  The  arte- 
rial  degeneration  was  not  cured,  and  a  second  haemorrhage 
killed  the  patient.  The  second  haemorrhage  caused  paralysis  of 
the  side  that  was  well  and  convulsions  of  the  side  first  afiected. 

I  believe  that  I  have  considered  the  ]3rincipal  sources  of 
stupor  or  coma  caused  by  disease ;  it  remains  to  say  a  few  words 
about  stupor  or  coma  caused  by  traumatism.  If  you  are  called 
in  in  an  emergency  to  see  a  patient  in  a  stupor  or  in  a  state  of 
coma,  the  friends  or  relatives  will  not  stop  to  consider  whether 
you  are  a  physician,  a  surgeon  or  a  specialist.  They  will  call 
you  as  a  doctor,  and  as  such  they  will  expect  you  to  help  them. 
In  any  event  a  diagnosis  cannot  be  accurately  made  without  a 
consideration  of  these  traumatic  causes. 

In  the  first  place,  we  may  have  shock.  Wyeth  defines  it  as 
"  a  condition  of  collapse  resulting  from  physical  injury  or 
mental  emotion  (one  or  both),  whereby  the  functions  of  the 
nerve-centres  are  more  or  less  completely  suspended."  The 
patient  is  in  a  state  of  collapse.  The  skin  is  clammy,  the  pulse 
is  weak,  there  may  be  vomiting  and  purging.  This  condition 
may  follow  surgical  operations,  it  may  follow  severe  injuries, 
it  may  be  due  merely  to  great  emotional  disturbance.  Shock 
is  commonly  observed  in  witnesses  of  great  calamities,  who 
have  themselves  escaped  without  a  physical  injury  of  the 
minutest  character.  In  shock,  however,  we  have  the  concomi- 
tant circumstances  to  guide  us  in  making  our  diagnosis.  The 
emergency  treatment  consists  in  prompt  stimulation. 
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Tliere  iire  two  causes  of  unconsciousness  still  left :  concus- 
sion of  the  brain  and  compression  of  the  brain.  The  first  is 
caused  by  a  sudden  jarring — it  may  be  from  a  blow  or  from  a 
fall.  In  concussion  we  are  apt  to  have  vomiting,  the  pu[ii]s 
are  even,  there  are  no  symptoms  of  paralysis.  Often,  however, 
there  is  no  way  of  making  a  distinction.  Again,  the  concus- 
sion may  be  so  great  as  to  cause  a  rupture  of  a  blood-vessel 
and  give  us  compression  from  a  blood-clot. 

Another  ambulance  case  that  I  saw  in  Brooklyn  was  that  of 
a  man  who,  while  in  a  drunken  brawd  aboard  an  excursion 
boat  one  Sunday  afternoon,  was  knocked  into  the  hold,  twenty 
feet  below  the  deck.  When  we  got  him  into  the  hospital  we 
found  no  evidences  of  anything  more  than  a  concussion.  'No 
fracture  could  be  distinguished  on  the  surface  of  the  skull  and 
the  patient  presented  none  of  the  classic  symptoms  of  a  frac- 
ture of  the  base,  such  as  haemorrhage  from  the  ears,  nose  or 
mouth.  No  signs  of  paralysis  were  apparent.  The  patient  re- 
mained in  bed  and  unconscious  for  something  over  forty-eight 
hours.  On  the  third  day  he  became  conscious,  and  by  Thurs- 
day was  feeling  so  well  that  he  insisted  on  sitting  up,  and  asked 
if  he  might  go  home.  Friday  morning  he  appeared  to  be  per- 
fectly well;  Friday  afternoon  he  died  very  suddenly.  On 
autopsy  we  found  no  fracture,  but  we  did  find  on  the  surface  ot 
one  hemisphere  the  largest  blood-clot  I  have  ever  seen  in  the 
human  brain.  The  clot  had  made  room  for  itself  and  was  be- 
neath the  dura  mater.  Was  this  rupture  of  the  artery  caused 
at  the  time  of  the  fall,  or  did  it  occur  just  before  death  ?  From 
the  size  of  the  clot  it  would  seem  as  though  it  had  been  form- 
ing for  some  time,  yet  we  had  no  symptoms. 

Compression  may  be  caused  by  a  blood-clot  from  an  artery 
ruptured  by  traumatism,  or  it  may  be  due  to  a  depressed  fracture 
of  the  skull  without  a  rupture.  A  compression  ^vill  cause  simi- 
lar symptoms,  no  matter  what  its  cause.  The  treatment  is  radi- 
cally different.  For  instance,  in  a  haemorrhage  caused  by  dis- 
ease we  have  compression.  The  piatient  may  recover  from  the 
first  attack,  but  as  disease  of  the  brain-substance  or  of  the 
blood-vessels  must  have  reached  a  considerable  degree  of  de- 
terioration, a  subsequent  haemorrhage  is  almost  certain  to  oc- 
cur. In  our  present  state  of  knowledge  not  much  can  be  done 
towards  curing  the  underlying  condition.     Our  greatest  hope 
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is  in  hygienic  treatment.  Tlie  patient,  if  he  live  through  the 
acute  stages,  may  be  cured  of  the  resulting  paralysis,  but  to 
prevent  a  recurrence  he  will  be  obliged  to  pay  much  attention 
to  diet  and  to  the  habits  of  living.  Everything  tending  to 
physical  or  mental  strain  must  be  avoided. 

In  haemorrhage  due  to  traumatism  the  patient  may  recover 
permanently,  if  the  clot  can  be  gotten  rid  of.  Arnica  is  one  of 
our  chief  remedies  in  this  condition,  rupture  of  the  blood-ves- 
sels due  to  traumatism  being  one  of  its  characteristics.  Hama- 
mclis  is  another.  For  the  resulting  paralysis,  causticum  and  elec- 
tricity seem  to  be  of  most  value.  I  have  seen  good  results  from 
jplumham  and  arsenic. 

^Vhere  we  have  symptoms  produced  by  an  actual  pressure  of 
the  bone,  the  indication  is  removal.  One  case  I  saw,  a 
small  boy  of  twelve,  was  so  badly  injured  that  his  case  was 
considered  hopeless  at  iirst.  After  seven  or  eight  hours,  as  he 
still  showed  signs  of  life,  trephining  was  performed.  The  re- 
sult was  immediate ;  he  recovered  consciousness,  and  all  of  his 
faculties  returned  in  full  vigor.  He  became  so  mischievous 
that  a  special  nurse  had  to  be  put  in  charge  of  him.  In  a 
week  or  ten  days  he  left  the  hospital  (Brooklyn)  as  well  as  ever, 
excepting  for  the  hole  in  his  skull. 

The  classical  symptoms  of  a  fracture  at  the  base  of  the  skull 
are  luemorrhage  from  the  ears,  nose,  and  mouth.  I  have  seen 
cases  of  fracture  at  the  base  where  these  haemorrhages  did  not 
take  place,  cases  that  were  diagnosed  only  on  the  autopsy  table. 

The  diagnostician  does  not  want  to  be  led  astray  by  the  sight 
of  blood  until  he  knows  its  origin.  One  ambulance  patient  of 
mine  was  found  on  the  street  in  an  unconscious  condition  late 
at  night.  The  police  supposed  that  the  man  was  either  knocked 
down  or  that  he  stumbled  and  fell,  and  so  stunned  himself. 
AYlien  the  patient  was  landed  in  the  station-house  blood  was 
found  on  his  face,  in  his  ears,  and  in  his  nostrils.  A  diagnosis 
of  fractured  skull  was  made,  and  a  hurry-call  sent  for  the  am- 
bulance. I  found  the  man  laid  out  in  state  on  the  floor,  with 
several  bluecoats  on  watch.  I  washed  the  face  to  see  what  my 
patient  looked  like.  I  found  on  the  prominent  part  of  the  chin 
a  superficial  cut  about  an  inch  long,  that  looked  as  though  the 
man  had  landed  on  his  chin  when  he  fell.  In  carrying  him  to 
the  police  station  he  had  been  placed  on  his  back,  and  the  blood 
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from  his  cliin  had  found  its  way  to  the  ears.  The  hlood  at  the 
nose  had  pr()hal)ly  been  smeared  by  the  hand  of  the  patient. 
A  few  whitfs  of  aqua  ammonia  revived  the  man,  his  cut  was  sewn 
up,  and  I  made  a  diagnosis  of  "  plain  drunk." 

The  aetiology  of  cerebral  haemorrhage  has  been  incidentally 
referred  to  at  various  points  in  the  discussion  of  the  case  under 
consideration.  It  is  due,  when  not  traumatic,  to  disease  of  the 
brain  substance  or  of  the  circulatory  system.  Excepting  in 
syphilis,  or  in  abscess,  we  are  not  apt  to  have  deterioration  of 
the  brain  substance  before  middle  life.  When  we  do  have  dis- 
ease of  the  brain  from  any  cause,  we  will  find  some  evidence 
of  it  in  the  previous  history,  either  in  disturbed  mentality  or  in 
disturbed  functions. 

Disease  of  the  blood-vessels  is  also  a  disease  of  middle  life  or 
old  age.  The  older  the  individual  the  more  apt  we  are  to  find 
it.  The  vessels,  we  know,  lose  their  elasticity,  and  become 
brittle  and  more  liable  to  rupture  as  life  advances.  Syphilis 
may  cause  an  early  degeneration,  that  is,  early  in  the  disease, 
no  matter  wdiat  the  age  of  the  patient.  Bright's  disease  also 
causes  a  deterioration  of  the  arteries.  Goodno  says  chronic 
interstitial  nephritis  is  the  greatest  offender  in  this  respect. 
Heredity  also  appears  to  have  some  influence.  The  constant 
and  long-continued  use  of  liquor  undoubtedly  causes  degener- 
ative change  in  the  arteries.  ^ 

The  history  of  the  case  that  w^as  the  inspiration  for  this  brief 
consideration  of  the  various  forms  of  coma  follow^s : 

The  patient  was  a  thick-set,  heavily-built  man  of  forty-one 
years.  His  occupation  was  unknow^n.  The  patient  entered 
the  Metropolitan  Hospital  on  the  afternoon  of  Wednesdau^  Feb- 
ruary 16,  1898.  The  family  history  was  reported  as  good. 
(Some  of  the  information  detailed  here  was  obtained  from  the 
patient  himself,  some  of  it  was  obtained  from  relatives  and 
friends.)  The  patient  had  an  attack  of  pneumonia  several 
years  ago.  He  is  a  heavy  drinker.  He  has  been  feeling  badly 
for  several  days,  and  has  been  trying  to  brace  himself  up  by 
drinking  more  than  usual.  Last  night,  February  15,  w^hile 
sitting  in  a  saloon,  the  patient  suddenly  fell  from  the  chair  to 
the  floor.  He  says  he  struck  his  head  as  he  fell ;  his  friends 
say  he  did  not.  At  any  rate  the  head  shows  no  evidence  of 
contusion.  From  the  statements  of  friends  who  wxre  with  him 
wdien  he  was  stricken   it  w^as  concluded  that  he  probably  fell 
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as  the  result  of  cerebral  haemorrhage.  He  was  taken  in  a  cab 
to  several  hospitals,  but  was  admitted  to  none  until  he  reached 
Bellevue.  He  was  not  treated  there,  but  after  an  hour  was  sent 
to  the  Metropolitan. 

On  admission  the  patient  was  in  a  semi-stupor,  from  which 
he  could  be  roused  enough  to  answer  questions.  The  speech 
was  thick,  and  it  was  hard  for  him  to  talk  at  that  time.  The 
right  arm  and  leg  were  found  to  be  paralyzed — the  left  not. 
The  right  side  of  the  face  was  also  paralyzed,  the  mouth  being 
drawn  to  the  left.  The  tongue  was  also  deflected  to  the  left 
when  protruded.  The  face  was  flushed,  the  skin  warm  and 
dry.  Right  eyelid  paralyzed.  Both  feet  and  the  right  leg  were 
cold.  Eiibrts  of  the  patient  to  move  his  right  arm  were  fruit- 
less ;  eflbrts  to  move  the  leg  resulted  only  in  a  slight  twitching 
of  the  muscles.  There  was  a  slight  aortic  systolic  murmur 
found  on  auscultating  the  heart,  and  the  left  side  was  slightly 
enlarged.  Respiration  was  stertorous.  Testing  for  sensibility 
of  the  skin  with  cotton  proved  negative  on  the  right  side  of  the 
body  and  face,  and  positive  on  the  left  side.  An  analysis  of 
the  urine  gave  the  specific  gravity  as  1018,  reaction  acid.  Al- 
bumin was  present.  Some  kidney  and  bladder  epithelia  were 
found,  also  granular  and  hyaline  casts.  The  temperature  on 
admission  was  99°;  at  6  p.m.  it  had  risen  to  100°.  The  tem- 
peratures throughout  are  for  the  axilla.  During  the  evening 
of  the  16th  Cheyne-Stokes  respiration  was  noted.  The  patient 
was  put  to  bed  Avith  head  raised.  His  stupor  deepened  rapidly. 
Belladonna,  Ix,  every  two  hours  was  prescribed. 

Thursday,  February  17th. — The  nurse  reported  that  the  pa- 
tient slept  none  last  night.  He  complained  of  sharp,  shooting 
pains  from  the  back  of  the  head  to  the  left  eye.  This  morn- 
ing he  felt  better.  Was  able  to  move  both  arms  and  legs. 
Breathing  more  regular.  Later  he  became  comatose  once  more, 
with  stertorous  breathing.  In  the  morning  at  10  the  axillary 
temperature  was  97f  °.  In  the  afternoon  it  had  risen  to  102°. 
I  saw  the  patient  for  the  first  time  to-day.  The  face  was  flushed 
and  hot.  The  man  was  in  a  stupor,  but  could  be  roused.  His 
speech  was  so  thick,  however,  that  I  was  unable  to  understand 
what  he  said.  The  face  was  a  little  distorted,  mouth  drawn  to 
the  left.  The  breathing  was  very  heavy.  Muscles  of  the  right 
arm  and  leg  seemed  to  ofi:er  some  resistance  when  I  tried  to 
move  them ;  this  made  trying  for  the  patella  reflex  very  unsat- 
isfactory. 

I  concluded  that  the  case  was  one  of  slight  haemorrhage,  pos- 
sibly with  some  uraemia.  The  form  of  palsy  pointed  to  haemor- 
rhage; so  did  the  temperature;  so  did  the  gradual  growing 
worse  through  the  night.  On  the  other  hand,  the  slight  im- 
provement this   noon   and  the  condition  of  the  kidneys,  con- 
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firmed  in  a  second  urinalysis  to-day,  suggested  uroeniia.  Tlien, 
too,  the  pulse  was  rai)id — 120  or  more.  Whatever  the  cause 
might  be  the  symptoms  called  for  f/lonoin,  and  this  was  at  first 
given  in  the  sixth  decimal  potency. 

Friday^  February  18th. — The  patient  was  comatose  all  of  last 
night.  Calomel  was  given  to  move  the  bowels.  Late  this 
afternoon,  while  I  was  in  the  ward,  the  patient  developed  con- 
vulsions. Dr.  Wallis,  the  house-physician,  took  charge  and 
gave  digitalis  tincture,  seven  drops,  hypodermically,  as  the 
patient  seemed  to  be  losing  his  grip.  Ice  was  applied  to  the 
head  and  neck,  and  heat  temporarily  to  the  rest  of  the  body. 
At  5  P.M.  the  axillary  temperature  was  105°.  Glonoin,  third 
decimal,  was   now  given  in  drop  doses  every  hour. 

The  convulsions  were  like  those  found  in  uraemia.  The 
hands  were  clinched,  the  body  rigid,  the  eyes  staring  and  roll- 
ing. Both  sides  were  equally  affected.  In  apoplexy  I  have 
frequently  seen  convulsions  of  the  paralyzed  side  alone. 

Saturday,  February  19th. — The  patient  had  a  number  of  slight 
convulsions,  beginning  at  2  a.m.  After  each  the  temperature 
was  at  102°  or  a  little  higher,  the  pulse  ranged  from  130  to 
140,  the  respiration  30  to  85.  After  3.30  a.m.  patient  rested 
quietly  for  a  w^hile.  Through  the  day  there  w^ere  a  number  of 
convulsions.  The  face  was  flushed  each  time  and  respiration 
nearly  ceased.  The  patient  perspired  more  or  less  freely.  The 
patient  was  nourished  with  liquid  food  by  the  mouth  and 
swallowed  readily.  In  uraemia,  patients  usually  swallow  Avith- 
out  difficulty,  wdiereas  in  the  paralysis  of  cerebral  haemorrhage 
the  patient  is  apt  to  swallow^  with  difficulty  on  accq^unt  of  the 
one-sided  palsy.  At  5  p.m.  the  pulse  was  180.  As  the  case 
presented  some  variations  from  a  true  apoplexy,  and  as  the 
uraemic  symptoms  and  the  albuminous  urine  were  present,  I 
decided  to  try  Goodno's  cuprum  arsenieiim,  third  decimal.  This 
was  ordered  in  alternation  with  the  glonoiu. 

Sunday,  February  20th. — The  patient  began  to  swallow  with 
difficulty.  He  was  comatose  all  day.  At  1  p.m.  he  tugged  at 
the  bedclothes  and  groaned  when  turned  on  his  side.  The 
pupils  were  tested  with  a  lighted  candle.  The  right  pupil  con- 
tracted slightly,  the  left  more  readily.  I  did  not  visit  the  hos- 
pital to-day,  so  the  glonoin  and  cuprum  arsenicum  were  con- 
tinued. 

Monday,  February  21st. — Saturday  and  Sunday  the  tempera- 
ture varied  from  101°  to  103°.  This  morning  his  sister  visited 
him,  and  I  was  told  that  the  patient  seemed  to  know  her.  In 
the  morning  he  turned  to  the  light,  and  he  moved  when  cold 
applications  were  made.  When  I  saw  him  in  the  afternoon 
he  seemed  decidedly  better  than  on  Saturday.  The  pulse  was 
100,  the  breathing  more  natural.     As  he  seemed  so  much  bet- 
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ter  I  ordered  the  medicines  changed  to  arnica  in  place  of  glo- 
7ioi)i,  the  cuprum  to  he  continued. 

The  patient  died  at  10  p.m. 

After  carefully  reviewing  the  case  I  have  concluded  that  it 
was  one  of  cerebral  haemorrhage.  The  patient  was  one  of  bad 
habits  ;  he  had  used  alcoholics  for  years,  and  his  kidneys  were 
degenerated.  This  resulted  in  Aveakened  blood-vessels  and  he 
had  the  rupture.  We  were  unable  to  get  permission  to  make 
an  autopsy.  The  temperature  went  up,  dropped,  rose  again, 
and  remained  high  to  the  end.  The  pulse  was  constantly 
rapid.  The  convulsions  came  on  late.  Had  the  patient  lived 
he  probably  w^ould  have  had  aphasia,  as  it  was  difficult  for  him 
to  enunciate  when  he  was  in  his  stupor. 

Whether  the  fall  he  reported  came  before  or  after  the  haem- 
orrhage is  a  question.  He  may  have  been  drunk  and,  in  con- 
sequence, may  have  tumbled  from  his  chair.  On  account  of 
the  condition  of  the  arteries,  that  slight  shock  may  have  rup- 
tured them.  We  know  that  apoplexy  does  not  occur  in  healthy 
people.  We  also  know  that  slight  shocks  may  cause  a  rupture 
of  diseased  blood-vessels.  There  was  no  history,  neither  was 
there  any  evidence  of  sj-philis. 

I  trust  this  brief  consideration  of  various  forms  of  coma, 
using  as  a  text  a  case  that  none  of  you  have  seen,  may  be  of 
some  service  to  you  in  the  days  to  come. 


Rational  Etherization. — Dr.  W.  B.  Brouner  summarizes,  as  a  deduc- 
tion from  his  experience  the  fullowinc^: 

1.  That  etherization  should  be  entrusted  only  to  experienced  hands. 

2.  That  a  special  cone  is  not  necessary  for  successful  etherization.     The 
simpler  and  less  complicated  the  apparatus  the  better. 

3.  That  the  so-called  force  method  of  etherization  is  unnecessary,  cruel, 
and  ofttimes  injurious. 

4.  That  vastly  better  results  are  obtained  by  a  gradual,  quiet  administra- 
tion. 

5.  That  the  amount  of  ether  emploj-ed  should  be  minimized,  preferably 
given  drop  by  drop  after  anaesthesia  has  been  fully  estabnshed. 

6.  That  the  evil  sequelae  are  directly  proportionate  to  the  amount  of  ether 
employed,  and  indirectly  proportionate  to  the  duration  of  anaesthesia. 

7.  That  the  so-called  baneful  after-effects  on  the  bronchus,  stomach  and 
kidney  are  largely  over  estimated,  and  in  a  large  degree  controllable. 

8.  That  women  require  a  smaller  amount  of  ether,  thougli  a  longer  time  to 
produce  anaesthesia,  than  men. 

9.  That  alcoholoic  subjects  require  a  longer  time  and  a  greater  amount  of 
ether  to  produce  anaesthesia  and  to  maintain  it. — Medical  Record. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 

THE  MEETINGS  OF  THE  PENNSYLVANIA  AND  NEW  YORK 
STATE  SOCIETIES. 

Tuesday,  Wednesday  and  Thursday,  September  27,  28  and 
29,  1898,  has  been  selected  as  the  time  for  the  next  session  of 
the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania. 
The  meeting  to  be  held  in  the  city  of  Pittsburg.  This  was 
done  so  as  not  to  conflict  with  the  Forty-Seventh  Semi- Annual 
Meeting'  of  the  HomoBopathic  Medical  Society  of  the  State  of 
Xew  York  to  be  held  at  Syracuse,  Thursday  and  Friday,  Sep- 
tember 22  and  23,  1898,  as  many  members  of  these  Societies 
want  to  attend  both  meetings. 

Most  of  the  time  of  both  Societies  will  be  given  to  scientific 
work,  and  both  Presidents,  Keim  and  ^N'orton,  and  the  inde- 
fatigable Secretaries,  Gramm  and  Moifat,  have  arranged  excel- 
lent programs. 

In  both  States  important  legislative  matters  demand  an  un- 
usually large  attendance.    Especially  is  this  so  in  Penvisylvania. 

The  time  has  arrived  for  renewed  and  increased  effort  to  have 
the  State  of  Pennsylvania  make  proper  provision  for  the  care 
of  the  insane  for  whom  homoeopathic  treatment  is  desired. 

Representing,  as  we  do,  the  medical  preference  of  a  large 
class  of  taxpayers,  we  have  the  right  to  make  such  a  demand, 
and  when  we  can  back  the  request  by  results  in  treatment  of 
the  insane  in  asylums  far  surpassing  those  of  the  allopathic 
school,  our  duty  compels  us  to  urge  insistently  our  claim  for 
recognition.  The  members  of  the  Legislature  will  make  no 
effort  to  correct  this  evil  unless  their  attention  is  personally 
called  to  the  situation  by  those  directly  interested,  and  it  now 
becomes  the  duty  of  each  member  of  the  State  Society,  and  of 
every  homoeopathic  physician  in  the  State,  to  make  an  individual 
and  united  systematic  appeal  to  the  members  of  the  Legislature 
for  the  establishment  of  an  insane  asylum,  to  be  under  the  sole 
medical  care  of  physicians  of  the  homoeopathic  school. 
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The  State  should  not  shower  an  abundance  of  care  and  pro- 
vision upon  one  class  of  her  citizens,  as  she  has  done  at  Xorris- 
town,  Harrisburg,  Danville,  Warren,  Dixmont  and  Werners- 
ville,  and  at  the  same  time  neglect  and  ignore  her  duty  to  those 
of  another  class  who  are  now  compelled  to  contribute  nearly  a 
third  of  the  taxes  supporting  these  institutions  without  repre- 
sentation, thus  denying  the  physicians  of  our  school  their  rights, 
and  our  patients  the  privilege  of  the  treatment  of  their  selection. 
The  members  of  the  Legislature  are  honest,  fair-minded  men, 
and,  as  a  rule,  are  free  from  medical  prejudice.  They  mllingly 
recognize  the  claims  of  all  classes  of  citizens,  and  when  they 
comprehend  that  previous  legislation  has  created  and  estab- 
lished in  power  a  State  medicine,  they  will  correct  the  evil  and 
extend  equal  protection  and  exact  justice  to  all  and  special 
privileges  to  none.  It  is  time  to  call  a  halt  on  the  old-school 
monopoly  of  State  medical  appointments,  and  to  ask  for  an 
equitable  distribution  of  public  patronage  by  the  establishment 
of  a  well-equipped  State  hospital  for  the  insane,  to  be  devoted 
to  the  use  of  those  desiring  homoeopathic  treatment. 

The  Legislative  Committee  of  the  Society  should  give  special 
attention  to  this  important  matter,  and  again  lay  before  the 
Board  of  Charities  a  request  for  a  homoeopathic  State  hospital 
for  the  insane,  and  the  members  of  the  Society  should  assure 
the  committee  of  their  individual  and  united  support  and  hearty 
co-operation  in  whatever  steps  they  may  find  necessary  to  take 
for  the  purpose  of  obtaining  the  grant  of  such  an  institution. 
Onh^  by  united  efibrt  can  success  be  obtained. 


MILITARY  HYGIENE. 


While  the  lamentable  condition  of  hygienic  aff'airs,  medical 
and  surgical,  at  Santiago,  and  on  board  the  Seneca,  have  in  a 
measure  been  explained  by  the  Surgeon-General,  and  the  re- 
sponsibility shifted  from  his  Department  to  the  harbor  there 
and  to  the  "  inexperienced  civilian  contract-surgeons,"  there  re- 
mains one  fact  for  which  we  have  yet  to  hear  any  plausible 
excuse.  We  refer  to  the  selection  of  unsuitable  camping- 
grounds  for  the  rendezvous  of  the  troops  during  the  long  and 
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weary  wait  for  a  call  to  the  front.  In  at  least  three  instances 
grounds  have  heen  selected  with  a  total  disregard  of  the  funda- 
mental i>rinciples  of  military  hygiene,  in  reference  to  water  and 
drainage.  The  water  proved,  in  quantity,  entirely  inadequate 
even  for  drinking  purposes,  not  to  speak  of  washing  or  bathing, 
while  its  quality  was  open  to  serious  suspicion.  To  the  char- 
acter of  the  drainage  facilities  let  the  prevalence  of  illness  tes- 
tify. 

We  call  typhoid  fever  a  preventable  disease  in  civil  life, 
where  there  are  so  many  circumstances  and  conditions  not  ca- 
pable of  direct  control  by  the  health  officers ;  what  can  w^e  say 
of  the  great  prevalence  of  the  disease  in  camps  where  the  origi- 
nal location  and  the  sanitation  are  subject  to  the  disciplinary 
control  of  military  life  ? 

Our  country  is  surely  large  enough  to  afford  ample  room  for 
choice,  and  even  here  in  the  East  there  are  areas  extended 
enough,  possessing  all  the  requisites  of  ideal  camping-grounds, 
so  that  the  selection  of  such  as  have  been  referred  to  can  only 
be  explained,  not  excused,  on  the  ground  of  ignorance,  want  of 
care,  or  interested  motives. 

In  active  service  the  camping-place  is  usually  a  matter  of 
necessity  and  not  of  choice,  but  in  the  location  of  a  mustering- 
in  camp,  in  peaceful  territory,  such  mistakes  as  have  been  made 
are  inexcusable.  Where  the  responsibility  rests  ^Ve  do  not 
know,  but  we  hope  that  whatever  rendered  such  things  possi- 
ble may  be  discovered,  and  meet  with  the  public  condemnation 
it  so  richly  deserves,  be  it  political  influence,  personal  ambition 
or  red-tapeism. 

To  every  one  who  has  followed  the  course  of  events  during 
the  prosecution  of  hostilities,  and  has  read  of  the  movements 
and  counter-movements,  the  orders  and  the  countermanding  of 
orders,  the  "  goings  to  start "  and  the  not  startings,  etc.,  it 
must  have  become  evident  that,  in  spite  of  the  praise  we  un- 
doubtedly deserve  for  doins^  what  we  have  done  in  the  short 
time  which  has  elapsed  since  the  declaration  of  war,  it  is  for- 
tunate that  we  had  an  enemy  such  as  Spain  to  deal  Avith.  The 
want  of  concentration  of  energy  and  of  personal  responsibility 
has  seemed  to  us  painfully  evident.  We  should  have  thought 
that  the  lessons  of  the  Civil  War  would  not  have  been  unlearned 
so  soon. 
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Were  we  to  wish  to  call  attention  to  instances,  within  our 
own  personal  knowledge,  of  fever  patients  in  Camp  Alger 
whose  pillows  had  not  been  turned  for  a  week,  they  being  too 
Aveak  to  do  it  for  tliemselves,  and  to  other  instances  of  gross 
neglect,  we  would  not  know  if  we  should  ask  the  Surgeon- 
General  whether  he  did  not  now  need  more  nurses,  or  the  Eed 
Cross  Society  whether  they  did  not  need  better  ones. 

The  tardy  abandonment  of  the  unsavory  Camp  Alger  will 
not  bring  back  to  life  those  who  have  died  there,  nor  restore  to 
health  those  who  have  been  permanently  invalided  by  its  im- 
perfections, nor  will  it,  we  hope,  prevent  investigation  to  fix  the 
responsibility  for  its  condition. 

In  the  Army  Medical  School,  the  establishment  of  which,  in 
Washington,  was  authorized  by  the  Secretary  of  AYar  in  1893, 
we  see  that  one  of  the  five  professors,  selected  from  among  the 
senior  medical  officers  of  the  army,  teaches  Alilitary  Hygiene. 

Good  :   such  instruction  seems  sadlv  needed. 


4 


THE  X-RAYS  IN  WAR. 


Among  the  wonderful  achievements  of  the  X-rays  there  is 
none  more  beneficent  than  its  banishment  of  the  deadly  probe 
from  the  treatment  of  gunshot  wounds,  as  illustrated  in  the 
present  war. 

Though  shorn  of  some  of  its  terrors  by  the  use  of  antiseptics, 
the  probe  is  a  thing  of  the  past.  Its  use  on  the  battle-field  is 
forbidden,  and  in  the  hospital  it  is  rendered  unnecessary  by  the 
employment  of  the  X-rays. 

This  renders  possible,  also,  what  seems  to  us  an  ideal  treat- 
ment of  many  injuries  received  in  battle,  viz.,  the  immediate 
application  of  an  antiseptic  occlusive  dressing,  which  need  not 
be  removed  unless  demanded  by  later  symptoms.  Xature  is 
given  a  chance,  and  meddlesome  surgery  will  have  fewer  vic- 
tims, and  the  wounded  more  limbs  to  carry  home  with  them. 
Had  the  same  principle  been  in  vogue  during  our  last  war,  our 
pension  indebtedness  would  not  be  so  large. 

It  is  the  common  feeling  among  the  laity  that  the  oftener  a 
wound  is  dressed  the  better  for  the  patient ;  but  modern  sur- 
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gery  docs  not  countenance  sucli  an  idea,  and,  after  renderin<i;  a 
wound  aseptic,  is  content  to  await  developments.  Durinji;  and 
after  a  battle,  apart  from  the  acknowled2:ed  <i;o()d  results  fol- 
lowing this  line  of  apparent  inaction,  the  economy  of  time  and 
labor  which  can  be  devoted  to  cases  imperatively  demanding 
other  treatment  is  no  small  consideration. 

The  beautiful  law^  of  compensation  is  again  illustrated  in 
this,  that  while  the  instruments  of  warfare  arc  constantly 
sought  to  be  made  more  and  more  deadly  and  destructive,  the 
use  of  antiseptics  and  of  the  X-rays  becomes  known  in  order  to 
counterbalance  their  effects. 


KEEP  COOL. 


The  present  season  offers  exceptionally  favorable  opportuni- 
ties for  observing  the  effects  of  humidity  combined  w^ith  low" 
barometric  pressure  upon  the  health  and  disposition.  Records 
show"  that  the  greatest  number  of  suicides  is  coincident  with 
conditions  of  low  pressure  and  high  humidity, — and  we  don't 
wonder  at  it.  With  low  barometric  pressure  the  expanded  air, 
deficient  in  oxygen  and  filled  w^ith  watery  vapor,  will  tend  to 
deficient  oxygenation  of  the  blood,  and  consequent  less  vigor- 
ous performance  of  all  the  functions,  a  general  lowering  of  the 
tone  of  both  body  and  mind.  Hence  it  is  peculiarl}^  our  duty 
at  such  a  time  to  avoid  any  serious  drafts  upon  our  energies, 
physical,  mental  or  emotional.  With  such  weather-conditions 
as  have  prevailed  pretty  generally  for  some  time  past,  anything 
like  anger  or  discussion  is  nearly  equivalent  to  suicide,  and 
bodily  exercise  should  be  restricted  to  that  w^hich  is  just  neces- 
sary to  the  fulfilment  of  the  most  pressing  duties. 

Festina  lente — Make  haste  slowly — should  now,  more  than 
ever,  be  our  precept  and  practice.  Keep  cool  and  quiet  and 
you  wall  be  happy. 

This  advice  should  be  particularly  impressed  upon  those  who 
are  taking  their  vacations.  We  all  know  how  soon  after  their 
return  they  are  obliged  to  consult  us  in  order  to  be  repaired 
after  their  "  summer  vacation."  The  kind  of  rest  they  too 
often  take  is  the  hardest  kind  of  work,  and  they  must  recuper- 
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ate  from  it  at  their  usual  occupations  after  their  return.  We 
^vill  never  learn  to  live  rightly  until  we  master  the  conception 
of  the  unity  of  all  energy :  until  we  feel  that  true  ennui  is  as 
wearing  as  true  Avork,  that  emotions  as  well  as  motions  are  ac- 
companied by  physical  waste,  and  that  this  waste  must  be  made 
up  by  physical  means.  If  we  can  preserve  the  just  equilibrium 
between  eating  and  drinking,  and  thinking  and  feeling,  and 
bodily  activity,  then  shall  our  days  be  long  in  the  land. 


Treatment  of  Suppurative  Otitis  Media.— In  discussing  suppuration 
of  the  middle  ear  Gradle  remarived  that  the  gauze  drainage  treatment  was  the 
speediest  known  in  acute  inflammation. 

Any  treatment  which  does  not  remove  the  odor  from  tlie  discharge  will 
never  lead  to  a  cure  of  chronic  suppurative  otitis  media,  and,  conversely, 
wherever  the  odor  has  been  removed  the  tendency  to  recovery  can  be  at  once 
observed. 

A  small  number  of  cases  may  not  entirely  heal  under  the  treatment  which 
removes  the  odor,  but  this  is  a  rare  exception.  He  begins  by  a  free  use  of 
the  syringe. 

"  Thorough  syringing  alone  cures  many  cases.  I  can  say  this  on  the  basis 
of  some  cures  accomplished  by  syringing,  followed  by  the  experimental  use 
of  various  powders,  like  iodoform,  which  I  since  learned  to  be  absolutely  inert. 

"All  uncomplicated  cases  will  heal  under  the  use  of  boric  acid  lightly  in- 
sufflated after  thorough  cleansing.  This  checks  bacterial  activity  on  the  sur- 
face of  the  tissues. 

"Insufflations  through  the  Eustachian  tube  I  formerly  used  as  a  routine 
measure,  but  I  have  failed  to  see  the  least  delay  from  its  omission.  Irrigation 
through  the  Eustachian  canal  has  not  proved  of  use  in  my  hands." 

He  emploj's  a  small  silver  tube,  closed  at  the  end,  with  a  lateral  ej-e,  at- 
tached to  a  ten-centimeter  piston  syringe,  to  irrigate  the  tympanic  cavity. 
He  uses  a  solution  of  salicylic  acid  in  alcohol  and  ether  (proportions  not  given), 
and  follows  this  with  carbolated  gl3'cerin,  one  to  ten.  Gradle  agrees  w^ith 
advanced  otologists  generally  respecting  operative  measures  when  they  are 
required. 

In  some  cases  of  a  profuse,  tenacious,  muco-purulent  discharge,  which 
probably  came  from  the  mastoid  autrum,  he  secured  good  results  from  a  20 
per  cent,  solution  of  tannin  and  glycerin,  retained  in  the  ear  for  hours. 
Robert  Telley  prefers  the  method  of  syringing,  in  these  cases,  to  the  dry  treat- 
ment. He  uses  a  solution  of  carbonate  of  sodium  (strength  not  given).  Both 
gentlemen  lay  stress  on  the  importance  of  naso-pharyngeal  therapeutics  in 
conjunction  with  ear  treatment. 

Dr.  Wheelock  syringes  most  cases  with  the  dioxide  of  h.ydrogen.  He  has  re- 
cently substituted  a  0.5  per  cent,  solution  of  formalin  for  the  H^O^,  with  sat- 
isfactory results. — Jour.  Am.  Jlcd.  Assn.,  January  1,  1898. 
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GLEANINGS. 


The  Diagnostic  Value  of  Heart-Muraiurs  in  Childhood.— Dr.  Solt- 
niann  recently  read  a  paper  on  this  subject  before  the  Sixty-Nintli  Congress 
of  German  Naturalists  and  Physicians,  at  Brunswick,  Germany.  The  heart 
in  childhood  is  less  aifected  by  diseases  than  in  adult  life.  Anaemic  murmurs 
are  very  rare  in  the  first  four  years  (Hochsinger)  and  rare  up  to  the  eighth 
year.  This  is  due  to  the  low  pressure  in  the  ventricles  and  the  large  area  of 
the  vessel-openings  while  at  puberty,  when  the  heart  has  reached  its  greatest 
development  and  the  vessels  are  more  constricted  in  their  openings.  This  ex- 
plains the  frequency  of  aniemic  murmurs  in  puberty.  The  murmurs  of  the 
first  years  of  life  are  often  due  to  compression,  glandular  swellings  or  thoracic 
deformities.  In  older  children  with  true  anaemia  the  murmur  is  heard  most 
intensely  at  the  pulmonary  valve,  and  it  is  only  systolic,  without  accentuation 
of  the  second  sound  ;  the  heart-beat  is  found  internal  to  the  mammary  line 
without  heaving,  and  the  pulse  is  not  vibrating.  Cardio- pulmonary  murmurs 
are  differentiated  from  anaemic  hy  being  accentuated  by  and  synchronous  with 
the  first  action,  intermittent  and  accentuated  by  forced  inspiration,  and  ceasing 
on  suspending  respiration. 

In  mitral  insuflficiency  the  murmur  is  always  systolic  and  associated  with 
heaving  of  the  apex-beat.  This  symptom  may  be  the  only  sign  of  endocar- 
ditis as  the  usual  signs  of  adults,  and  especially  increase  of  the  ^leart's  area 
may  be  absent.  In  children  with  lowered  nutrition  he  has  been  able  to  de- 
tect heart-murmurs  dependent  on  a  degeneration  of  the  myocardium  and  a 
relative  insufficiency  from  dilatation. — La  Settimana  Medicn^  No.  22,  1898. — 
I  saw  some  time  ago  a  case  of  Basedow's  disease  in  a  girl  of  9  years,  who 
presented  an  anaemic  murmur  at  all  four  valvular  orifices. 

The  Clinical  Forms  of  Pulmonary  Tuberculosis.— Dr.  Vergely  divides 
the  varieties  into  acute,  subacute,  and  chronic.  The  acute  may  be  subdivided 
into  generalized,  abdominal,  and  thoracic. 

Acute  Generalized  Form. — Any  serous  membrane  or  any  organ  may  be 
attacked,  giving  rise  to  the  most  varied  symptomatology  ;  though  affecting 
preferably  the  lungs,  general  infection  predominates,  with  bacillaemia. 

Acute  AhJ.ominal  Form. — Assuming  a  typhoid  fever  type  or  an  infection 
of  intestinal  origin.  Widal's  reaction  is  a  precious  sign,  though  in  typhoid  it 
may  be  delayed,  or  the  two  diseases  may  be  associated  (Meunier  and  Guinon, 
Charrin). 

Acute  Thoracic  Form. — It  may  be  suffocating,  bronchitic,  broncho-pneu- 
monic, pleural,  or  caseous.  In  the  suffocating  one  may  be  deceived,  thinking  a 
hay  fever  or  an  attack  of  common  asthma  present.  The  evolution,  the  persist- 
ence, the  intensity  of  the  symptoms  are  differentially  important.     The  bron- 
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cliitic  and  broncliopneumonic  types  correspond  to  the  catarrhal  forms  of  Leudet 
and  Empis.  The  symptomatology  of  tlie  pleural  form  is  varied  ;  either  insidi- 
ous and  mild,  or  in  intensity,  acnteness  of  pain  and  symptoms  recalling  a 
rlieumatic  pleurisy.  ("I  confess  that  the  more  carefully  I  have  studied  the 
question,  the  larger  does  the  proportion  appear  to  be  of  primary  pleurisies  of 
tuberculous  origin. ' ' — Osier,  Practice  of  Medicine,  p.  559. )  The  caseous  variety 
constitutes  a  process  of  intra- alveolar  tubercular  evolution.  The  special  viru- 
lence of  the  bacillus  brings  about  the  violence  of  the  symptoms  and  the  rapidity 
of  the  course.  Subacute  tuberculosis  or  galloping  consumption  is  a  shortened 
chronic  tuberculosis  ;  consumption  of  the  organism  predominates.  Bacterial 
association  often  occurs  here. 

Chronic  pulmonary  tuberculosis  comprises  five  forms  :  The  common  form, 
the  larvated  or  masked  form,  the  latent  form,  the  secondary  and  the  associated 
forms. 

The  Common  Form. — D3'spepsia  and  anaemia  often  signalize  its  beginning  ; 
herpes  zoster,  according  to  some  authors,  is  a  precious  diagnostic  sign  of  warn- 
ing, and  in  the  urine  there  is  an  increase  of  phosphates  and  chlorides  or 
albuminuria  (Teissier,  "I'albuminurie  pretuberculeuse  ").  This  variety  may 
be  arrested  in  the  first  stage ;  but  if  progressing  cavities  form  and  the  patit^nt 
loses  in  flesh,  and  other  symi)toms  set  in,  complications  may  modify  its  dura- 
tion and  course. 

Larvated  Form. — One  should  remember  that  it  may  be  masked  under 
chlorosis  or  pseudo-chlorosis,  a  dyspepsia,  a  bronchitis,  a  laryngeal  catarrh, 
certain  febrile  complexes,  simulating  a  quotidian  intermittent,  certain  affec- 
tions of  the  lymph  glands,  certain  articulate  affections  or  those  of  the  genito- 
urinary tracts.  (Maragliano,  of  Genoa,  a  few  years  ago  called  attention  to 
these  ibrms,  and,  above  all,  the  d3'strophic  and  anoemic  varieties.  He  also 
warned  against  recurrent  attacks  o^ seeming  typhoid  fever.) 

Latent  Form. — To  be  distinguished  from  the  larvated  as  deposition  of 
tubercles  may  occur  without  special  signs,  both  in  benign  and  severe  forms. 

Secondartj  Forms. — Pulmonary  tuberculosis  may  follow  other  localizations, 
as  lupus  erythematosus,  where  the  course  of  the  lung  disease  is  usually  rapid, 
while  in  lupus  exulcerans  it  is  very  slow.  Diabetes  and  syphilis  have  an  ag- 
gravating influence  on  tuberculosis ;  influenza  and  pregnancy  (Grisolle)  also 
assist  it  onwards. 

Associated  Forms. — The  importance  of  associated  micro-organisms  has  been 
exaggerated.  Schabad  only  recognizes  the  streptococcus  as  important.  Tuber- 
culosis may  follow  aspergillosis ;  the  tubercular  bacilli  and  actinomyces  may 
be  present  together.  He  finishes  by  directing  attention  to  tuberculosis  in 
infants  and  old  people.  In  the  former  it  may  occur  under  another  disease- 
type,  as  typhoid  fever,  while  in  the -latter,  heredity,  misery  and  alcoholism  are 
the  predisposing  causes.  The  virulence  of  the  bc^^cillus  is  modified  by  its  soil 
and  the  mode  of  entrance. — La  Settimana  3Iedica,  No.  17,  1897. 

The  Pain  and  Menstruation  in  Ectopic  Pregnancy.— Dr.  D.  C. 
Hirst,  from  observation  of  twenty  cases  of  extra-uterine  pregnancy,  says  that 
this  condition  is  characterized  by  three  orders  of  symptoms:  the  pain,  the 
irregular  menstruation,  with  possible  expulsion  of  a  decidua,  and  the  local 
signs  of  the  trouble  in  the  tube. 

As  to  the  pains,  they  are  very  acute,  parox3'smal,  and  may  set  in  at  any 
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minute  during  the  course  of  the  case.  Tliey  are  frequently  localized  in  the 
inguinal  region  ;  in  other  cases  they  are  seated  in  the  lower  part  of  the  abdo- 
men and  radiate  towanls  the  lower  extremities  or  the  epigastrium.  In  certain 
cases  these  symptoms  may  be  so  intense  as  to  occasion  syncope  associated  with 
nausea,  vomiting  and  symptoms  of  shock,  without  there  necessarily  being  a 
rupture  of  the  sac. 

As  to  the  menstruation,  it  is  characteristically  irregular;  out  of  the  twenty- 
two  cases  only  six  were  wholly  regular,  in  four  they  were  only  retarded  from 
ten  to  twelve  days,  but  in  the  majority  there  was  a  continuous  bloody  oozing 
preceded  or  followed  by  expulsion  of  a  decidua. — La  Semaine  McdicaJe,  No. 
37,  189S. 

In  one  case  that  I  have  observed  the  pain  was  intense  and  associated  with 
pronounced  shock,  no  nausea  nor  vomiting,  but  with  a  feeling  as  if  she  were 
dying — "  a  far-away  sensation."  The  pains  were  atrocious  and  paroxysmal, 
of  several  hours'  duration.  A  very  text-book-like  decidua  was  cast  off.  The 
uterus  was  pushed  over  to  one  side  of  the  pelvis,  and  a  mass  was  palpable 
alongside  of  it.  The  patient  recovered  without  operation  in  the  course  of  two 
or  three  months.  There  was  a  prolonged  bloody  dribbling  from  the  uterus. 
In  the  May  number  of  the  Haiinemannian  Monthly,  isys,  I  abstracted  an 
interesting  case  of  an  unmarried  servant  girl,  who  suddenly  was  seized  with 
spasms,  but  in  a  short  time  her  case  developed  as  an  extra-uterine  pregnancy. 
There  was  albumin  in  the  urine.  The  spasms  ceased;  an  abscess  formed, 
pointing  both  in  the  vagina  and  near  the  umbilicus,  whence  foetal  bones  were 
discharged.  She  finally  recovered.  Who  of  us,  if  suddenly  called  in  to  such 
a  combination  of  circumstances,  would  have  unravelled  this  tangled  skein? 
Verily,  the  trials  of  a  ''  saw-bones  "  are  many  ! 

A  "Frog-Girl,"  an  "Angle-Worm  Boy,"  and  a  few  other  Cases 
OF  Hysteric  Simulation. — In  the  Danish  weekly  medical  journal,  the 
HospitahtiJcude.,  No.  24,  1898,  there  is  published  an  interesting  old  docu- 
ment, where  the  local  priest  of  a  little  Danish  town  calls  attention  (March  30, 
1812)  to  the  antics  of  a  simple  girl  of  fourteen  j-ears,  who  was  in  the  habit  of 
vomiting  up  live  frogs  as  well  as  passing  them  through  her  bowels.  She 
would  exhibit  them  as  having  been  vomited  up  or  passed  by  her;  but  when 
watched  or  under  the  constant  surveillance  of  the  district  physician,  in  his 
house,  for  five  days  the  frogs  ceased  to  appear,  but  as  soon  as  she  returned 
liome  the  usual  crop  followed.  On  account  of  the  interest  of  this  case  to 
medical  science,  the  priest  desired  it  investigated  by  the  hospital  authorities. 

The  following  number  of  this  same  journal  brought  forth  a  notice  of  a  simi- 
lar case,  which  was  published  in  the  BiJiliothch  for  Laerjcr,  1840,  32te  Bind, 
Side  315-320,  where  a  boy  of  twelve  years,  with  various  hysterical  symptoms, 
after  treatment  by  vermifuges,  passed  a  few  ascarides.  As  the  hysteric  attacks 
Continued,  the  treatment  was  kept  up,  and  he  soon  began  to  pass  both  by  the 
rectum  and  the  mouth,  by  vomiting,  a  great  number  of  ordinary  "angle- 
worms." To  the  astonishment  of  the  physicians  and  his  friends,  the  boy  was 
able,  with  the  assistance  of  "white  man  with  wings,"  of  the  name  of  "Peter," 
to  predict  how  many  worms  there  remained  in  his  body  and  how  they  would 
pa.ss.  After  three  months'  treatment,  during  which  one  hundred  and  ninety 
worms  were  passed,  "Peter"  prescribed  a  remedy,  elder-bark  tea,  which 
alone  was  efficacious,  and  the  worms  never  reappeared.  Peter  went  his  way, 
wishing  the  boy  "  Lykke  i  A^erden,"  Good  Luck. 
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III  the  first  case  T  forgot  to  mention  that  the  girl  at  times  would  be  deaf, 
dumb,  blind  or  raving.  This  latter  state  seemed  to  prevail.  She  never  inten- 
tional!}' injured  an}'  one.     Her  actions  and  speech  were  childish. 

I  once  treated  a  hj'steric  old  maid  who  asserted  that  she  had  been  passing 
bots  by  the  rectum.     She  had  one  bottled  up  in  alcohol  for  inspection. 

A  practitioner  in  a  neighboring  town  had  a  hj'steric  woman  bring  him  a 
bottle  of  urine  with  a  thick  sediment  in  the  bottom.  He  spent  at  least  half  a 
day  in  trying  to  detect  what  it  might  be.  Under  the  microscope  he  recognized 
grains  of  starch,  and  with  a  few  drops  of  tincture  of  iodine  lie  obtained  the 
characteristic  blue  reaction. — Die  WirJicJil-eit  die  icir  erhhen  vehertrifft  die 
acfraiaf/dutesten  Wanderungcn  der  Plumtasie. 

A  New  Diagnostic  Sign  of  Measles.— Dr.  Henry  Koplik,  of  New  York, 
fur  a  year  and  a  half  has  noticed  a  symptom  of  measles  which  up  to  now  has 
not  been  described.  In  the  prodromal  stage,  besides  the  well  known  blotches  on 
the  hard  and  soft  palate,  there  are  more  or  less  numerous  red  spots  on  the  chin 
and  the  mucous  membrane  of  the  lips  of  the  size  of  a  lentil,  with  a  bluish-white 
centre.  They  cannot  be  confounded  with  anything  else.  They  set  in  either 
before  or  with  the  first  signs  of  the  catarrh,  and  remain  there  several  days. 
As  soon  as  the  regular  eruption  has  broken  out  they,  as  a  rule,  cannot  be 
seen. — Medical  Record ,  p.  50.5,  1898. 

Dr.  Slawyk,  of  Berlin,  has  observed  this  characteristic  sign  among  the 
children  of  the  Psediatric  Clinic  of  the  Charite  of  Berlin,  and  fully  confirms 
what  Koplik  claims.  With  the  aid  of  this  sign  he  has  been  able  to  isolate 
children  who  later  developed  the  pathognomonic  exanthem  of  measles.  He 
has  never  observed  these  spots  in  any  other  exanthem,  and  especially  in  ru- 
beola.— Deutsche  Jledicinische  Wochenschrift,  1898,  p.  269. 

Abu  Beer  Mohammed  Ibn  Zacariya  Ar-Bazi,  in  his  work,  A  Treatise  on  the 
Smallpox  and  the  Measles  (900  B.C.),  in  chapter  third,  On  the  Symptoms 
which  Indicate  the  Approaching  Eruption  of  the  Smallpox  and  Measles, 
among  other  signs,  speaks  of  an  intense  redness  of  the  gums. 

Cases  of  Thrombosis  and  Embolism  of  the  Large  Blood-vessels  of 
THE  Abdomen. — Prof.  Koester  records  a  series  of  interesting  cases  which  it 
might  be  well  to  present. 

1.  A  man  of  thirty-one  years  suddenly  presented  the  signs  of  an  acute  ob- 
struction of  the  bowels  with  peritonitis.  The  autopsy  revealed  a  thrombosis 
of  the  inferior  vena  cava,  with  incipient  gangrene  of  a  great  part  of  the 
descending  colon  and  of  the  whole  curvature  of  the  ileum.  A  few  years  before 
he  had  entero-colitis. 

2.  A  woman  of  forty  years  a  few  months  before  had  typhoid  fever  with  fol- 
lowing signs  of  intestinal  stenosis.  A  laparotomy  showed  the  lower  portion 
of  the  ileum  bound  down  by  bands  of  omentum,  fixing  it  to  the  other  coils 
of  intestine  and  the  mesenterj'.  They  being  freed,  the  patient  did  well  for  a 
few  days.  Two  months  after,  signs  of  an  entero-colitis  appeared  suddenly, 
violent  pains  and  vomiting  set  in,  with  collapse.  At  the  necropsy  gangrene  of 
the  small  intestine  was  found,  extending  from  the  junction  of  the  duodenum 
and  ileum  to  within  a  few  cms.  of  the  ileo-ctecal  valve.  He  thought  a 
thrombosis  of  the  superior  mesenteric  vein  the  cause.  The  vessels  running 
from  the  lariie  intestine  were  normal.    The  cau.se  was  obscure. 
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Tlii-ftuihosis  of  the  Superior  Mesenteric  V(i)i. — A  man  (»f  firty-scx'cn  and 
addicted  to  liquor,  in  a  l)ad  general  condition,  and  dropsical  from  a  uroljable 
cirrhosis  of  the  liver,  died  in  collapse.  Necroscopically,  besides  a  cirrhosis 
and  carcinoma  of  the  liver,  there  was  a  gangrene  of  the  small  intestine,  sixty- 
rivo  cms.  long,  beginning  sixty  cms.  below  the  upper  end  of  the  jejunum. 
The  principal  trunk  of  the  mesenteric  vein  was  uninvolved,  but  the  vein  corres- 
ponding to  the  gangrenous  portion  was  thrombotic.  His  heart  was  also  fattily 
deirencrated.  The  cause  was  to  be  sought  in  the  difficult  circulation.  Such 
cases  are  rare.     Diagnosis  during  life  is  not  always  possible. 

Embolism  of  the  Superior  Mesaitenc  Artery. — A  woman  of  fifty-three  years, 
who  had  had  an  apopletic  attack,  was  suddenly  seized  with  pains  in  the  abdo- 
men and  soon  died.  The  necroscopy  showed  gangrene  of  the  small  intestine, 
commencing  two  inches  above  Bauhini's  valve,  and  extending  a  metre  and 
sixty  cms.  upwards.  In  a  branch  of  the  superior  mesenteric  artery  an  organ- 
ized embolus,  one  cm.  long,  was  discovered, 

EmhnUsm  of  the  Splenic  Vein. — A  man  of  twenty-seven  years,  who  .showed 
signs  of  typhoid,  after  a  rise  of  temperature,  vomited  and  suffered  extreme 
pains  in  the  epigastrium.  The  spleen,  wdiich  had  remained  normal,  in  two 
days  assumed  colossal  proportions.  The  patient  soon  died.  At  the  necros- 
copy, besides  the  lesions  of  typhoid,  the  spleen  was  seen  to  be  enormously 
large  and  surrounded  by  omentum  of  a  reddish  and  opaque  color.  The 
splenic  vein  in  its  whole  extent  was  filled  with  a  thrombus  extending  from  the 
hilus,  which  adhered  tenaciously  to  the  walls  of  the  vessel.  He  thinks  a 
lesion  of  the  intima,  due  to  micro-organisms,  the  cause. — L(i  SettinwiKt 
3Iedica,  No.  26,  1898. — Osier  mentions  three  cases  of  blocking  of  the  sui)erior 
mesenteric  arter}',  a  serious  and  fatal  condition  which  came  under  his  ob.-cr- 
vation.  A  man,  aged  forty,  was  suddenly  seized  with  intense  pain  in  the 
abdomen,  became  faint,  fell  to  the  ground  and  vomited.  For  a  week  he  had 
persistent  vomiting,  diarrhoea,  tympanites,  and  a  great  pain  in  the  abdomen. 
The  stools  were  thin,  and  at  times  blood-tirjged.  The  autop.sy  showed  an 
aneurism  involving  the  aorta  at  the  diaphragm.  The  superior  mesenteric 
artery  was  blocked  half  an  inch  from  its  origin  from  tlie  sac  by  a  fibrinous 
clot  from  the  aneurysmal  sac. 

Signification  OF  Rupture  of  the  Tube  and  of  Tubal  Abortion  by 
Evolution,  the  Prognosis  and  Treatment  of  Tubal  Pregnancy. — 
Prof  H.  Fehling  thinks  tubal  inflammation,  especially  of  gonorrhoeal  origin, 
to  be  at  the  bottom  of  most  tubal  pregnancies.  He  regards  tubal  abortion, 
i.e.,  expulsion  through  the  abdominal  end,  as  the  ordinary  termination  of  tubal 
pregnancy.  Out  of  eighty-three  cases  observed  at  Basle,  seventy-one  were  tubal 
abortions  and  seven  ruptures.  Three  were  operated  while  the  sac  was  intact. 
Rupture  is  diagnosed  by  the  sudden  appearance  of  acute  anaemia,  the  antece- 
dents, the  palpation  of  a  soft  mass  behind  or  at  the  side  of  the  uterus.  It  is 
a  serious  condition  on  account  of  the  danger  of  death  from  internal  h;>?mor- 
rhage.  With  tubal  abortion  the  symptoms  develop  less  rapidly  and  the 
outlook  is  much  better.  Of  ninety-one  cases  he  has  not  lost  one.  If  the  hajma- 
tocele  increases  in  size,  or  if  suppuration  threaten,  tlien  do  a  laparotomy. 
Otherwise,  rest  is  the  chief  treatment. — La  Semuine  MecNcale,  No.  37,  1898. 

Frank  H.  Pritciiard,  M.D. 
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Surgical  Hints. — In  order  to  obtain  union  by  first  intention  in  an  opera- 
tive wound,  it  is  generall}'  important  tliat  all  bleeding  should  be  checked 
before  the  wound  is  closed.  This  does  not  mean,  however,  that  every  minor 
bleeding-point  should  be  immediately  seized  and  tied.  This  delays  the  opera- 
tion, and  is  unnecessary,  since  i)ressure  and  exposure  will  suffice  for  all  very 
small  vessels.  An  undue  number  even  of  absorbable  ligatures,  when  left  in  a 
wound,  cannot  but  act  as  foreign  bodies  even  if  only  temporarily. 

It  is  worth  while  to  remember  the  valuable  therapeutic  and  stimulant  action 
of  very  hot  water  in  the  treatment  of  chancres,  chancroids  and  old  ulcers, 
especially  of  the  indolent  variety.  If  the  water  be  applied  gradually  hotter 
and  hotter,  a  surprising  degree  of  heat  may  be  stood.  A  few  such  applica- 
tions a  day  will  clean  up  and  promote  a  healthy  action  in  indolent  or  septic 
ulcers. 

Never  use  force  in  washing  out  a  pus  cavity.  The  sac  may  be  broken 
through,  causing  a  deeper  infection  than  formerly  existed  ;  this  has  occurred 
in  appendicitis  and  other  cases.  In  abscess  of  the  frontal  sinus  fluid  injected 
with  too  much  force  has  been  known  to  make  its  way  under  the  skull  and 
produce  fatal  pressure  syniptoms. 

Discard  the  Old  and  Dirfi/  Poultice,  a  Remvantof  Somhre  Ages. — Absorb- 
ent cotton  or  gauze  soaked  in  hot  water  a?id  covered  with  protective  is  clean, 
will  remain  warm  just  as  long,  is  more  easily  prepared,  and  more  pleasant  to 
the  patient. 

In  any  case  of  intestinal  obstruction,  if  a  mild  laxative  and  repeated  high 
enemata  fail  to  relieve,  it  is  bad  practice  to  continue  the  administration  of 
cathartics.  They  cause  iri'itation  and  congestion  of  the  intestine,  thus  help- 
ing to  lower  the  vitality.  Any  obstruction  which  fails  to  respond  promptly 
to  high  enemata  and  a  mild  laxative  is  a  case  for  operation. 

In  cases  of  fracture  non-union  is  frequently  due  to  the  presence  of  syphilis. 
It  is  well,  as  a  matter  of  routine,  to  inquire  as  to  the  existence  of  tliis  disease 
in  any  case  of  bone  injury,  since  active  anti-syphilitic  treatment  will  greatly 
promote  union  and  repair  in  any  case  in  which  the  disease  exists. 

Immediate  amputation  of  limbs  that  liave  suffered  from  an  injury  attended 
with  considerable  loss  of  blood  should  always  be  avoided  when  possible. 
Wrap  up  the  lin)b  in  copious  aseptic  dressings  and  wait  until  the  patient  is 
somewhat  recovered  from  his  loss  of  blood.  Saline  infusion  and  copious  saline 
enemata  will  serve  a  very  useful  purpose. 

Always  give  a  giiarded  prognosis  in  operating  for  cancer.  Now  and  then 
we  meet  with  tumors  appearing  to  possess  an  extraordinarily  active  prolifer- 
ative power,  and  in  which  nearly  immediate  recurrence  takes  place  in  spite  of 
the  most  thorough  operative  procedures. 

After  operations  upon  the  face  and  mouth  in  children,  or  in  any  condition 
in  which  it  is  desirable  to  prevent  the  child  from  carrying  its  hands  to  its  face, 
extend  the  arms  and  keep  them  extended  by  a  few  turns  of  a  plaster-of-Paris 
bandage  around  the  elbow-joint. 

In  children  suffering  from  hernia  a  very  common  symptom  of  strangulation 
consists  in  retention  of  urine  ;  such  retention  occurring  without  known  cause 
in  children  should  always  lead  to  the  suspicion  that  a  strangulated  hernia 
exists,  and  it  should  be  sought  for. 

In  skin  suture  use  only  as  many  stitches  as  are  necessary  to  secure  i^erfect 
approximation  ;    multiplicity  of  sutures  leads  to  more  visible  scars,  wastes 
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time,    and    ratlier   iiitt'rttMOs    witli    iei)aii*   tlian    i)run)ote.s    it. — Inlerndtioiud 
Journal  of  Sin-<jen/. 

A  Nkw  Operation  for  Balanic  Hypospadias. — Instead  of  forming  a 
new  iiretlira,  I  dissect  free  and  extend  tlie  existing  one  so  as  to  make  it  do  the 
service  of  a  new  canal.  First  a  transverse  incision  is  made  across  tlic  lower 
surface  of  the  glands,  which  embraces  the  hypospadia  opening.  By  pulling 
the  lower  wound  njargin  downward,  the  urethra  can  be  exposed  and  separated 
from  its  surrounding  tissue  without  being  injured.  Tlien,  after  a  longitudinal 
incision  has  been  made  alongside  the  median  line  of  the  groove,  by  dissecting 
the  edges  of  the  groove,  two  fla|)s  are  to  be  formed  and  cut  off  in  order  to 
give  a  freshened  surface.  Now  the  hypospadiac  orifice  of  the  urethra  is  drawn 
forward  and  sutured  to  the  initial  point  of  these  freshened  margins  of  the 
groove,  and  opposite  to  it  another  suture  is  introduced  in  the  same  manner. 
If,  now,  tlie  posterior  portion  of  the  displaced  urethra  is  slightly  inverted  in 
its  lo!igitudinal  direction,  the  retracted  margins  of  the  integument  are  pulled 
together  and  united  above  the  urethra.  The  shape  of  the  wound,  which  at 
first  was  transverse,  now  becomes  longitudinal,  forming  a  support  for  the 
urethra,  which  is  thus  kept  straight  at  the  same  time. 

It  is  evident  that  the  urine  does  not  come  into  contact  with  the  wound 
itself,  as  the  internal  surface  of  the  urethra  remains  intact.  The  creation  of  a 
new  channel  not  having  been  necessary,  the  insertion  of  a  tube  will  be  useless. 
— Carl  Beck,  M.D.  ,  reprint  from  the  New  York  3Ietlical  Journal,  January 
29,  1898. 

The  Shoulder. — Dislocations  involving  the  acromio-clavicular  articulation 
present  several  features  of  striking  interest. 

1.  They  are  comparatively  rare,  though  not  so  much  so  as  supposed. 

2.  Because  of  their  infrcquency,  their  masked  position  in  fleshy  subjects,  the 
slight  impediment  in  function  present,  and  of  the  usual  superficial  examina- 
tion, they  are  very  often  overlooked,  after  injury,  until  it  is  too  fiite  to  secure 
permanent  readjustment. 

3.  Even  when  they  go  untreated,  the  degree  of  deformity  resulting  is  not 
very  marked,  and  the  recovery  of  a  very  large  share  of  the  function  of  the 
shoulder  is  the  rule. 

4.  For  evident  anatomical  reasons  this  is  a  type  of  luxation  which  surgical 
expedients  are  quite  impotent  to  reduce  and  retain  by  any  operative  pro- 
cedure. 

Dislocations  involving  the  scapulo-humeral  articulation  are  most  complex 
and  intricate  in  character.  .  .  .  The  usual  rules  laid  down  in  text-books,  or 
even  in  special  treatises,  are  well  enough  for  ordinary  cases,  but  they  are  all 
fundamentally  incomplete  because  (in  all  I  have  examined)  the  moFt  cardinal 
of  all  signs  is  neither  emphasized  nor,  in  some  instances,  even  mentioned. 
Lengthening  of  the  arm,  unevening  of  the  circumference  of  the  shoulder 
girdle  (as  lilting  of  the  axis  of  motion)  with  marked  depression  of  the  sub- 
acromia  may  all  exist,  with  the  head  of  the  bone  still  in  position.  Hence 
in  all  cases  our  first  step  should  be  to  determine  if  the  humeral  head 
has  been  dislodged.  In  order  to  accomplish  this  it  is  necessary  to  first 
know  where  the  structure  is  most  accessible  and  superficial,  and  how  it 
can  be  brought  nearest  to  the  surface.  It  is  most  superficial  in  the  apex 
of  the  armpit.     By  bringing  the  arm  directly  upward  on  a  plane  with  the 
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bod}',  and  at  the  same  time  slii^^htly  adducting  and  rotating  it  outward, 
tlie  round  humeral  head  may  be  felt  in  the  costa  between  the  long  head 
of  the  triceps  behind  and  the  posterior  border  of  the  short  head  of  the  biceps 
and  the  coraco-brachialis.  Here  it  is  only  covered  by  the  tendon  of  the  sub- 
scapulars, its  capsule  and  the  integument,  when  the  nerves  and  blood-vessels 
are  gently  pushed  aside. — Thomas  H.  Manley,  M.D.  ,  in  American  Journal 
of  Surgery  and  Gynevcologij,  June,  1898. 

Residual  Gonorrh(EA  in  Women. — Dr.  Valentine  tells  how  some  men 
contract  gonorrhoea  when  the  source  of  infection  is  obscure.  He  cites  a 
number  of  cases  and  draws  the  following  conclusions  : 

1.  Like  a  man,  a  woman  may  have  residual  gonorrhoea,  without  any  ex- 
ternal manifestations. 

2.  A  woman  with  residual  gonorrhoea  is  more  likely  to  infect  a  man  with 
whom  she  cohabits  during  the  hypersemia  immediately  preceding  or  still 
remaining  after  menstruation, 

o.  The  likelihood  of  infection  is  probably  greater  if  the  coitus  produces  an 
orgasm  in  the  woman. 

4.  A  sub-mucous  intra-uterine  habitat  of  gonococci  can  be  reached  only  by 
thorough  curettage. 

5.  No  woman  should  be  pronounced  cured  of  a  gonorrhoea  until  the  scrap- 
ings from  the  cervix  and  uterine  lining  are  proven  to  be  free  from  gonococci. 
— American  Journal  of  Surgery  and  GyncecoJogy. 

R  Walter  Brierly,  M.D. 

Puerperal  Septicemia  Treated  by  Hypodermic  Injections  of  Creo- 
sote.— Dr.  Geo.  F.  Jenkins,  Keokuk,  Iowa,  reports  the  following  case: 

''Mrs.  T.,  aged  thirty-eight  and  mother  of  ten  children,  a  fleshy  woman 
with  a  very  pendulous  abdomen.  I  found  her  lying  in  bed  with  a  pulse  of  120, 
and  temperature  102  degrees.  She  was  lying  on  her  side,  and  the  fundus  of 
the  uterus  resting  on  her  knees — all  support  from  the  abdominal  muscles  being 
removed,  the  uterus  had  dropped  forward  and  downward.  The  pubes  acted 
as  a  fulcrum,  and  all  the  ligaments  stretched  to  such  an  extent  that  the  os 
was  lifted  into  the  abdominal  cavity  and  pointed  upward  and  backward.  The 
child  being  evidently  dead,  a  fetid  discharge  from  the  vagina. 

"  She  already  had  puerperal  septicaemia,  as  evidenced  by  the  quick  pulse, 
elevated  temperature  and  other  symptoms.  I  immediately  irrigated  the  va- 
gina with  a  warm  bichloride  solution,  placed  her  on  her  back,  and  with  my  hands 
under  the  fundus,  lifted  it  upward  and  into  the  normal  position  and  had  it 
held  there  by  the  nurse,  while  I,  after  another  antiseptic  irrigation,  proceeded 
to  deliver,  by  matiual  dilation  of  the  os  and  the  subsequent  application  of  the 
forceps.  She  was  very  soon  delivered  of  a  large  boy,  that  had  been  carried 
over  time,  and  had  evidently  been  dead  about  ten  days. 

''  The  uterus  was  immediately  irrigated  with  a  hot  bichloride  solution,  fol- 
lowed by  sterilized  hot  water.  She  suiFered  from  great  pain,  had  a  pulse  of 
140,  temperature  103  degrees,  with  vomiting  and  great  exhaustion.  I  gave 
her  a  small  dose  of  morphia  and  atropine  hypodermically,  also  a  large  dose  of 
diizitalin  and  strychnia,  by  the  same  method.  These  remedies  were  given 
by  the  nurse  every  three  hours,  alternately,  during  the  night.  When  I  saw 
her  in  the  morning  the  abdomen  was  very  tympanitic  and  tender,  temperature 
lOSo  degrees,  and  other  symptoms  greatly  aggravated.     I  washed  out  the  ute- 
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nis  again  with  tlie  antiseptic  solution  and  sterilized  water,  and  continued  to 
do  so  niglit  and  morning. 

"All  the  syniptouis  being  very  unfavorable,  I  concluded  to  try  creosote 
liypoderujically,  in  large  doses.  I  went  to  the  drug  store  and  got  the  follow- 
ing prescription  :  T^eochwood  creo.sote,  camphorated  oil,  aa  ,^i.  ;  Sig.  Shake 
well  and  give  twenty  drops  hypodermically,  in  the  thigh,  every  four  hours. 

"This  was  given  faithfully  for  several  days,  and  seemed  to  lower  tenipera- 
ture,  control  vomiting,  relieve  distention  of  abdomen,  and  stop  fetor  of  the 
lochia. 

"She  made  a  rapid  and  comjdete  recovery.  Her  last  five  children  have 
been  dead  born,  and  from  what  I  could  learn,  death  in  each  case  was  caused 
by  the  abnormal  position  of  the  uterus  during  the  later  months  of  pregnancy. 
I  have  tried  the  hypodermic  injections  of  large  doses  of  creosote  in  one  other 
very  severe  case  of  puerperal  septicaemia  since,  with  the  same  happy  effect. 
Of  course,  I  washed  out  the  uterus  and  gave  other  orthodox  treatment  in 
both  cases,  but  I  believe  that  creosote  was  very  largely  instrumental  in  sav- 
ing the  lives  of  both  patients,  and  without  such  treatment  one  of  them  cer- 
tainly would  have  died." — N.   Y.  Medical  Times,  July,  1898. 

Metritis  avith  Nervous  Complications.— Dr.  J.  C.  Kilgour,  Harrison, 
Ohio,  reports  the  following  case  :  A  married  w^oman,  aged  24  years,  who  had 
never  been  pregnant,  had  suffered  severely  with  each  menstrual  flow.  Ex- 
amination revealed  an  eroded  os,  metritis  and  cervicitis,  an  extremely  narrow 
cervical  canal.  She  suffered  severe  pains,  coming  on  in  paroxysms  every  few 
minutes,  drawing  her  body  into  that  position  seen  in  strychnia  poisoning; 
the  abdomen  arched  upward  fully  a  foot  from  the  bed,  the  hands  tightly 
clenched,  eyes  rolled  backward,  jaws  firmly  set,  lips  drawn  back,  simulating 
that  sardonic  grin,  the  respiration  suspended.  In  this  condition  she  would 
remain  for  fully  a  minute,  then  fall  back  suddeiily  on  the  bed  breathless,  and 
perspiration  pouring  from  every  pore.  Hypodermic  injections  of  morphia, 
quarter  grain  at  first,  sufficed  to  keep  her  quiet  for  eighteen  hours,  but  later 
lost  its  effect,  and  had  to  be  used  every  six  hours.  Dilatation  and  curetting 
was  performed,  with  the  hope  of  benefiting  her,  but  after  the  operation  her 
paroxysms  were  worse  than  before.  Calc.  phos. ,  3d  trituration,  2  gr.  pow- 
ders, every  tw^o  hours,  was  then  administered.  The  result  was  most  success- 
ful. After  the  third  dose  the  paroxysms  were  lighter,  and  in  forty-eight  hours 
had  ceased.  The  next  period  came  without  pain,  and  was  very  profuse. — 
Eclectic  3Ie(Jical  Journal,  July,  1898. 

W.  D.  Carter,  M.D. 

Puerperal  Eclampsia. — (Oui.)  Eclampsia  is  an  auto-intoxication,  and 
whether  or  not  of  bacterial  origin  it  has  three  therapeutic  indications: 

1st. — Prevention  of  toxine  formation. 

2d. — Elimination  of  toxines. 

3d. — Tieatment  of  its  manifestations. 

As  a  prophylactic  measure,  every  pregnant  woman  with  albuminuria  should 
be  placed  on  absolute  milk  diet,  2-2  to  3  litres  daily.  Daily  movements  of  the 
bowels  should  be  secured.  In  case  of  prodromal  symptoms  of  eclampsia  cathar- 
tics should  be  given,  four  to  eight  grams  of  chloral  in  twenty-four  hours,  and 
absolute  rest  in  bed.  If  convulsions  have  occurred,  he  recommends  chloral 
and  chloroform  at  the  moment  of  convulsions,  and  condemns  the  large  doses 
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of  morpliiiie  sometimes  used  in  Germany.  Toxemia  is  to  be  met  b\'  the  gen- 
erous use  of  milk  and  the  subcutaneous  injection  of  physiological  salt  solution, 
300  to  400  cubic  cm.  several  times  a  day.  It  may  be  necessary  to  convey  the 
milk  directly  to  the  stomach  by  a  tube.  Venesection  is  applicable  only  in 
cases  of  threatened  oedema  of  the  lungs  or  brain,  and  never  more  than  300  to 
400  grammes  at  a  time  >*^hould  be  injected.  Strong  antiseptics,  such  as  car- 
bolic acids  and  corrosive  sublimate,  are  absolutely  contra-indicated  in  eclamp- 
sia.— I  hid. 

The  Cesarean  Section  versus  Fcetal  Mortality.— Reynolds  is  of  the 
opinion  that  the  maternal  mortality  has  now  become  so  low  that  its  perform- 
ance is  justified  in  all  cases  in  which  a  mechanical  obstacle  renders  the  de- 
livery of  an  otherwise  healthy  woman  by  the  usual  obstetrical  operations  more 
than  ordinarily  difficult  or  dangerous;  i.e.,  tliere  is  no  longer  a  question  of 
the  relative  positions  of  the  Cnesarean  section  and  craniotomy  on  the  living 
child  in  healthy  women  not  exhausted  by  long  labor.  He  considers  the 
methods  of  estimating  the  size  and  consistency  of  the  fcetal  head  very  inac- 
curate which  make  pelvic  measurement  a  matter  of  scientific  interest  rather 
than  of  practical  importance,  and  that  a  pelvis  having  a  conjugate  of  three 
and  one-half  inches  may  offer  an  obstacle  merely  prolonging  labor,  or  so  great 
as  to  render  impossible  the  birth  of  a  living  child.  In  expert  hands,  if  the 
foetal  heart  is  undisturbed  and  the  mother  not  exhausted,  C?esarean  section  is 
to  be  recommended  in  preference  to  an  exceptionally  difficult  forceps  opera- 
tion or  version.  In  pelves  with  a  conjugate  of  less  than  three  and  one- 
quarter  inches  the  Cnesarean  section  is  the  operation  of  election  under  favorable 
circumstances. 

These  opinions  were  considered  rather  too  advanced  by  distinguished  Phila- 
delphia obstetricians  before  whom  the  paper  was  read. — American  Journal  of 
Obstetrics,  June,  189S. 

Irrigation  with  Salt  Solution  in  Surgical  Practice.— Hunter  Robb 
advocates  the  use  of  sterile  salt  solution  in  preference  to  any  other  fluid  iu 
washing  wounds.  It  has  no  injurious  effect  on  the  tissue  cells  as  other  irri- 
gating fluids  have,  and  the  stimulus  of  it  in  abdominal  operations  diminishes 
shock.  It  tends  somewhat  to  prevent  the  clotting  of  blood  from  cut  vessels, 
but  he  has  not  seen  any  suppuration  follow  its  use. — Hid. 

Treatment  of  Puerperal  Sepsis.  (Munde.)— The  first  indication  is  to 
remove  all  foreign  substances  from  the  endometrium,  preferably  with  finger; 
otherwise,  with  a  long,  large,  blunt  curette,  and  irrigate  with  a  mild  solution 
of  permanganate  of  potash,  10  percent,  solution  of  chloride  of  zinc,  or  per- 
oxide of  hydrogen  diluted  one-half  He  does  not  think  well  of  iodoform  pen- 
cils after  curetting.  Packing  the  endometrium  with  iodoform  or  sterile  gauze 
may  be  desirable  to  produce  uterine  contraction. 

In  very  bad  cases  of  septic  endometritis  do  not  use  the  curette,  as  it  removes 
tissues  which  have  already  under<ione  inflammatory  obliteration  of  their  absorb- 
ent vessels,  and  which  are  no  longer  a  source  of  septic  infection.  The  curette 
simply  la.vs  open  fresh  channels  for  infection,  as  it  is  impossible  to  remove 
every  microscopic  vestige  of  the  septic  decidua.  It  is  far  better  in  these  cases  to 
apply  to  such  an  endometrium  a  20-30  per  cent,  solution  of  chloride  of  zinc, 
pure  tincture  of  iodine  or  iodized  phenol,  and  to  irrigate  the  loose  debris  away 
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with  sterile  water,  and  pack  with  iodofbrin  ^auze  for  forty-ei^rlit  liours.  When 
tlic  uterine  cavity  is  entirely  empty  and  there  is  nothing  to  produce  sepsis, 
even  if  a  high  temperature  and  pulse  indicate  sepsis,  there  is  no  use  in  giving 
intra-uterine  irrigations. 

The  medical  treatment  is  very  unsatisfactory.  The  ice-bag,  sponging  with 
cold  water  or  alcohol,  or  the  ice-water  coil,  may  be  helpful.  lie  has  in  three 
desperate  cases  seen  recovery  follow  the  injection  of  anti-streptococcic  serum. 
— Americim  Journal  of  Obstetrics,  July,  1898. 

The  After-Treatment  of  Peritoneal  Section.— By  ford  advocates  the 
administration  of  a  saline  purgative  the  day  before  section,  and  two  hours 
before  the  time  set  for  operation  two  teaspoonfuls  of  the  fluid  extract  of  cas- 
cara. 

As  soon  as  the  patient  awakens  from  the  anaestlietic,  a  drachm  of  sulphate 
of  magnesia  in  an  ounce  of  water  or  an  equivalent  dose  of  some  mineral 
water,  or  an  ounce  and  a  lialf  of  the  liquid  citrate  of  magnesia  is  given  every 
hour,  and  repeated  immediatel}^  whenever  vomited.  About  six  liours  after 
the  operation  is  completed  a  stimulating  enema  is  given,  consisting  usually  of 
two  ounces  of  glycerin  and  four  of  water,  or  from  half  to  a  drachm  of  in- 
spissated oxgall  in  half  a  pint  of  water  (without  glycerin)  is  thrown  into 
the  ui>i)er  rectum,  and  repeated  every  two  or  three  hours  until  fla^is  passes 
freely  between  enemas.  When  this  occurs  the  saline  is  also  stopped,  but  not 
till  then.  It  is  not  sufficient  to  merely  start  gas  and  faeces  with  the  enema. 
The  treatment  must  be  continued  until  flatus  passes  freely  between  enemas, 
and  if  it  ceases  to  pass  occasionally  afterwards  another  enema  should  be  given. 
The  patient  is  nearly  always  perfectly  comfortable  after  flatus  passes  freel}'. 
If  raw  intestinal  surfaces  are  left  after  a  difficult  operation  he  sometimes  gives 
a  high  glycerin  enema  before  the  patient  is  taken  from  the  operating-table. 
He  has  had  a  consecutive  series  of  one  hundred  and  five  recoveries  after  peri- 
toneal sections  under  the  above  treatment. — Jhiil. 

The  Surgical  Treatment  of  Irreducible  Retroflexion  of  the 
Pregnant  Uterus.  (Mann.) — The  writer  reports  two  interesting  cases  in 
which  the  abdoiuen  was  opened.  All  other  means  having  failed,  the  hand  was 
introduced  behind  the  uterus  to  overcome  atmospheric  pressure  and  to  raise 
uj)  the  fundus  into  the  false  pelvis.  The  abdomen  was  closed  in  the  usual 
manner  and  the  patients  went  to  full  term. — Ibid. 

Alcohol  as  a  Disinfecting  Agent.  (Goenner.)— The  writer  has  made 
a  careful  bacteriological  study  of  the  subject  and  concludes  that  it  is  inferior 
to  sublimate,  and  recommendB  the  latter  in  preference.  Thorough  washing 
and  rubbing  of  the  hands  in  9()  per  cent,  alcohol  showed  them  to  be  aseptic  in 
88.88  percent,  of  the  trials.  Washing  for  ten  minutes  even  did  not  insure 
sterilization.  —  Ctntralblatt  filr  Gynllkologie,  No.  18,  1898. 

The  Treatment  of  Atonic  Uterine  Hemorrhage. — Arendt  recom- 
mends in  atonic  hremorrhage  from  laceration  of  the  cervix  seizing  both  lips  of 
the  cervix  with  Muzeux's  forceps  and  strong  traction  downwards.  The  vessels 
are  not  only  compressed,  but  the  mechanical  irritation  stimulates  uterine  con- 
traction if  traction  and  relaxation  are  practised. — Therapeutische  Monatshifte, 
January,  1898.  George  R.  Southwick,  M.D. 
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"Why  the  Proportion  of  Blind  in  the  Country  is  Greater  than  in 
Large  Cities.— Dr.  Lucieti  Plowe,  of  Buffalo,  says  that  in  the  twents'-five 
largest  cities  of  the  United  States  the  proportion  of  blind  is,  with  two  excep- 
tions, smaller  than  in  the  States  in  which  these  cities  are  situated  ;  or,  taking  all 
the  cities  of  over  50,000  inhabitants  together,  there  are  in  them  about  33  per 
cent,  less  blind  than  the  average  for  the  entire  country.  In  examining  the 
different  factors  in  the  production  of  blindness,  whether  congenital  or  acquired, 
or,  if  of  the  latter  class,  whether  due  to  traumatism,  general  disease,  or  to 
local  diseases,  these  factors  are  all  practically  the  same,  or  are  made  equal,  in 
city  and  country,  with  one  exception,  namely,  ophthalmia  of  infancy.  Ex- 
tended inquiry  concerning  the  habitual  practice  of  physicians  in  country  alms- 
liouses,  in  hospitals  and  elsewhere,  in  the  State  of  New  York,  indicates  that 
more  attention  is  given  to  guarding  against  ophthalmia  of  infancy  in  the  cities 
than  in  the  country.  This  tendency  to  neglect,  or  habitual  disuse  of,  such 
prophylaxis  tends  to  make  a  radical  difference  in  the  distribution  of  the  blind, 
estimated  at  possibly  14  to  1. 

It  is  at  least  the  most  apparent  cause  of  this  difference,  and  probably  ac- 
counts for  the  greater  part  of  it. 

It  follows,  from  this  apparently  warrantable  conclusion,  that  if  as  great  care 
were  taken  in  general  throughout  the  country  as  is  given  on  the  average  in 
the  cities  to  such  prophylaxis,  the  number  of  blind  in  the  United  States  would 
be  decreased  in  a  single  generation  by  some  few  thousands.  While  it  is 
neither  advisable  nor  possible  to  force  by  legislation  any  one  method  of  pre- 
ventive treatment  upon  physicians  in  private  practice,  it  is  the  right  and  duty 
of  the  State  to  provide  for  children  born  in  almshouses  the  best  treatment 
thus  far  known,  and  to  require  for  them  the  use  of  solutions  of  silver  nitrate, 
or  of  some  other  prophylaxis  that  may  in  the  future  prove  to  be  equally  effica- 
cious.— Proceedings  American  Ophthalmological  Societi/^  J u\y  20  and  21,  1898. 

New  Treatment  of  Ulcer  and  other  Infectious  Diseases  of  the 
Eye  by  Cassareep. — Dr.  S.  D.  Risley  said  that  this  preparation  is  made 
from  the  juice  of  the  black  cassava,  and  is  used  in  a  10  per  cent,  ointment. 

It  is  applied  freely  between  the  lids,  and  the  eye  is  subjected  to  massage  to 
distribute  it,  and  in  the  corneal  cases  a  protecting  batidage  is  applied.  It 
causes  no  irritation  and  rapidly  brings  about  improvement. 

Dr.  John  Green  stated  that  he  had  seen  the  natives  making  cassava-bread, 
and  that  among  them  the  juice  has  the  reputation  of  being  preservative  of 
flesh. 

Dr.  Myles  Standish  said  that  he  has  been  using  the  preparation  since  Dr. 
Chandler  originally  introduced  it,  and  he  thought  that,  in  the  case  of  corneal 
ulcers,  if  the  ointment  be  used  for  some  time  after  healing  has  occurred,  the 
scar  is  less  dense  than  if  treated  by  other  means. 

Dr.  Jack  has  used  the  preparation,  but  said  that  in  some  cases  it  has  been 
rather  irritating.  Dr.  Eisley  added  that  he  had  not  noticed  any  difference  in 
the  degree  of  opacity,  as  compared  with  the  result  of  other  methods  of  treat- 
ment, but  lie  believed  that  that  would  depend  rather  upon  the  amount  of  tis- 
sue destroyed. — Proceedings  American  Ophthal.  Society. 

AuRUM  Triphyllum  has  a  marked  effect  upon  the  larynx.  It  has  a 
hoarseness  which  is  characterized  by  a  lack  of  control  of  the  voice.  The  pa- 
tient attempts  to  speak  in  a  certain  tone,  when  it  goes  off  in  a  squeah. 

William  Spencer,  M.D. 
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Enuresis  Nocturna. — Dr.  Boffcnmeyer,  in  cases  of  wetting  the  bed, 
where  the  disease  has  been  due  to  worms,  w^itli  rubbing  of  the  nose  and  emis- 
sion of  a  clear  urine,  which,  on  standing,  becomes  milkj',  has  found  cina  Ix, 
three  or  four  drops,  several  times  a  daj%  in  a  teaspoonful  of  water,  a  sovereign 
remedj'. 

Viburnum  prunifolium,  fluid  extract,  is  also  a  useful  remed}',  one  giving  as 
many  drops  as  the  child  is  old,  three  times  a  day. 

Children  should  be  taught  to  make  their  water  at  certain  hours  both  day 
and  night.  The  supper  should  be  eaten  at  least  one  hour  before  going  to  bed, 
with  avoidance  of  too  fluid  and  irritating  foods.  ]jet  the  children  lie  upon 
their  sides,  and  never  on  a  feather  bed. — Homoeopatlusclie  Monatshlaettei\  No. 
7,  1898. 

A  Few  Hints  for  the  Treatment  of  Bright's  Disease.— Dr.  Clifl"ord 
Mitchell  rcconimends  ferrum  and  strontium,  which  have  succeeded  better  in 
his  hands  than  any  other  remedy.  Aurum  mur.  natron,  also  has  a  favorable 
action  in  the  polyuria  of  contracted  kidney.  Caffeine  is  the  best  drug  for  the 
ur?emic  headache.  In  desperate  cases  with  dropsy,  he  administers  these 
drugs  in  alternation.— ZMr^  Medical,  No.  6,  1898. 

Random  Therapeutic  Hints. — Dr.  Mackenzie  cured  a  case  of  lichen  of 
several  months'  duration  with  arson,  iodatum. 

Dr.  Robertson  has  found  ipecac  3x  superior  to  all  other  drugs  in  sea- 
sickness. 

Dr.  M.  Deschere  has  aborted  a  felon  with  natr.  sulphur,  in  two  days. 

Dr.  Cash  reports  two  cases  of  advanced  phthisis  pulmonalis  where  stannuni 
3x  brought  about  a  notable  amelioration. 

Dr.  C.  T.  Hacte  employs  kali  phosphor,  in  uterine  inertia. 

Dr.  Lutan,  being  called  to  a  primipara,  observing  the  labor  to  progress 
almost  without  pain,  learned  that  she  had  drunk  an  infusion  of  blue  cohosh 
roots — caulophyllum— twice  a  day  for  four  or  five  months. — Ij  Art  Medical, 
No.  6,  J  898. 

A  Medico-Botanical  Study  of  Viscum  Album.— Dr.  Staeger,  from  a 
stud}'  of  the  olden  literature,  recommends  viscum — mistletoe — in  epilep.sy, 
convulsions  and  eclamptic  states,  in  haimorrhages  of  all  kinds,  in  metrorrha- 
gia, and  in  labor  to  expel  the  foetus  or  the  secundines. — Jourmd  Beige 
D^ Homcijopatlue,  No.  2,  Vol.  V. 
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A  Case  of  Thrombosis  or  the  Inferior  Vena  Cava.— Prof.  Robert 
Saundby,  of  Jjondon,  recently  ob.served  a  woman  of  forty-seven  years  who 
was  suffering  from  extreme  dyspnoea,  was  very  cyanotic,  presented  oedema 
and  many  varicose  veins  of  botli  lower  extremities.  The  abdominal  and  tho- 
racic veins,  wliich  were  visible  exteriorly,  were  decidedly  dilated  and  scrjien- 
tine,  especially  of  the  left  side.  The  border  of  the  liver  extended  two  fingers' 
breadth  below  the  ribs,  the  heart-sounds  were  irregular,  and  at  the  apex  a 
slight  sj'stolic  murmur  was  audible.  Fluid  was  to  be  detected  in  both  pleural 
cavities.  The  urine  contained  albumin  as  well  as  hyaline  and  granular  casts. 
At  the  necropsy  the  lower  vena  cava  was  found  wholl}'  occluded  from  its  ter- 
mination up  to  the  entrance  of  the  hepatic  veins;  only  at  the  lowermost  end 
were  loose  coagula  to  be  made  out.  The  portion  above  was  filled  with  a  firm 
and  compactly-organized  tissue;  the  right  renal  vein  was  also  occluded,  the 
left  only  between  the  vena  cava  and  the  entrance  of  the  vein  of  the  ovary. — 
]yieii(-r  Medizinische  Presse,  No.  27,  1898. 

Several  years  ago  I  saw,  in  Boston,  a  boy  of  about  twelve  years,  who  was 
under  treatment  for  an  eczema  of  the  leg  dependent  upon  varicose  veins  caused 
by  an  occlusion  of  the  inferior  vena  cava.  His  legs  and  abdomcTi  were  covered 
with  dilated  and  tortuous  veins,  which  reached  over  the  wdiole  abdomen  up  to 
the  thorax.  They  ranged  in  size  from  a  mere  venule  to  a  vessel  of  the  size 
of  a  goose-quill.  This  case  was  reported  by  Dr.  Scudder,  of  the  Harvard 
College  Medical  School,  in  the  Archives  of  FaJkitrics. 

Pertussin,  a  Saccharated  Extract  of  Thyme,  in  Whooping-Cough. 
— Prof  Ernst  Fischer,  of  Strassburg,  had  the  misfortune  to  have  all  five  of  his 
children,  ranging  in  age  from  lOj  years  to  10  months,  to  fall  sick  with  measles, 
followed  by  whooping-cough.  The  course  of  the  disease  was  the  usual  one, 
wichout  complications.  Tussol  was  first  administered,  but  without  effect; 
then  pertussin,  a  much-advertised  German  whooping-cough  remedy,  and  an 
extract  of  thyme  in  syrup,  were  given.  The  remedy  was  pleasant  to  take, 
and  all  the  children  willingly  took  it.  The  result  was  astonishing.  In  a  few 
daj'S  the  disease  was  changed  into  almost  a  simple  bronchitis.  The  attacks 
became  milder,  the  phlegm  looser,  the  cj^anosis  and  choking  wholly  disap- 
peared. The  children  were  given  a  change  of  air,  and  in  a  few  months  the 
disease  had  wholly  disappeared.  In  acute  and  chronic  bronchitis  he  also 
found  it  of  great  service  in  loosening  the  mucus.  In  old  cases  of  emphysema 
he  found  it  of  great  value  in  aiding  expectoration.  He  heartily  recommends 
it  to  surgeons  for  the  bronchitis  which  follows  anaesthesia  in  old  subjects, 
with  chronic  bronchitis  and  emphj'sema.  This  preparation  is  made  by  mixing 
a  fluid  extract  of  thyme  (German  variety)  w^ith  syrup  so  that  it  represetits  an 
infusion  in  the  strength  of  1  :  7. — DeuUche  Medicinische  ]Voclienschn'ft^  No. 
27,  1898. 

The  writer  goes  on  to  state  that  this  drug  was  well  known  to  the  ancients 
for  its  loosening  effects  upon  expectoration.  Ibn  El  Baitar  (1197-1248),  a 
physician  and  naturalist  of  Malaga,  in  his  renowned  work,  Grosse  Ziisaunnen- 
stclhutg  ueher  die  Kraefte  der  Behinntea  Einfachen  HeU-vnd  Nidirinigsmittel^ 
aus  dem  Arabischen  uebersetzt  von  J.  v.  Sontheimer,  2Bd.,  Stuttgart,  1840- 
42,  has  Collected  all  the  ancient  literature.  Dioscorides  Pedanins  Anazarbeus 
(60  years  after  Christ)  says:  "A  decoction  with  honey,  taken  internally,  is  of 
service  in  difficult  breathing  which  is  only  ameliorated  by  the  upright  posi- 
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tion,  ns  well  as  in  astlinia.  If  given  in  an  electuary,  it  augments  expectoration. 
It  also  expels  rouml  worms."  Thymol  has  been  employed  of  late  as  an  atiii- 
parasiticide,  especially  by  C.  Bozzolo. 

Frank  II.  Puitchaud,  M.l). 

Thallium  kok  Baldness. — A  paragraph  in  the  Clumint  and  Druc/yist 
states  that  Dr.  Huchard  read  a  i)aper  at  the  last  meeting  of  the  Paris 
Academy  of  Medicine  on  acetate  of  thallium,  which  was  formerly  advocated 
by  Dr.  Combemale,  of  Lille,  as  a  niedicament  against  profuse  perspiration  in 
certain  cases  of  serious  illness.  It  appears,  however,  that  its  useful  influ- 
ence is  counterbalanced  by  the  fact  that  it  causes  the  hair  to  fall  off  with 
great  rapidity.  Dr.  Huchard  exhibited  at  the  meeting  several  photographs 
of  patients  who  had  become  quite  bald  in  several  days.  He  was  conseciuently 
very  emphatic  against  the  use  of  the  remedy. 

Commenting  upon  this,  the  Ilomaopathic  World  (June  4,  1898),  remarks 
that  there  is  all  the  difference  between  the  two  schools  in  this  note.  To  the 
allopath  this  is  a  "curious  effect"  merely,  and  serves  to  condemn  the  drug. 
To  the  homoeopath  it  brings  to  light  a  new  remedy  for  a  troublesome  affec- 
tion, which  is  by  no  means  too  well  provided  for. 

Thallium  is  a  rare  metal,  whose  atomic  weight  is  204.2,  its  symbol  being 
Tl.  It  receives  its  name  {daA76Q^  a  green  slioot)  from  the  green  line  it 
gives  on  the  spectrum,  through  which  it  was  discovered  by  Crookes  in  the 
residuum  left  from  the  distillation  of  selenium.  Thallium  has  a  bluish-white 
tint  and  the  lustre  of  lead  ;  it  is  so  soft  that  it  can  be  scratched  by  the  finger- 
nail. It  belongs  to  the  lead  group  of  metals,  but  has  peculiar  reactions  of 
its  own.     It  is  used  in  the  manufacture  of  a  glass  of  high  refractive  power. 

The  AnvEMIA  of  Lead-Poisoning.— The  anocmia  of  saturnine  poison- 
ing is  a  striking  feature  of  its  symptomatology,  and  Blackley,  of  London,  in 
the  course  of  an  article  on  the  action  of  some  of  the  principal  hematics,  sug- 
gests that  there  should  be  something  of  a  future  for  lead  in  the  treatment  of 
pernicious  anaemia.  Malassez  and  Limbeck,  in  examining  the  blood  of  satur- 
nine patients,  have  found  the  number  of  red  corpuscles  very  much  below  the 
normal,  the  figures  ranging  from  3.7  down  to  2.2  millions.  Malassez  also 
noticed  in  his  cases  the  appearance  of  megalocytes.  Hayem  regards  the 
change  as  being  rather  chlorotic  in  character,  but  in  noticing  the  diminution 
in  number  of  red  cells,  records  their  irregularity,  both  of  size  and  shape, 
and  observed  that  some  were  partially  decolorized.  The  writer  has  been 
able  to  verify  this  quite  recently  in  a  case  of  lead-])oisoning  (colic  and  wrist- 
drop, with  well-marked  blue  line  on  the  gums) ;  although  the  number  of  red 
corpuscles  and  hemoglobin  percentage  were  little  out  of  the  ordinary,  the 
poikilocytosis  and  variations  in  size  were  pronounced,  and  a  few  megalocytes 
were  present. 

Quite  as  striking  from  the  h^ematologist's  point  of  view  are  the  profoun<l 
changes  in  the  gastric  glands  of  an  atrophic  character,  described  by  Kussmaul 
and  Meyer,  in  the  cases  of  chronic  saturnism  exanjined  by  them,  a  condition 
directly  responsible  for  the  anjximia,  as  Henry,  Osier  and  Kinnikut  have  all 
directed  attention  to  the  common  co  existence  of  grave  annemia  with  profound 
changes  in  the  gastric  mucous  membrane.  In  the  somewhat  rare  disease 
known  as  p.s?7o.s/V  Jinr/iKv,  or  ''Indian  sprue,"  the  essential  lesion  of  which 
is  an  atrophic  condition  of  the  mucous  membrane  of  the  alimentary  tract, 
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the  blood  condition  is  such  that  but  for  the  historj^  of  the  case  one  niiiiht 
easily  mistake  it  for  one  of  pernicious  anaemia. — Journal  of  the  British 
Homoeopathic  Societf/,  Jul}',  1898. 

The  Homceopathic  Treatment  of  Pneumonia  in  Children. — Mr.  F. 
A.  Watkins,  late  liesident  Medical  Officer  to  the  London  Homoeopathic 
Hospital,  summarizes  the  symptonjs,  course,  treatment  and  results  in  four- 
teen cases  of  broncho-pneumonia  and  three  of  croupous  pneumonia  in  chil- 
dren under  five  years  of  a^e  lately  admitted  to  the  London  Hospital.  Of  the 
former  all  recovered,  while  of  the  three  cases  of  croupous  pneumonia  two 
died,  one  being  moribund  on  admission.  Examination  of  the  hospital  records 
for  the  last  five  years  shows  that  49  children,  up  to  the  age  of  five  years, 
were  admitted  for  broncho-pneumonia,  and  of  tliese  only  six  died.  Four  of 
the  fiital  cases  were  ndmitted  in  a  moribund  condition,  and  two  w^ere  compli- 
cated WMth  croup.  This  mortality  of  twelve  per  cent,  compares  more  than 
favorably  with  the  statistics  from  allopathic  sources. 

The  writer  makes  a  few  valuable  observations  regarding  our  remedies. 
Aconite  is  useful  only  during  the  early  stage  of  the  disease,  and  should  be 
stopped  as  soon  as  there  is  evidence  of  consolidation.  Antimonium  tart,  is 
our  sheet-anchor,  especially  when  there  is  much  rattling  of  mucus  ;  it  should 
alwaj'S  be  given  in  trituration,  as  the  solution  readily  decomposes.  Phos- 
phorus is  indicated  when  the  lungs  are  in  a  drier  state  and  there  is  much 
consolidation.  Iodide  of  arsenic  is  of  special  value  when  the  broncho-pneu- 
monia is  of  influenzal  origin,  and  is  alwa3's  invaluable  when  the  temperature 
drops  to  normal,  in  order  to  promote  resolution,  and  is  especially  useful 
when  there  is  diarrhoea  and  other  digestive  disturbance. — Journal  of  the 
British  Honiffopathic  Society^  July,  1898. 

The  Action  of  Causticum. — Cowperthwaite,  of  Chicago,  speaks  with 
regret  of  the  neglect  into  which  causticum  has  fallen.  He  considers  it  a 
remedy  of  great  power,  and  although  its  exact  constituents  are  unknown,  it 
is  essentially  a  potash  preparation,  and  possesses  many  distinctive  qualities 
of  the  potash  salts.  It  acts  especially  upon  the  motor  nervous  system,  giv- 
ing rise  to  paralytic  conditions,  more  particularly  of  the  face,  larynx  and 
bladder.  It  also  has  a  remarkable  action  on  the  mucous  membranes,  espe- 
cially those  of  the  respiratory  tract.  It  shows  its  power  in  disease  in  which 
there  is  great  weakness  :  a  genuine  potash  indication  wdiich  we  find  running 
all  through  the  potash  salts.  The  causticum  patient  has,  too,  the  timidity 
characteristic  of  potash — full  of  painful  fancies  in  the  evening,  the  child  is 
afraid  when  alone  in  the  dark,  apprehensive.  When  closing  the  eyes  fright- 
ful images  appear.  The  patient  is  constantly  sorrowful  with  weeping.  The 
face  is  a  correct  mirror  of  his  condition.  It  is  sallow,  sickly-looking  and  ex- 
pressive of  his  melancholy.  Memory  is  weak,  he  is  giddy,  with  a  sensation 
of  weakness  in  the  head.  The  sight  is  dim,  as  from  a  fog  over  the  field  of 
vision.  But  more  important  than  all  these  systems  is  the  paralysis  of  single 
nerves,  as  of  the  fiice,  the  tongue,  lips,  the  eyelids,  one  arm  or  one  leg,  or 
the  laryngeal  muscles,  the  bladder,  etc. 

The  writer  has  had  remarkable  results  with  causticum  in  the  treatment  of 
fiicial  paralysis  and  in  aphonia  of  paretic  rather  than  of  catarrhal  origin.  It 
is  useful,  also,  in  a  great  variety  of  other  paretic  conditions,  whether  accom- 
panying deep-seated  brain  or  spinal  lesion  or  of  rheumatic  origin. — Medical 
Era,  August,  1898.  F.  Mortimer  Lawrence,  M.D. 
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A  PLEA  FOR  EARLY  OPERATION  IN  MAMMARY  TUMORS. 

BY   WILLIAM    B.    VAN   LENXEP,    A.M.,   M.P.,    PHILADELPHIA. 

Read  before  the  Homoeopathic  Practitioners'  Association  of  Reading,  Pa.,  August  24, 1898. 

In  June,  1895,  I  had  the  honor  to  present  a  paper  to  the 
Massachusetts  Surgical  and  Gynaecological  Society  on  the 
"  Surgical  Treatment  and  Prognosis  of  Carcinoma  of  the 
Breast.'"*  This  formed  a  part  of  the  general  topic  for  dis- 
cussion on  mammary  and  uterine  cancers,  and  was  based  on  a 
study  of  69  breast  excisions.  Since  that  time  the  number  has 
been  increased  to  151,  but  the  convictions  there  expressed,  in- 
stead of  being  modified,  have  been  decidedly  emphasized. 

With  your  permission,  I  will  quote  a  few  of  these  convic- 
tions : 

(1).  "  Every  nodule  in  the  breast  should  be  incised — usually 
excised,  and  examined. 

(2).  "Malignancy  calls  for  the  most  radical  operation,  no  mat- 
ter how  limited  or  movable  the  infection. 

(3).  "  Early  operations  hold  out  the  only  hope  in  this  most 
gloomy  of  diseases.  Late  operations  are  only  palliative  and 
often  detrimental. 


■^  New  England  Medical  Gazette,  July,  1895. 
VOL.  xxxiir.— 39 
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(4).  "  I  am  almost  ready  to  believe  that  a  breast  containing 
an  abscess  is  .as  well  out  as  a  pus-tube,"  etc. 

I  therefore  beg  leave  to  take  a  little  of  your  time  in  making 
a  plea  for  earlier  and  more  frequent — nay,  universal — operative 
interference  in  all  mammary  tumors,  or,  to  speak  my  meaning 
more  correctly,  if  not  as  technically,  all  nodules  or  "  lumps  " 
in  or  about  the  female  breast. 

In  order  to  arrive  at  a  better  understanding  of  such  an  ar- 
gument', it  may  be  worth  our  while  to  review  briefly  the  anat- 
omy and  histology  of  the  normal  breast,  to  sum  up  the  princi- 
pal morbid  conditions  met  with  in  the  gland,  and  to  cite  a  few 
clinical  cases  to  demonstrate  the  conclusions  drawn.  In  these 
studies,  as  well  as  in  other  pathological  work,  I  wish  to  express 
my  obligation  to  Dr.  P.  Sharpies  Hall,  our  Professor  of  Pathol- 
ogy, who  has  made  slide-mounts  or  bacteriological  investiga- 
tions of  every  specimen  removed  by  me  during  the  last  three 
years  ;  also  to  Professor  K.  B.  Weaver — too  well  known,  in 
spite  of  his  modesty,  to  require  any  introduction — for  dissec- 
tions, specimen  preparations  and  invaluable  anatomical  advice. 

The  mamma  is  a  compound,  racemose  gland  made  up  of 
lobes  and  lobules,  tubules  and  acini,  held  together  by  connect- 
ive-tissue containing  the  vessels,  nerves  and  lymphatics,  and 
enveloped  by  a  fibro-fatty  capsule.  In  the  full-grown  virgin 
breast  Ave  find  chiefly  fibrous  tissue,  coarse  in  structure,  poorly 
supplied  with  cells  and  very  like  tendon ;  the  lobules  are  small 
and  ill-developed,  situated  deeply,  while  few  of  the  ducts  pos- 
sess terminal  acini.  The  lining  epithelium  is  of  the  columnar 
variety,  of  a  low  grade,  upon  a  structureless  basement-mem- 
brane. With  the  commencement  of  pregnancy,  new  branches 
are  sent  oft'  from  the  milk-ducts  and  corresponding  acini  are 
formed.  At  term,  when  the  gland  has  reached  its  complete 
functional  size  and  activity,  the  stroma  has  become  soft  and 
lax  and  contains  a  large  number  of  fully-formed  lobules.  The 
latter,  as  in  the  nulliparous  breast,  are  deeply  seated,  numbers 
of  them  being  found  in  the  surrounding  fatty  tissue,  the  cap- 
sule having  become  especially  defective  underneath.  The  same 
is  true,  to  a  less  degree,  of  the  anterior  surface,  where  glandu- 
lar tissue  is  found  about  the  fibrous  bands  attaching  the  breast 
to  the  skin — the  "  suspensory  ligaments  of  Cooper."     With  the 
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cessation  of  lactiition  the  duets  and  the  acini  dwindle  and  the 
stroma  increases  and  becomes  firmer ;  the  lobules  decrease  in 
size,  and  many,  especially  those  in  the  fat-tissue,  disappear. 
Finally,  after  the  climaxis,  the  metamorphosis  is  completed, 
and  only  the  ducts  are  left,  imbedded  in  the  fibrous  stroma. 

AVhat  greater  hot-bed  can  there  be  imagined  for  new  growths 
to  run  riot  in  than  this  embryonic  structure,  with  the  tremen- 
dous hyper[)lastic  and  atrophic  changes  to  which  it  is  subjected? 
At  first  a  stroma,  tubules  and  a  few  acini,  lined  by  a  low  grade 
of  cells,  protected  by  a  structureless  basement-membrane ; 
then  a  development  so  rapid  and  extensive  as  to  infiltrate  l)e- 
yond  the  limiting  capsule;  again,  a  partial  disappearance  of 
this  newly-formed  glandular  tissue,  only  to  have  the  process 
repeated  by  subsequent  pregnancies;  finally,  a  return  to  the 
nulliparous,  if  not  to  the  infantile,  condition ! 

Equally  striking  is  the  metastatic  importance  of  the  lym- 
phatic distribution — probably  the  strongest  argument  in  favor  of 
early,  or  j)re.-maJjgnant  extirpation,  as  well  as  against  late  "  tink- 
ering. There  are,  of  course,  two  sets  of  lymphatic  vessels, 
the  superficial  and  the  deep — the  former  draining  the  nipple 
and  skin,  the  latter  the  secreting  and  conducting  portions  of 
the  gland.     These  vessels  lead  in  various  directions : 

(1).  To  the  axillary  ganglia  and  those  lying  on  the  outer  side 
of  the  chest  a  little  lower  down ;  thence  to  the  plexus  around 
the  axillary  vein,  to  empty  by  a  duct  into  the  junction  of  the 
jugular  and  subclavian. 

(2).  Upward  over  the  clavicle  into  the  cervical  nodes. 

(3).  Inward  into  the  anterior  mediastinum,  on  the  right  side 
freely  anastomosing  with  the  hepatic  lymphatics. 

(4).  Backward  into  and  through  the  major  pectoral,  and 
thence  to  the  side  of  the  chest  and  axilla,  or  with  the  aortic 
intercostals  into  the  posterior  mediastinum  and  thoracic  duct. 

This  distribution  readily  explains  the  dissemination  of  carci- 
noma, and  occasionally  of  sarcoma  as  well,,  to  the  axilla,  neck, 
chest-wall,  pleura,  lung,  mediastina,  and  even  to  the  spine  and 
cord.  Liver  infection  does  not  need  the  gravity'  explanation  of 
Arnold  in  the  ven^e  cav?e,  although,  in  the  cases  I  have  met 
with,  the  primary  growths  have  been  left-sided.  So,  too,  we 
can  readily  understand  metastases  in  bone-medulla  and  cancel- 
lous structure,  or  a  general  carcinosis.     Again,  the  fiict  that 
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glandular  tissue  is  found  outside  of  the  capsule  not  only  opens 
up  possibilities  of  tumor  development  in  these  locations,  but 
shows  how  readily  a  growth  may  infiltrate  adjacent  tissues 
through  capsular  imperfections. 

AVe  have,  in  the  breast,  tissues  from  which  any  tumor  may 
develop : 

Thus,  a  lipoma  may  originate  in  the  fat  overlying  or  under- 
lying the  organ  or  from  that  between  its  lobes ;  a  papilloma- 
tous growth  can  spring  from  the  tubular  epithelium,  or  more 
frequently  from  that  lining  the  cysts  of  adenomata  or  sarco- 
mata. The  abundance  of  blood-vessels  renders  possible  the 
formation  of  an  angioma;  but,  as  might  be  expected,  the 
glandular  tumor,  the  adenoma,  or,  more  correctly,  the  adeno- 
fibroma,  on  account  of  the  coincident  connective-tissue  hyper- 
plasia, is  more  frequent,  and  the  variety  of  particular  interest  in 
connection  with  this  paper.  Again,  from  the  supporting  net- 
work of  fibro-cellular  tissue  may  spring  a  fibroma,  although 
this  is  almost  always  a  combination  growth,  as  above-men- 
tioned, or  more  frequently  the  embryonic  prototype  of  this 
connective  tissue,  the  sarcoma;  but  far  and  above  all  these 
neoplasms  is  the  carcinoma,  which  constitutes  more  than  80 
per  cent,  of  all  breast  tumors. 

Aside  from  this  striking  preponderance,  there  are  other 
points  going  to  make  up  the  gloomy  picture  of  carcinoma. 
Breast  tumors  constitute  nearly  one-fifth  of  all  primary  neo- 
plasm^, and  probably  90  per  cent,  or  more  of  them  are  sooner 
or  later  malignant.  There  are  fully  fifteen  hundred  deaths  per 
annum,  in  this  country  alone,  from  breast  cancer,  and  the  dis- 
ease is  steadily  on  the  increase.  A  third  of  these  patients  die 
within  two  years,  and  fully  one-half  within  three  years,  after  the 
inception  of  the  disease;  the  balance  do  not  tarry  much  longer! 
Surgical  eradication  so  far  presents  the  most  hopeful  means  of 
combating  cancer,  but  its  lack  of  success  has  been  due  to  two 
principal  defects  :  incomplete  operation  and  delay  in  operating. 
The  former  has  been  very  much  improved  of  late  years  through 
a  study  of  the  mode  of  spread.  Recognizing  skin-infiltration, 
an  attempt  was  made  to  excise  it  with  the  "  dinner-plate  "  in- 
cision of  Gross,  associated  vdth  an  attack  upon  palpable  axil- 
lary nodes.  Finding  lymphatics  lying  in  or  upon  the  pectoral 
fa&cia,  Volkmann  insisted  that  this  structure  also  be  cleaned  off 
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the  muscle  "  as  for  a  class-room  dissection."  But  the  lymphatic 
channels  connecting  the  hreast  with  the  axilla,  where  nine  out 
often  metastases  are  found,  not  only  paes  through  the  pectoral 
fascia,  hut  lie,  together  with  numerous  glands,  in  the  muscle 
and  under  it;  and  the  walls  of  these  vessels,  as  well  as  these 
glands,  are  found  infiltrated  with  carcinoma.  Hence,  the  com- 
plete operation  of  to-day,  of  whicli  that  of  Halstead  is  a  good 
example,  consists  of — 

{a).  Extirpation  of  the  entire  breast,  together  with  its  tw^o 
prolongations  toward  the  upper  and  lower  axilla,  the  offshoot 
toward  the  sternum,  and  any  accessory  outlying  islets. 

{b).  Removal  of  all  overlying  skin,  plus  a  liberal,  healthy 
zone  of  cutaneous  as  well  as  connective  and  fatty  tissue. 

(c).  Excision  of  the  entire  pectoralis  major  muscle,  from  its 
point  of  origin  on  the  chest-wall  almost  to  its  insertion  in  the 
arm,  w^ith  its  fascia,  of  course. 

((I).  Division  of  the  minor  pectoral,  and  an  absolute  emptying 
of  the  axillary  cone,  to  its  very  apex,  of  all  fat  and  glands,  not 
even  sparing  vessels  and  nerves,  if  necessary. 

(e).  An  incision  up  to  the  middle  of  the  clavicle  to  get  at  the 
lymphatics  under  and  above  the  bone. 

(/).  The  induction  of  primary  union,  ?.e.,  a  minimum  of 
scar-tissue,  by  suture,  flap-sliding,  immediate  skin-grafting,  or 
the  latter  after  granulations  have  sprung  up,  or  Schede's  moist 
clot  has  organized. 

The  result  of  this  surgical  progress  has  been,  first,  to  make 
operative  interference  permissible^  for  an  incomplete  operation 
is  worse  than  useless,  as  it  stimulates  to  more  rapid  growth 
the  portions  left  behind ;  second,  to  cure  a  certain  proportion 
more  or  less  permanently,  a  "  cure  "  being  reckoned  by  the 
rather  arbitrary  rule  of  a  three-year  immunity.  Statistics  are 
not  of  much  value  here,  because  the  age  of  the  disease  and  the 
metastatic  advancement  vary,  but,  in  a  general  way,  it  may  be 
said  that  one  out  of  four  cases  Avas  "  cured."  It  is  true  that 
later  data,  based  on  the  above-mentioned  complete  operative 
methods,  are  sensibly  better,  but  they  are  even  yet  rather  re- 
cent to  be  absolutely  depended  upon ;  and,  after  all,  they,  too, 
leave  a  proportion  of  recurrences  horrible  to  think  of! 

Operative  success  undoubtedly  depends  upon  the  age  of  the 
disease  and  its  removal  before  local  and  lymphatic  spread  are 
beyond  the  reach  of  the  knife,  or  distant  metastases  render  the 
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case  hopeless.  Attempts  have  been  made  to  state  a  period  at 
which  secondary  manifestations  will  appear,  and  six  months 
has  been  given  as  the  time  for  axillary  involvement,  but  such 
theorizing  is,  to  my  mind,  useless.  Here  is  a  case  in  point, 
and  one  of  several  I  have  met  with  : 

Mrs.  ,  49  years,  presented  a  hard,  nodular,   movable 

growth  in  the  upper,  outer  quadrant  of  the  right  breast.  There 
was  the  not  uncommon  sympathy  with  the  sexual  organs, 
causing  pain  at  the  menstrual  period,  and  this  neuralgia  kept 
the  tumor  constantly  on  her  mind  and  led  her  to  seek  advice. 
She  thought  there  had  been  a  slight  increase  in  size  since  the 
climacteric  irregularities  had  appeared. 

Professor  Hall's  report  is  about  as  follows :  The  gro\vth  was 
made  up  of  stroma  and  glandular  tissue,  varying  very  little 
from  the  normal  in  their  relative  quantities.  A  large  number 
of  sections  from  dilferent  portions  of  the  tumor  presented  the 
same  general  appearance,  with  one  exception ;  in  this  prepara- 
tion a  single  duct  was  found  in  which  the  membrava  propria 
Avas  imperfect,  and  a  small  group  of  epithelial  cells  had  infil- 
trated the  surrounding  stroma.  In  confirmation  of  the  diag- 
nosis, a  gland  about  the  size  of  a  small  pea,  which  was  removed 
with  the  axillary  fat,  was  found  to  be  infiltrated  with  epithelial 
cells  similar  in  character  to  those  surrounding  the  duct. 

Here,  then,  was  a  barely  beginning  carcinoma  in  a  typical, 
long-lasting  adeno-fibroma,  which  must  have  gone  on  almost  at 
once  to  axillary  infection. 

The  generally  accepted  signs  of  difiTerentiation  between 
adenoma,  sarcoma  and  carcinoma  are  easily  summarized  : 

The  adenoma,  or  more  correctly  the  adeno-fibroma,  is  a 
tumor  of  early  life,  appearing  between  puberty  and  the  age  of 
thirty-five  years,  situated  preferably  in  the  upper  and  outer 
periphery  of  the  left  breast.  It  is  usually  hard  and  lobulated, 
solitary  and  encapsulated.  Small  at  first,  its  growth  is  very 
slow,  or  it  may  remain  quiescent  or  stationary  for  years,  to  in- 
crease rapidly  under  the  stimulus  of  pregnancy  or  lactation, 
traumatism  or  infiammation.  Usually  painless,  there  may  be 
distress  from  sympathy  with  the  sexual  organs  at  the  menstrual 
period,  or  neuralgia  from  nerve-pressure,  particularly  in  hysteri- 
cal patients.  Skin  involvement  is  unusual,  and  when  present 
is  due  to  traction  on  the  lactiferous  ducts  drawing  in  the  nipple, 
or  pressure  from  a  rapidly-growing  tumor,  which  may  even 
produce   sloughing  and   a   curative  discharge  of  the  growth. 
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The  nuiiu  characteristic  of  adenoma,  however,  is  its  inobiHty. 
While  the  lymphatics  are  not  enlarged,  they  may  be  tender. 

The  cystic  variety,  the  cyst-adeno-tibroma,  or  the  (tdenoccle, 
occurs  usually  later  in  life,  say  between  the  years  of  thirty  and 
iifty.  It  consists  of  dilated  acini,  lined  with  epithelium  which 
may  proliferate  to  produce  papillomata.  Aside  from  the  char- 
acteristics of  a  cyst,  the  adenocele  is  usually  more  centrally 
located  than  the  solid  variety. 

The  sarcoma  is  a  tumor  of  middle  life,  thirty  to  fifty  years, 
beginning  usually  as  a  small,  solitary,  smooth  nodule,  prefer- 
ably in  the  central  portions  of  the  left  breast.  While  usually 
growing  rapidly,  it  may  remain  quiescent  for  long  periods.  Its 
consistency  necessarily  varies,  according  to  the  preponderance 
of  the  cellular  or  fibrous  elements,  but  it  shows  a  strong  ten- 
dency to  become  cystic,  papillomata  growing  into  these  cavi- 
ties, and  being  associated  with  haemorrhages  which  cause  rapid 
accessions  in  size — the  so-called  "  malignant  blood  cyst."  En- 
capsulated as  a  primary  growth,  recurrences  or  advancement 
soon  soak  into  the  surrounding  tissues.  Hence  skin  attach- 
ment follows  not  only  from  infiltration,  but  from  pressure,  with 
consequent  sloughing  and  the  characteristic  fungation.  When 
nipple  retraction  is  met  with  it  is  due  to  duct  traction,  and 
Avhile  lymphatic  spread  is  occasionally  noticed  in  the  round- 
celled  variety  and  the  adeno-sarcomata,  as  a  rule  metastases 
follo'sv  the  usual  course,  the  circulation. 

Carcinoma  slightly  favors  the  left  breast,  too,  and  the  periph- 
ery of  its  upper,  outer  quadrant.  It  is  met  w4th,  of  course, 
at  the  ^'  cancer  age  "  principally,  forty  to  sixty  years,  and  is  usu- 
ally hard  and  freely  movable  at  first,  and  apparently  encapsu- 
lated, even  if  not  preceded  by  its  frequent  prodrome,  the  adeno- 
fibroma.  As  the  disease  progresses,  there  develop  the  char- 
acteristic signs  of  carcinoma:  glandular  involvement,  usually 
first  noted  in  the  axilla,  although  such  infection  is  necessarily 
preceded  by  that  of  the  pectoral  glands  and  vessels.  !N"ipple 
retraction  is  present  in  a  certain  number  of  cases,  but  not  nearly 
as  frequently  as  is  generally  supposed.  Far  more  common  is 
the  skin  attachment,  appearing  as  a  dimpling  or  puckering, 
and  finally  as  a  shotty  infiltration  and  subsequent  ulceration. 
Then  follows  immobility,  w^hich  becomes  more  and  more  char- 
acteristic as  the  growth  glues  itself  to  the  chest-wall.  Incident- 
ally might  be  mentioned  the  late-appearing  cachexia,  the 
rheumatoid  aches  in  the  cancellated  bone  (manubrium  sterni, 
humeral  head,  vertebral  bodies,  femoral  shaft,  etc.),  which  in- 
dicate distant  metastases,  and  last,  but  premeditatedly  least,  the 
much  talked  of,  too  long-looked  for,  "  cancer  pains,"  which, 
w^ien  present,  are  only  of  the  gloomiest  prognostic  value. 
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Comparing,  for  a  moment,  the  characteristics  of  these  three 
commonest  mammary  tumors,  it  is  very  evident  that  when  we 
can  distinguish  carcinoma  and  sarcoma  from  the  solid  or  cystic 
adenoma,  malignancy  must  be  sufficiently  established  to  impair 
the  patient's  chances  of  recovery  to  a  very  marked  degree. 
Thus  axillary  nodes,  skin  infection  and  immobility  from  attach- 
ment to  the  chest-w^all,  while  settling  the  diagnosis  of  carci- 
noma, also  settle,  in  the  order  of  their  enumeration,  the  patient's 
fate.  So,  too,  rapid  growth,  cystic  or  solid,  skin  infiltration, 
ulceration  and  fungation  would  lead  us  to  make  a  clinical  diag- 
nosis of  sarcoma.  But  what  chances  of  permanent  cure  can 
we  offer  the  patient  ?  Dr.  Hall  goes  so  far  as  to  believe,  from 
a  pathological  standpoint,  that  no  adenoma  is  benign,  and  I 
think  he  is  about  right — its  benignity  being  evanescent,  and 
its  malignity,  alas  !  too  frequent  I 

After  all,  with  the  most  approved  methods  of  operating,  we 
still  find  but  one  in  four,  or,  to  be  more  generous,  40  or  50 
per  cent,  of  "  cures."  This  can  only  be  improved  by  apply- 
ing energetic  surgical  measures  to  a  sarcoma  or  carcinoma 
w^hen  it  resembles  an  adenoma,  or,  better  still,  to  remove  the 
latter  before  giving  it  a  degenerative  opportunity  !  The  same 
prophylactic  surgery  should  be  applied  to  breast  cysts,  w^hether 
they  be  of  the  involution,  duct,  hemorrhagic,  or  even  of  the 
serous  variety.  If  not  a  part  of  a  malignant  growth,  their  ten- 
dency, with  the  exception,  perhaps,  of  the  last-named,  is  too 
often  in  this  direction.  This  is  equally  true  of  the  nipple  and 
areolar  eczema,  for  which  none  of  the  ordinary  causes  can  be 
found,  and  which  persists  in  spite  of  ordinary  treatment ;  for 
Paget's  disease  is  but  one  of  the  prodromata,  if  it  is  not  a  first 
stage,  of  carcinoma,  l^ipple  discharges  also,  without  physio- 
logical reason,  should  be  viewed  with  suspicion  and  their  origin 
attacked,  if  found. 
.    Let  me  illustrate  with  a  few  cases : 

Mrs. ,  age  fifty  years,  multipara,  had  noticed   for  some 

years  a  centrally  located  nodule  in  the  right  breast.  Its  growth 
had  been  very  slow  until  a  recent  accession,  due  evidently  to 
cyst-formation.  A  complete  operation  was  done,  and  Dr.  Hall 
reported  the  tumor  to  consist  of  a  diffuse  overgrowth  of  con- 
nective-tissue, with  dilatation  of  the  milk  ducts  :  into  their 
lumen  projected  polypi,  composed  of  fibrous  and  myxomatous 
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tissue  and  covered  by  the  epitheliiiiii  lining  the  (hicts.  In  other, 
places,  instead  of  being  dilated,  the  ducts  were  surrounded  by 
a  thickened,  cylindrical  investment  of  connective-tissue,  which 
was  inliltrated  in  spots  with  a  large  number  of  small,  round, 
embryonic  cells,  adding  a  sarcomatous  element  to  the  tumor. 

Diagnosis :  Intra-  and  peri-canalicular  fibroma,  combined 
with  myxo-sarcoma. 

Miss  ,  22  years  old,  presented  a  small  nodule  on   the 

outer  side  of  the  left  breast.  Contemplating  marriage,  and 
suifering  considerable  pain  at  the  menstrual  periods  in  the 
lump,  she  sought  advice.  In  view  of  the  prospective  stimulus 
of  pregnancy  and  lactation  operation  w^as  recommended,  and  the 
growth  removed  without  injuring  the  mamma.  An  incomplete 
operation  was  done,  because  the  tumor  was  absolutely  distinct 
from  the  breast,  being  probably  an  outlying  islet  or  one  of  the 
axillary  oiFshoots.  Without  multiplying  details,  the  growth 
proved  to  be  a  typical  adeno-fibroma. 

Mrs. ,  age  58,  had  had  for  years  a  hard,  movable,  station- 
ary or  very  slowly-growing  lump  in  the  upper  periphery  of  the 
left  breast.  Rapid  accession  had  taken  place  within  a  few  months. 
A  complete  operation  was  done,  and  the  original  nodule  found 
to  be  a  typical  scirrhus,  while  the  "  periphery  consisted  of  long 
streaks  of  large  epithelial  cells  with  scarcely  any  librous 
stroma." 

Diagnosis  :  Long-dormant  scirrhus,  with  recent  encephaloid 
development ! 

We  have  still  to  consider  the  causative  relation  of  inflamma- 
tion, statistics  showing  that  considerably  over  10  per  cent,  of 
carcinomata  are  traceable  to  traumatisms,  and  nearly  one-third 
of  them  to  a  preceding  mastitis.  When  we  remember  the 
analogy  between  cicatricial  tissue  and  the  stroma  of  carcinoma, 
and  the  frequency  of  scar  recurrences,  the  predisposition  pro- 
duced by  infectious  or  traumatic,  acute  or  chronic  inflamma- 
tions, is  readily  appreciated.  So,  too,  has  the  stimulus  of  such 
processes  an  important  bearing  on  pre-existing  glandular 
grow^ths. 

The  following  cases  are  in  point : 

Mrs.  ,  65  years,  had  a  suppurative   mastitis  of  the  left 

breast  with  the  birth  of  her  last  child,  now  a  mother.  A  hard 
lump  had  persisted,  wdiich  had  begun  to  grow  w^ithin  the  past 
year.  A  complete  operation  was  done,  and  the  tumor  found 
to  be  composed  of  large  and  small  cell-nests,  round  and  oval  in 
form,  surrounded  by  an  abundant  stroma,  dense  in  character. 
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III  many  of  the  nests  the  epithelial  cells  near  the  centre  had 
undergone  degeneration.  The  axillary  glands  showed  the 
same  general  cliaracter. 

Diagnosis  :  Carcinoma  simplex,  developing  in  the  cicatrix  of 
an  ancient  mastitis. 

In  contrast  with  the  above  is  the  following : 

Mrs.  ,  aged  72,  presented  a  similar  history  of  mastitis, 

her  youngest  child  being  thirty-seven  years  old.  The  cicatricial 
nodule  had  been  growing  for  about  eighteen  months  until  the 
disparity  between  the  two  breasts  was  noticeable  through  the 
clothing.  The  tumor  was  attached  to  the  skin,  but  not  to  the 
chest-wall.  An  albuminose,  viscid  discharge  from  the  nipple 
had  been  noticed,  which  dried  and  formed  a  scab,  and  there 
was  a  slight  but  persistent  eczema  of  the  areola.  The  nipple 
had  been  retracted  since  the  mammary  abscess  healed.  A  com- 
plete operation  was  naturally  done,  and  a  number  of  axillary 
nodes  removed  with  the  fat,  but  Dr.  Hall's  report  was  entirely 
different  from  what  I  had  reason  to  expect.  The  breast  was 
composed  principally  of  adipose  tissue,  firm  and  intensely  yel- 
low ;  while  stretched,  the  capsule  was  intact  throughout.  Im- 
bedded in  the  fat  were  numerous  ducts,  lined  with  atrophic, 
columnar  cells,  but  the  acini  had  entirely  disappeared.  The 
axillary  glands,  enlarged  to  a  marked  degree,  were  composed 
principally  of  fat,  which  was  apparently  supplanting  the 
lymphoid  tissue,  as  in  the  breast. 

Diagnosis:  Adipose  metaplasia. 

How  are  we  to  distinguish  these  tumors  before  operating  ?  Of 
two  other  cases,  in  the  one  a  similar  nipple  discharge,  persist- 
ing for  months,  was  found  to  originate  in  a  duct-cancer,  while 
in  the  other  an  eczema — more  characteristic,  it  is  true — was 
associated  with  indurative  bands  leading  into  a  like  growth. 

As  illustrating  the  effects  of  traumatism  in  tumor  formation, 
the  following  cases  may  be  cited  : 

Miss ,  age  29,  consulted  me  for  a  steadily-growing,  hard 

lump  in  the  outer  and  lower  quadrant  of  the  right  breast,  which 
had  developed  after  a  severe  bruise.  Excision  was  advised, 
and,  as  she  was  soon  to  be  married,  the  incision  was  made  in 
the  crease  below  the  breast.  A  hard  outgrowth  was  found 
intimately  connected  with  the  gland,  which,  for  this  reason, 
was  completely  removed,  leaving  the  nipple  in  place.  The  dis- 
crepancy was  not  very  noticeable,  as  her  breasts  were  small. 
At  her  urgent  request,  the  axilla  was  not  opened,  a  complete 
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operation  having'  been  consented  to  if  a  niieroseopic  examina- 
tion showed  malignaucj.  Tliis  was,  however,  unnecessary,  as 
the  tumor  was  demonstrated  to  he  adeno-fihroma.  Complete 
removal  of  the  gland  was  advisable,  in  my  Judgment,  because 
it  was  impossible  to  enucleate  the  growth. 

Miss ,  about  25  years  old,  was  struck  on  the  right  breast 

a  few  months  before  being  seen.  The  gland  had  grown  so 
rapidly  and  with  such  pain,  redness,  etc.,  as  to  lead  to  the 
diagnosis  of  abscess.  Incision  showed  a  soft,  infiltrating 
tumor,  and  a  complete  operation  was  accordingly  done,  al- 
though no  palpable  axillary  nodes  were  recognized.  The 
microscopic  diagnosis  was  encephaloid  :  ''  The  tumor  was  soft, 
and  contained  an  excess  of  e[>ithelial  elements;  the  cells  were 
large,  with  distinct  nuclei;  the  nests  were  of  unusual  size  and 
oval  in  shape,  many  of  them  showing  areas  of  degeneration. 
The  stroma  was  scanty  in  comparison  with  the  epithelial  ele- 
ments, and  in  many  places  was  itself  iniiltrated  with  round, 
inflammatory  cells.  One  gland  found  in  the  fat  removed  from 
the  axilla  showed  the  same  general  structure." 

As  demonstrating  the  stimulus  of  inflammation  on  breast 
tumors,  and  on  account  of  its  pathological  rarity,  I  will  add 
one  more  case  to  the  above : 

Miss ,  37  years  old,  presenting  a  marked  kyphosis  from 

a  healed  Pott's  disease  of  childhood,  consulted  me  for  a  hard, 
nodular,  freely-movable  tumor  in  the  upper,  outer  quadrant  of 
the  left  breast,  which  had  existed  for  some  ^^ears,  but  which 
had  recently  begun  to  increase  in  size.  Associated  with  this 
was  considerable  p)ain  in  the  gland  and  a  general  enlargement. 
This  latter  was  irregular  in  character  and  due  to  a  number  of 
elastic,  smooth  nodules.  Several  tender  axillary  lymphatics 
were  easily  made  out,  as  she  was  exceedingly  thin.  AVhen 
operated,  a  week  or  two  later,  the  entire  breast  was  swollen 
and  tense  and  fluctuated  in  spots,  the  original  tumor  being 
obscured.  After  removal  it  was  found  to  be  riddled  with  cold 
abscesses,  containing  "thin,  lumpy  pus."  The  tumor  con- 
sisted of  acini,  the  membrana  propria  in  many  being  imper- 
fect, the  cells  infiltrating  the  connective-tissue  stroma.  In  the 
latter  were  found  a  large  number  of  typical  miliary  tubercles, 
some  with  caseated  centres.  Tubercle  bacilli  were  easily  dem- 
onstrated.    The  axillary  glands  were  also  tubercular. 

Diagnosis :  Adenoma,  degenerating  into  carcinoma ;  breast 
and  axillary  tuberculosis. 

It  seems  to  me  that  we  can  sum  up  our  duty  in  regard  to 
the  pathological  conditions  met  with  in  the  breast,  as  follows: 
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Operations  for  malignant  disease,  no  matter  how  complete, 
show  an  appalling  recurrent  mortality.  These  recurrences  pre- 
clude all  discussion  of  the  cosmetic  question  of  mutilation,  as 
well  as  that  of  operative  mortality.  The  latter  is  only  possible 
after  delay  and  in  the  presence  of  complications  which  should 
contra-indicate  any  surgical  procedure.  As  to  the  former,  I 
say,  let  us  mutilate  a  few  more  women,  and  see  fewer  die  an 
agonizing  death  from  that  accursed  rival  of  tuberculosis — 
"  cancer." 

It  is  impossible  to  distinguish  malignant  from  benign  mam- 
mary tumors  in  time  to  prevent  this  recurrent  mortality.  For 
practical  purposes,  then,  all  mammary  nodules  or  lumps  should 
be  excised  by  a  complete  operation,  either  primarily,  according 
to  the  judgment  of  the  surgeon,  or  subsequently,  if  a  microscop- 
ical examination  shows  malignancy. 

The  same  is  true,  to  a  slightly  modified  degree,  perhaps,  of 
inflammatory  products.  Traumatic  nodules  are  better  out  than 
in,  the  thoroughness  of  the  excision  being  dependent  on  their 
supposed  or  demonstrated  character.  The  results  of  suppu- 
rative processes  must  be  treated  according  to  the  amount  of 
destruction  and  subsequent  cicatricial-tissue  formation.  The 
only  function  of  a  breast  ruined  by  a  riddling  mastitis  is  to 
invite  malignant  growths.  The  remnants  of  a  less  destructive 
suppuration  are  equally  dangerous.  A  tubercular  breast  to-day 
is  removed  by  a  complete  operation.  If  chronic  interstitial 
mastitis  be  a  possibility,  it  is  more  than  likely  a  beginning 
malignant  tumor  or,  at  least,  its  prodrome.  This  applies  with 
even  more  emphasis  to  Paget's  disease,  which  always  calls  for 
prophylactic  amputation. 


The  Cerebral  Symptoms  of  Sanguixaria  Canadensis.— Dr.  Koop 
experimented  with  this  drug,  taking  50  egms.  of  the  mother-tincture  eight 
or  nine  times  a  da}'  for  two  weeks,  producing  a  great  variet}' of  cerebral  S3'mp- 
toms,  evidencing  its  usefulness  in  certain  cerebral  diseases,  as  vertigo,  mi- 
graine, headache,  rheumatic,  congestive  and  climacteric  dyspepsias  or  thoae 
due  to  suppression  of  the  menses,  and  notably  if  there  be  nausea  or  bilious 
vomiting.  He  also  recommends  it  in  hgemorrhage  into  the  brain,  if  there  be 
weakening  of  sight,  tension  of  the  temporal  veins,  vertigo,  burning  of  the 
stomach  and  vomiting. — Journal  Be^ge  D'  Homctopathie^  No.  2,  Vol.  V. 
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HOW  CAN  THE  TEACHING  OF  THE  SPECIALTIES  IN  THE  UNDER- 
GRADUATE COURSE  BE  MADE  TO  SERVE  ITS  TRUE  AND 
BEST  PURPOSE-THE  QUALIFICATION  OF  THE 
STUDENT  FOR  GENERAL  PRACTICE?* 

BY   JAMES   C.    WOOD,    M.D.,    CLEVELAND,    OHIO. 
Professor  of  Gynaecology  in  the  Cleveland  Homceopathic  Medical  College. 

It  is  difficult  to  discuss  the  subject  assigned  me  without  first 
briefly  considering  some  of  the  pecuhar  features  of  medicine 
which  distinguish  it  from  other  sciences. 

We  in  America  are  so  intensely  practical  as  to  make  us  oft- 
times  loath  to  indulge  in  retrospection.  We  are  ever  seeking 
the  short  cut,  dealing  always  with  the  present,  and  almost  never 
with  the  past.  There  was  some  excuse  for  this  in  the  days  of 
short  terms  and  two-year  courses ;  but  this  excuse  is  no  longer 
valid,  now  that  four  years  is  required  by  all  homoeopathic  col- 
leges. 

While  I  recognize  that  the  four-year  course  has  been  made 
necessary  by  the  large  number  of  practical  subjects  which,  dur- 
ing the  last  ten  years,  have  become  a  part  of  medicine,  I  never- 
theless believe  that  the  extended  time  now  required  is  ample 
to  teach  the  student  something  of  the  history  and  evolution  of 
medicine.  INTone  other  of  the  learned  professions  omits  such 
instruction.  What  would  be  thought,  for  instance,  of  a  theo- 
logical school  which  would  plunge  its  students  headlong  into 
the  dogmas  of  its  particular  sect  without  first  dealing  with  the 
history  of  religion  or  religions  ?  Such  a  school  would  be  very 
narrow  indeed ;  and  yet,  gauged  by  the  same  rule,  medicine  is 
even  more  narrow  than  theology.  I  believe  that  if  every  col- 
lege in  the  country  were  to  provide  for  a  thorough  course  of 
instruction  in  the  history  of  medicine,  showing  how  it  has 
gradually  evolved  a  literature  far  too  vast  to  be  mastered  in  all 
of  its  departments  by  one  mind,  specialism  would  be  broadened 
because  of  the  knoAvledge  thus  disseminated. 

It  is  entirely  without  the  scope  of  this  essay  to  review,  even 

*  Read  before  the  Semi-Centennial  Celebration  of  the  Hahnemann  Medical 
College,  Philadelphia,  June  11-12,  1898. 
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cursorily,  the  medicine  of  the  past.  Suffice  it  to  say  that  such- 
a  review  would  place  medicine  without  the  domain  of  the 
sciences — certainly  without  the  domain  of  the  actual  sciences — 
if,  indeed,  we  accept  the  definition  that  a  science  is  ''•  a  comple- 
ment of  cognitions,  havinp^  in  point  of  form  the  character  of 
logical  perfection,  and  in  point  of  matter  the  character  of  real 
truth." 

It  will  hardly  be  claimed  by  the  most  ardent  believers  in  the 
law  of  similars  that  that  law  conforms  to  the  requirements  of 
the  definition  given,  although  I  believe  that  it  is  the  only  law 
of  cure  which  even  approaches  such  conformity.  On  the  other 
hand,  it  must  be  admitted  that  medicine  embraces  many  of  the 
sciences  which  are  nearly,  if  not  quite,  exact.  Microscopy, 
biology,  chemistry,  bacteriology,  pathology,  physiology  and 
anatomy  are  now  comprehended  by  the  term  medicine ;  yet 
even  by  the  aid  of  all  these,  and  much  more,  we  are  able,  in 
our  eflbrts  to  comprehend  that  which  pertains  to  the  essence  of 
life  and  the  dissolution  of  living  beings,  which  we  call  death, 
to  penetrate  little  beyond  structural  appearance  and  functional 
phenomena.  We  know,  for  instance,  that  the  brain  is  com- 
posed of  white  and  gray  matter ;  that  the  brain  tissue  is  made 
up  of  so-called  nerve  corpuscles,  which  function,  according  to 
Andriessen,  by  means  of  actual  contact;  that  the  corpuscles,  in 
turn,  are  composed  of  cells  arranged  in  layers  of  four  in  num- 
ber, each  of  which  doubtless  has  a  special  function  to  perform. 
We  are  even  able  to  localize  function  as  regards  both  sensation 
and  motion — this  much  has  anatomy,  physiology  and  histology 
taught  us.  When,  however,  we  come  to  the  localization  of 
mental  faculties  we  are  yet  at  sea,  and  still  grope  our  way  in 
darkness.  And  so  it  is  with  much  more  that  pertains  to  medi- 
cine, especially  to  the  primal  and  ultimate  facts — the  beginning 
and  the  end  of  life.  I  claim  that  the  uncertainties  which  char- 
acterize medicine,  and  especially  therapeutics,  should  be  pre- 
sented to  the  student  early  in  his  career,  that  he  may  not  be 
turned  loose  from  college  with  a  sublime  faith  in  all  that  has 
been  taught  him.  In  making  this  statement  I  trust  that  I  shall 
not  be  classed  a  thereapeutic  agnostic,  for  I  am  not.  In  the 
broader  meaning  of  the  term,  therapeutics  (materia  medica)  is 
but  a  small,  though  important,  part  of  medicine.  The  medi- 
cine of  to-day  is  but  a  consummation  of  nearly  all  that  is  good 
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(and  miu'li  that  is  bad)  of  the  medicine  of  the  last  six  thousand 
years.  Xo  school  or  sect  has  a  monopoly  of  it.  No  sharp  line 
of  demarcation  separates  the  medicine  of  to-day  from  that  of 
yesterday,  and  the  student  should  have  this  tact  impressed 
upon  him.  This  much  should  be  taught  him  before  he  enters 
upon  speciiic  instruction  in  any  of  its  special  departments.  He 
is  then  prepared  to  study  the  phenomena  of  disease,  and  to 
form  reasonably  intelligent  conclusions  from  the  facts  and  data 
given  him.  lie  may,  and  probably  will,  possess  a  penchant  for 
some  particular  department  of  medicine ;  but  he  will  constantly 
bear  in  mind  that  the  heresies  of  yesterday  are  the  accepted 
facts  of  to-day,  and  that  the  heresies  of  to-day  may  be  the  ac- 
cepted facts  of  to-morrow.  This  know^iedge  will  make  him 
ever  ready  to  investigate  new  truths,  and  at  the  same  time  keep 
him  from  chasing  every  ignis  fatuus  which  appears  in  the  medi- 
cal horizon. 

Notwithstanding  that  specialism  has  been,  and  is  now, 
abused,  no  one,  I  think,  will  deny  the  advantage  of  specialism. 
Humanity  has  been  immensely  benefited  by  the  division  of  the 
body  medical  into  specialties.  I  believe,  however,  that  the 
ordinary  conception  of  the  specialties  is  too  narrow.  As  I 
understand  it,  the  man  who  teaches  materia  medica,  or  devotes 
especial  attention  to  its  study,  is  a  specialist  in  therapeutics 
quite  as  much  as  is  he  who  devotes  his  time  and  energies  to 
the  study  of  renal  affections  a  specialist  in  kidney  diseases. 
The  general  practice  of  medicine  is  likewise  one  of  the  most 
important  of  all  specialties.  Surely  one  who  is  in  constant 
contact  with  the  so-called  general  diseases,  and  has  made  an 
especial  study  of  them,  is  infinitely  better  prepared  to  treat 
an  enteric  fever  than  is  the  oculist  or  gynaecologist  who  rarely, 
if  ever,  sees  a  case  of  enteric  fever.  It  is  true  that  the  general 
practitioner  must  and  should  have  at  least  a  fair  knowledge  of 
all  the  departments  of  medicine ;  but  it  is  equally  important 
that  the  specialist  should  possess  at  least  a  general  knowledge 
of  all  diseases.  Unless  he  does,  he  can  observe  little  beyond 
the  focus  of  his  ophthalmoscope  or  the  field  of  his  speculum, 
and  is  ill-fitted  to  do  his  part  toward  making  of  the  under- 
graduate a  broad  general  practitioner. 

In  medical  teaching  the  natural  tendency  is  for  each  lecturer 
to  give  to  his  department  an   exaggerated  importance.     It  is 
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perhaps  well  that  this  is  so,  because  it  bespeaks  enthusiasm  on 
the  part  of  the  lecturer,  without  which  he  cannot  make  a  suc- 
cessful teacher.  If  all  chairs  are  filled  by  men  equally  enthu- 
siastic the  tendency  to  overestimate  the  importance  of  this  or 
that  chair  can  do  little  harm,  unless,  indeed,  some  individual 
teacher  so  outshines  his  colleagues  in  eloquence,  or  in  brilliancy 
of  technique,  as  to  enable  him  to  mislead  his  class,  wittingly  or 
unwittingly.  It  is  to  be  admitted  that  the  surgical  chairs  have 
an  immense  advantage  over  the  non-surgical  in  that  the  glamor 
attending  a  modern  surgical  operation,  with  its  immediate  re- 
sults, impresses  the  undergraduate  far  more  vividly  than  does 
a  cure  by  internal  medication,  even  though  the  latter  may  re- 
quire greater  skill  and  be  infinitely  more  scientific.  Fortu- 
nately, the  average  medical  student  is  no  fool.  As  a  rule  he  be- 
comes, by  the  time  he  reaches  his  senior  year,  a  keen  observer, 
and  can  readily  distinguish  the  spurious  from  the  genuine.  If 
an  opportunity  is  afibrded  him,  as  it  should  be,  of  following  up 
the  cases  presented  for  his  instruction,  his  conclusions  will  be 
largely  formed  by  the  results  obtained,  and,  as  a  rule,  correctly 
formed.  An  operator  cannot  long  play  to  the  galleries  alone 
without  exposing  his  methods  to  the  boys  on  the  front  seats, 
and  in  the  end  his  teaching  will  be  rated  according  to  its  true 
value.  Xor  will  the  man  who  can  see  nothing  beyond  the  "  in- 
dicated remedy  "  fare  better.  If  the  clinician  in  the  exclusively 
therapeutic  chair  is  unable  to  distinguish  a  headache  due  to 
asthenopia  from  one  of  a  purely  functional  character ;  or  pre- 
scribe indefinitely  for  a  supposed  ascites  when  the  abdominal 
distention  is  due  to  an  eighty-pound  ovarian  tumor;  or  causti- 
cum  for  dribbling  of  urine  due  to  bladder  distention ;  or  per- 
sists in  treating  by  internal  medication  alone  obdurate  nausea 
and  vomiting  due  to  ovarian  impingement ;  or  does  not  dis- 
cover why  his  arsenicum  or  gelsemium  fails  to  control  a  fever 
due  to  pent-up  pus  ;  or  permits  carcinoma  to  become  inoperable 
while  following  the  lead  of  a  blind  symptomatology,  he  must 
expect  his  students  to  lose  faith  both  in  him  and  his  teachings. 
These  are  more  than  word-pictures ;  they  have  been  drawn 
from  a  personal  experience  which  has  convinced  me  that  the 
sins  of  omission  on  the  part  of  the  general  practitioner  are 
quite  as  great  as  the  sins  of  commission  on  the  part  of  the 
specialist. 
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How,  then,  .shall  we  avoid,  in  dealing  with  the  undergradu- 
ate, this  one-sided  teaching?  My  answer  is  this:  He  should  he 
taught^  from  the  inception  of  his  medical  course  to  its  very  end,  that 
there  is  a  totality  of  the  organism  as  icell  as  a  totalitg  of  symptoms  ; 
that  there  is  no  organ  of  the  body  independent  of  its  fellow  or  fellows  ; 
that  all  are  connected  anatomically  and  physiologically ,  and  that  dis- 
ease or  lesion  of  any  one  may,  arid  frequently  does,  disturb  other  and 
distant  organs.  Besides,  he  should  become  thoroughly  imbued 
with  the  idea  that  the  mission  of  the  physician  is,  tirst,  to  pre- 
vent disease,  and,  second,  to  cure  disease  Avhich  he  cannot  pre- 
vent, in  the  easiest  and  safest  possible  manner — by  internal 
medication  if  possible,  by  other  methods  if  necessary.  He 
should  be  given  an  abiding  faith  in  therapeutics  ;  but  he  should 
likewise  be  taught  the  limitations  of  the  internal  remedy,  so 
that  each  case  which  presents  itself  for  treatment  will  be 
studied  from  a  diagnostic  and  pathologic  as  well  as  a  thera- 
peutic standpoint.  If  he  be  thus  equipped,  there  is  little  dan- 
ger of  his  becoming  either  an  extremist  in  therapeutics  or  a 
pure  localist.  He  will  be  a  true  physician  in  the  highest  sense 
of  the  term — a  safe  man  to  entrust  with  the  lives  of  his  fellow- 
men. 

I  should  be  incompetent,  even  if  the  time  were  granted  me,, 
to  deal  with  other  specialties  than  my  own  from  the  standpoint 
of  a  teacher.  It  is  my  aim  in  teaching  gynaecology  to  lead  the 
student  on  step  by  step,  first  dealing  with  the  foundation  prin- 
ciples of  the  subject,  without  which  he  is  utterly  unfit  to  pro- 
ceed farther.  That  he  may  ever  look  for  removable  and  pre- 
ventable causes,  a  lecture  or  two  are  devoted  to  the  eetiology  of 
gynaecological  diseases.  That  he  may  be  able  to  distinguish 
diseased  from  normal  structure,  the  special  anatomy  of  the 
female  pelvic  organs  is  carefully  reviewed.  At  least  one  lec- 
ture is  devoted  to  "  case  taking,"  in  which  the  significance  of 
pain  is  carefully  considered  under  the  heads  of  "  location y" 
"  function "  and  "  posture."  In  this  lecture  I  endeavor  to 
teach  the  student  how  to  obtain  the  clinical  history,  both  for 
the  purpose  of  diagnosis  and  prescribing,  at  all  times  emphasiz- 
ing the  fact  that  subjective  phenomena  alone  cannot  be  relied 
upon  in  diagnosis.  To  my  mind  there  is  no  more  important 
point  than  this  in  the  whole  domain  of  medicine.  Serious  or- 
ganic disease  is  so  frequently  insidious  in  its  character  that  un- 
yoL.  xxxiii.— 40 
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less  the  physician  is  ever  on  his  guard  it  will  have  advanced  to 
an  incurable  stage  before  being  discovered;  whereas  simple 
functional  disturbance  may,  in  another  woman,  give  rise  to 
numerous  and  distressing  symptoms.  Another  lecture  is  de- 
voted to  the  "  significance  of  the  discharges"  in  diagnosis,  es- 
pecial stress  being  laid  upon  their  significance  in  malignancy. 
I  endeavor,  in  this  lecture,  to  impress  the  student  w4th  the  fact 
that  the  discharge  is  hnin^yxn^iovaoi^  something  wrong  elsewhere, 
and  that  that  "  something "  may  be  either  constitutional  or 
local,  or  both.  The  importance  of  the  microscope  as  a  means 
of  diagnosis  is  also  considered.  At  least  three  lectures  are  de- 
voted to  the  methods  and  means  of  physical  diagnosis.  These 
are  followed  by  one  devoted  to  the  "  general  pathology  of 
gynaecological  diseases,"  which  I  deem  the  most  important 
lecture  of  ray  course.  In  it  I  endeavor  to  show  not  only  the 
intimate  connection  existing  between  all  of  the  pelvic  organs, 
but  the  unity  of  the  entire  organism.  I  endeavor  to  show  how 
distant  organs  are  involved  in  a  reflex  w^ay,  the  nature  of  the 
local  lesion  causing  reflexes,  and  the  manner  in  which  local 
diseases  are  caused  by  general  disturbances.  Attention  is  like- 
wise directed  to  the  temperament  and  constitutional  bias  as 
factors  in  the  creation  of  both  general  and  local  diseases.  Xo 
student  can  pass  my  chair  without  a  thorough  knowledge  of 
this  subject,  and  when  he  is  done  with  it  I  have  little  fear  of 
his  relapsing  into  a  mere  localist.  From  general  pathology  I 
pass  .to  the  "  general  treatment  of  gynaecological  diseases," 
taking  up  seriatim  those  general  measures  so  useful  in  indiges- 
tion, constipation,  nervous  prostration,  etc.  Another  lecture  is 
devoted  to  "local  treatment,"  due  consideration  being  given 
both  to  the  use  and  abuse  of  local  measures.  Electricity  as  a 
therapeutic  measure  in  the  diseases  of  women  is  carefully 
studied.  Finally,  one  or  more  lectures  are  devoted  to  the  prin- 
ciples of  antisepsis  and  asepsis — without  a  thorough  knowledge 
of  which  no  physician  should  be  permitted  to  enter  upon  the 
practice  of  medicine. 

The  student  is  now  ready  to  consider  disturbed  function  and 
diseased  entities.  Personally  I  prefer  to  begin  with  the  so- 
called  hystero-jieuroses,  because  a  study  of  the  neuroses  neces- 
sitates incursions  into  the  flelds  of  anatomy,  physiology  and 
psychology — whose  study  tends   both  to  broaden  the  specialist 
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and  emphasize  the  solidarity  of  the  organism.  The  knowledge 
he  will  have  aeqnired  in  these  preliminary  lectures  will  enable 
him  to  understand  the  importance  of  combining  general  and 
local  measures  in  the  treatment  of  the  diseases  that  are  to  fol- 
low— the  drug  indications  for  each  disease  of  course  being 
given. 

A  student  thus  taught  ought  to  be  a  good  diagnostician,  a 
good  pathologist  and  a  good  prescriber — the  three  attributes 
which  constitute,  so  far  as  mere  technical  knowledge  is  con- 
cerned, the  essentials  of  a  successful  general  practitioner. 

I  believe  that  all  of  the  specialties  can  be  handled  in  much 
the  same  way,  the  sum  total  of  the  knowledge  thus  acquired 
making  of  the  student  a  broad  and  liberally  educated  physician. 


CLINICAL  LECTURE  * 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA, 

(Delivered  February  3, 1898,  at  the  Hahnemann  Hospital,  Philadelphia.) 

Case  I. — Epilepsy. — The  first  case  to  which  I  invite  your 
attention  is  that  of  a  young  man  aged  19  years,  w^ho  follows 
the  occupation  of  a  clerk.  His  father  is  living,  and  is  in  most 
excellent  health.  His  mother  died  of  cancer  of  the  stomach. 
He  himself  has  enjoyed  good  health  until  recently.  Last  June 
he  began  w^ith  convulsions,  which  would  come  on  suddenly, 
and  in  w^hich  he  w^ould  fall  in  tonic  and  clonic  spasms.  The 
paroxysms  were  attended  by  loss  of  consciousness,  which  sorne- 
times  lasted  for  several  hours  after  the  convulsive  movements 
ceased.  The  spasms  themselves  lasted  but  a  few  minutes. 
Since  last  June,  he  has  had  a  recurrence  of  the  convulsions  at 
various  intervals.  Sometimes  they  would  come  at  intervals  of 
six  or  eight  hours,  and  at  others  they  would  remain  away  for 
two  or  thi*ee  weeks.  Between  the  attacks  he  is  absolutely 
without  symptoms.  Physical  examination  of  the  head,  trunk, 
extremities,  gastro-enteric  organs,  respiratory  and  nervous  sys- 
tems, the  special  sense  organs,  and  the  urinary  apparatus,  show 

^  Reported  by  F.  E.  Wessels,  Medical  Stenographer. 
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the  boy  to  be  absolutely  well  aside  from  his  convulsive  seizures. 
On  June  17th  he  was  taken  with  these  convulsions  with  re- 
markable frequency;  indeed  one  followed  so  closely  upon  its 
predecessor  as  to  make  the  paroxysms  continuous.  It  was  in 
this  condition  that  he  was  first  brought  into  this  hospital. 
Under  treatment  the  attacks  subsided ;  they  became  less  and 
less  frequent  until  at  last  he  was  dismissed  from  the  hospital, 
— improved,  not  cured.  As  already  stated,  the  attacks  con- 
tinued at  varying  intervals.  A  few  weeks  ago  he  was  re-ad- 
mitted in  the  same  condition  as  he  presented  in  June.  Now  I 
suppose  all  of  you  have  made  up  your  minds  as  to  the  diagnosis 
of  the  case,  and  the  probabilities  are  that  all  of  you  have  diag- 
nosed the  case  correctly.  Our  diagnostic  data  are  convulsions 
of  short  duration,  consisting  of  tonic  and  clonic  movements,  at- 
tended by  complete  loss  of  consciousness,  coming  on  suddenly, 
and  in  a  young  man  who  is  otherwise  in  the  best  of  health. 
The  case  can  only  be  one  of  epilepsy.  It  differs  from  most 
cases  of  this  disorder,  however,  in  the  remarkable  tendency  to 
periods  during  which  the  seizures  follow  closely  upon  each 
other, — a  condition  which  we  know  as  the  status  epilepticus,  and 
in  which  he  was  on  both  occasions  of  admission  to  the  hospital. 
You  all  have  heard  me  speak  of  the  status  epilepticus  in  my 
didactic  lectures.  You  therefore  know  it  to  be  a  condition  in 
which  epileptic  paroxysms  follow  so  closely  upon  each  other 
that  there  is  no  intervening  period  of  consciousness ;  in  many 
cases  there  is  a  remarkably  high  temperature.  I  have  seen 
fatal  cases  in  which  the  thermometer  recorded  a  rectal  tempera- 
ture of  108°  F.  It  is  needless  for  me  to  remind  you  that  the 
status  epilepticus  is  very  dangerous  to  life.  When,  therefore, 
the  patient  was  admitted  it  w^as  necessary  that  something  be 
done  promptly.  He  was  unable  to  swallow,  so  all  medication 
was  given  by  rectum.  The  same  drugs  that  are  useful  in  the 
treatment  of  epilepsy  are  useful  in  the  status  epilepticus.  We 
gave  this  patient  bromide  of  potassium  20  grains,  chloral  hy- 
drate 10  grains,  in  4  ounces  of  water,  by  the  rectum,  ev^ery  four 
hours.  After  this  treatment  was  instituted  the  convulsions 
gradually  ceased,  and  as  soon  as  the  young  man  regained  con- 
sciousness, medication  by  the  mouth  was  substituted,  and  we 
gave  him  bromide  of  strontium  instead  of  the  potassium  salt. 
You  all  know  that  I  am  a  most  earnest  advocate  of  the  bro- 
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mide  of  strontium  in  the  treatment  of  epile])sies  as  opposed  to 
the  use  of  any  other  bromides.  The  reason  I  like  the  liromide 
of  strontium  is  that  it  does  not  tend  so  readily  to  disorder  the 
stomach  as  does  the  potassium  salt,  and,  moreover,  the  patient 
does  not  appear  to  so  readily  take  on  the  symptoms  of  bromism. 
An  experience  of  over  four  years  with  this  drug  leads  me  to 
say  that  I  have  as  yet  failed  to  meet  with  any  deleterious  re- 
sults from  it.  Let  me  say,  however,  that  I  exercise  discretion 
as  to  the  cases  in  which  I  prescribe  bromides,  and  I  am  always 
particular  as  to  the  brand  of  drug  I  administer.  It  is  essential 
that  the  drug  used  be  pure.  It  is  said  that  strontium  salts  as 
found  in  commerce  are  liable  to  contamination  with  barium 
salts,  and  these  are  poisonous.  For  a  long  time  I  used  only 
strontium  bromide  manufactured  by  Paraf-Javal,  as  being  the 
only  one  which  I  believed  to  be  chemically  pure.  Later  I 
learned  that  I  could  also  rely  upon  that  manufactured  by 
Merck,  of  Darmstadt,  and  as  this  was  much  less  expensive,  I 
have  employed  it  exclusively  ever  since.  AVhen  administering 
bromide  of  strontium  it  is  always  best  to  dispense  a  saturated 
solution,  one  minim  of  which  will  contain  about  three-quarters 
of  a  grain  of  the  crude  drug.  Always  order  that  it  be  given 
after  meals,  and  very  freely  diluted  with  water.  Our  patient  is 
taking  1  drachm  of  the  saturated  solution  (equivalent  to  about 
40  grains  of  the  crystals)  three  times  daily.  You  can  see  his 
condition  for  yourselves.  There  is  no  mental  hebetude,  no 
skin  eruption  or  other  evidence  of  bromism,  and  he  declares 
himself  as  feeling  in  first-class  physical  condition  and  anxious 
to  return  to  his  home. 

As  to  the  future  of  this  case  it  is  difficult  to  prophesy. 
Under  the  best  of  circumstances  the  outlook  for  epileptics  is 
not  promising.  The  majority  under  careful  hygienic  and 
medicinal  treatment  are  improved,  but  few  ever  attain  a  radical 
cure.  I  feel  that  this  particular  case  offers  a  less  favorable 
prognosis  than  the  generality  of  cases  because  of  the  early 
period  in  the  course  of  the  disease  in  which  the  status  epilep- 
ticus  appeared.  Such  a  condition  is  suggestive  that  there  exist 
pathological  changes  which  are  not  recognizable  in  the  present 
state  of  medical  knowledge. 

^S'oTE. — This  patient  continued  to  do  well  for  three  months, 
when  the  status  epilepticus  recurred.     Prior  to  his  relapse  he 
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began  to  suffer  from  severe  headaches,  which  continued  after 
the  subsidence  of  the  convulsions.  Otherwise  his  symptoms 
remain  unchanged.  There  were  no  optic  nerve  changes,  and 
his  knee-jerks  continued  normal.  It  now  seems  likely  that  the 
epilepsy  in  this  case  has  an  organic  basis. 

Case  II. — Jacksonian  Epilepsy. — The  next  case  that  I  bring 
before  you  is  likewise  one  of  convulsions.  He  is  a  young  man 
aged  32  years,  following  railroading  as  an  occupation.  His 
parents  are  living  and  well ;  he  has  one  brother  and  one  sister, 
both  healthy.  His  grandparents  on  both  sides  were  long-lived; 
hence  the  family  history  is  a  most  excellent  one.  He  himself 
has  suffered  from  most  of  the  diseases  incident  to  childhood. 
He  had  inflammatory  rheumatism  twelve  years  ago;  he  con- 
tracted syphilis  in  1892.  The  present  illness  began  two  years 
ago.  Eemember  that  the  syphilitic  infection  took  place  six 
years  ago.  The  first  symptoms  were  gastric  in  origin.  Milk 
was  about  the  only  article  of  diet  that  could  be  retained  in  his 
stomach,  and  even  this  was  not  infrequently  vomited.  His 
bowels  did  not  move  unless  stimulated  to  action  by  enemata. 
Shortly  after  this  his  right  hand  was  drawn  upwards  (dorsal 
flexion)  and  fixed  in  this  position.  Then  the  arm  became  so 
sensitive  that  even  a  fiy  alighting  upon  it  caused  it  to  jerk  or 
jump.  Then  there  began  twitching  of  the  right  hand  and 
arm  ;  later  the  movements  extended  to  the  leg.  He  has  more 
or  less  constant  pain  in  the  left  parietal  region.  Physically  we 
find  but  little  wrong.  I  have  examined  his  eyes,  and  find  his 
pupils  reacting  normally  to  both  light  and  accommodation,  and 
there  are  no  changes  visible  to  ophthalmoscopic  examination. 
With  the  dynamometer  he  exerts  a  pressure  of  ninety-five 
degrees  with  the  left  hand,  and  but  forty  degrees  with  the 
right.  As  he  is  right-handed  he  should  show  a  stronger  grip 
with  the  right  hand.  Usually  we  find  the  normal  difierence 
in  the  grasps  of  the  hands  to  be  from  ten  to  fifteen  degrees. 
Here  the  right  hand  is  fifty-five  degrees  weaker  than  the  left. 
We  know,  therefore,  that  there  is  some  loss  of  power.  I  next 
proceed  to  examine  his  knee-jerks.  Please  notice  that  a  very 
slight  tap  on  the  right  ligamentum  patella  is  suflicient  to  produce 
a  very  energetic  jerk;  I  find  the  same  to  be  true  on  the  left 
side,  but  you  can  see  that  the  response  of  the  left  leg  is  less 
energetic  than  that  of  the  right.     The  convulsive  paroxysms 
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come  at  intervals  of  about  a  iiiontb,  and  are  not  associated  with 
loss  of  consciousness.  Here  then  is  our  case  :  Syphilitic  history; 
localized  convulsions  without  loss  of  consciousness,  the  con- 
vulsions now  beino^  limited  strictly  to  the  v\^^\\i  hand  and  arm  ; 
some  soreness  of  the  head  forward  of  the  fissure  of  Kolando ; 
no  optic  neuritis;  no  pupillary  disturbance;  greatly  increased 
knee-jerks,  especially  noticeable  on  the  right  side.  Our  diag- 
nosis should  include  an  opinion  as  to  the  pathological  lesion 
and  also  as  to  its  location.  Our  patient  is  a  young  man  aged 
32  years.  He  should,  therefore,  not  be  liable  to  lesions  which 
occur  during  the  degenerative  period  of  life.  There  is,  there- 
fore, a  likelihood  of  some  other  cause  for  his  illness.  I  have 
repeatedly  said  to  you  in  my  didactic  teaching  that  the  vast 
majority  of  organic  brain  affections  occurring  in  young  adults 
are  syphilitic  in  origin.  His  age  is  therefore  presumptive  evi- 
dence of  syphilis.  We  are  fortified  in  our  suspicions,  however, 
by  the  knowledge  that  our  patient  contracted  syphilis  four 
years  before  his  present  illness  began — a  period  sufficiently  far 
back  to  have  given  the  syphilitic  poison  time  to  wreak  its  ven- 
geance on  the  brain.  While  it  is  easy  to  say  that  the  trouble 
is  in  all  probability  syphilitic,  the  structural  character  of  the 
lesion  cannot  so  readily  be  discovered.  It  may  be  a  gumma, 
or  it  may  be  a  localized  meningeal  change,  or  it  may  be  a  m eta- 
syphilitic  lesion.  It  would  be  a  matter  of  mere  chance  should 
I  make  a  correct  pathological  diagnosis  as  to  the  structure  of 
the  lesion.  But  as  I  have  said  before,  I  think  that  we  can  give 
the  cause  with  great  certainty,  and  this,  for  therapeutic  purposes, 
is  about  all  we  need.  You  know  what  I  mean.  You  have 
doubtless  guessed  that  I  shall  place  this  patient  upon  iodide  of 
potassium  in  material  doses,  and  you  have  guessed  correctly. 

This  patient  has,  however,  already  been  subjected  to  a  course 
of  iodide  of  potassium,  and  judging  from  his  description  it 
was  judiciously  directed.  Experience  has  taught  me,  however, 
to  take  nothing  for  granted.  Time  after  time  have  I  encoun- 
tered cases  which  have  taken  certain  remedies,  but  which  have 
not  recovered  under  their  administration,  and  yet  afterwards 
I  have  seen  recovery  proceed  without  interruption  under  their 
use.  With  no  remedy  is  this  more  frequently  observed  than 
with  iodide  of  potassium.  The  errors  seem  to  arise  mainly  in 
the  failure  to  prepare  a  properly  saturated  solution  or  to  ad- 
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minister  full-sized  drops.  The  fact,  then,  that  our  patient  has 
already  passed  through  a  course  of  iodide  of  potassium  does 
not  deter  me,  though  it  does  somewhat  shake  my  faith  as  to 
the  possibility  of  securing  good  results  from  medication. 

You  must  also  bear  in  mind  that  iodide  of  potassium  some- 
times fails  to  cure  cases  of  nervous  disease  arising  from  syphilis. 
This  is  because  the  primarily  specific  lesion  has  set  up  second- 
ary changes  which  are  non-specific  pathologically.  It  may  be 
the  case  that  the  iodide  treatment  already  instituted  has  done 
away  with  the  primary  lesions,  the  secondary  ones  remaining. 
Should  the  course  we  are  about  to  institute  fail  in  bringing 
about  a  good  result,  we  must  devise  other  measures  for  our  pa- 
tient's relief  or  cure.  His  lesion  is  undoubtedly  a  local  one. 
The  convulsions  limited  to  the  arm,  associated  with  loss  of 
power  in  that  member  and  unattended  by  loss  of  consciousness, 
attest  that  fact,  and  demonstrate  that  the  pathological  changes 
are  situated  in  the  middle-third  of  the  convolutions  about  the 
fissure  of  Eolando,  on  the  left  side ;  that  is  in  the  middle-third  of 
the  so-called  motor  area.  If  medicine  fails,  I  shall  advise  an 
exploratory  trephining.  It  will  depend  upon  what  we  shall 
then  discover  as  to  our  subsequent  course. 

Note. — The  iodide  treatment  was  maintained  for  about  one 
month  without  any  benefit  whatever.  The  spasms  came  on 
worse  than  ever,  until  clonic  movements  of  the  right  hand  and 
forearm  were  practically  constant.  Dr.  Van  Lennep  then 
operated.  The  trephining  discovered  marked  oedema  over  the 
exposed  area.  This  was  relieved  by  drainage.  The  spasms 
ceased  at  once.  The  headache  disappeared,  and  the  patient 
has  remained  well. 

Case  III. — Jacksonian  Epilepsy. — The  next  patient  that  I 
bring  before  you  was  formerly  a  private  patient  of  mine.  As 
her  means  did  not  permit  her  to  have  the  attention  at  home 
that  her  case  demanded,  I  advised  that  she  place  herself  under 
our  constant  supervision  in  the  hospital.  She  first  came  under 
my  care  on  the  18th  of  December,  1897.  She  gives  this  his- 
tory: On  May  14,  1897,  she  became  very  much  overheated. 
Her  mother  is  a  very  careful  woman — altogether  too  careful. 
Indeed  she  would,  if  permitted,  kill  her  children  with  too 
much  care.  Although  May  14th  was  a  very  hot  day,  this 
young  woman  was  wearing  her  usual  winter  underclothing. 
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such  as  would  be  necessary  on  a  day  like  the  present.  It  was 
on  this  day  that  she  was  overcome  with  the  heat,  and  then  she 
was  taken  with  jerking  of  the  right  arm.  Then  slie  declares 
that  she  became  paralyzed.  She  became  unconscious,  re- 
maining so  for  twelve  or  fifteen  minutes.  The  convulsion  did 
not  last  more  than  five  minutes,  and  consisted  of  tonic  and 
clonic  spasms.  (The  notes  that  I  am  reading  are  rather  dis- 
connected, because  I  am  reading  them  to  you  as  I  got  the  facts 
from  the  patient  and  her  father.)  Since  the  first  seizures  she 
has  felt  her  face  twitch  at  times ;  it  is  only  the  right  side  of 
the  face  that  twitches.  She  does  not  admit  that  the  right 
arm  is  weaker.  After  the  first  convulsion,  however,  she  has 
always  supported  the  right  arm  with  the  left.  She  declares 
that  she  has  continued  to  use  the  right  arm  as  much  as  pos- 
sible, seeming  to  think  that  this  meant  as  much  as  formerly. 
My  observations  tell  me  that  she  uses  the  right  arm  only  when 
she  is  obliged  to  do  so.  The  dynamometer  shows  the  grasp 
of  the  right  hand  to  be  twenty-five  degrees ;  the  left,  forty  de- 
grees. Both  knee-jerks  are  exaggerated,  neither  one  more  so 
than  the  other.  Her  pupils  are  large,  and  react  normally  to 
light  and  accommodation.  The  margin  of  the  right  optic 
disk  is  slightly  hazy,  but  I  hardly  think  is  to  be  regarded  as 
possessing  pathological  significance.  Her  tongue  is  coated 
and  pasty ;  breath  is  highly  ofifensive ;  so  much  so  in  fact  as 
to  be  noticeable  several  feet  away.  Her  bowels  are  consti- 
pated. In  view  of  the  pasty  condition  of  the  mouth,  the 
oftensive  breath,  and  the  constipation,  there  can  be  no  doubt 
of  the  existence  of  digestive  disorder.  I  have  placed  her  on 
nux  vomica  and  exclusive  milk  diet.  Under  this  treatment  her 
digestion  has  improved,  so  that  now  her  stomach  may  be  re- 
garded as  practically  well. 

When  this  girl  walks  about  she  does  so  as  if  she  was  afraid 
of  hurting  herself,  particularly  in  the  right  arm ;  and  yet  in- 
quiry does  not  show  that  she  has  any  pain  or  sensitiveness  in 
that  locality.  It  seems  really  that  this  peculiarity  is  a  habit. 
This,  together  with  the  illy-judged  care  and  attention  on  the 
part  of  the  mother,  has  suggested  to  me  the  possibility  of  the 
case  being  one  of  hysteria.  But  the  other  clinical  phenomena 
are  decidedly  opposed  to  any  such  hypothesis.  The  local- 
ized spasms  of  tonic  and  clonic  character,  and  the  limitation 
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of  the  succeeding  paralysis  to  the  arm,  lead  me  to  diagnose  a 
cerebral  lesion  localized  in  the  middle-third  of  the  motor 
area;  that  is,  in  the  middle  of  the  convolutions  bordering  on 
the  fissure  of  Rolando.  As  to  the  character  of  the  lesion, 
we  have  no  data  on  which  to  base  an  opinion.  We  cannot 
say  that  it  is  a  tumor,  for  there  is  neither  headache  nor  optic 
neuritis.  We  cannot  say  that  the  case  is  one  of  abscess,  be- 
cause neither  of  the  prominent  causes  of  abscess,  middle-ear 
disease  and  injury,  has  entered  into  the  history  of  the  case. 
It  is  suggested  that  the  abscess  may  be  tuberculous.  Exami- 
nation of  the  patient  fails  to  show  an}'  evidence  of  such  a  con- 
dition in  any  portion  of  the  body.  There  is  no  specific  his- 
tory, and,  moreover,  the  clinical  phenomena  are  not  suggestive 
of  syphilis.  Hence  we  can  eliminate  that.  There  must,  how- 
ever, be  some  organic  change  to  produce  these  symptoms,  and 
this  change  must  be  of  an  irritative  character.  The  sudden 
onset  in  the  midst  of  apparently  good  health  indicates  a  vas- 
cular origin.     With  this  we  must  remain  satisfied. 

Having  decided  that  the  lesion  is  local,  what  shall  we  ad- 
vise as  to  operation  ?  While,  of  course,  we  might  go  ahead 
and  operate,  and  thus  cure  the  girl,  the  case  is  so  obscure 
that  we  are  not  warranted  in  adopting  any  such  radical  treat- 
ment. At  present  we  have  no  assurance  that  the  lesion  is 
an  operable  one.  Moreover,  her  symptoms  are  by  no  means 
urgent,  and  her  physical  condition  is  better  than  it  was  a 
month  or  so  ago.  It  is  better,  then,  to  let  things  take  their 
course  for  awhile.  If  she  continues  to  improve,  all  well  and 
good.  If  she  relapses,  the  new  symptoms  that  will  develop 
will  probably  enable  us  to  act  more  intelligently  than  we  can 
at  the  present  time.  Her  stomach  is  now  in  good  condition, 
and  our  treatment  is  to  be  directed  only  to  preventing  or 
lessening  the  recurrence  of  the  attacks.  For  this  purpose,  we 
will  give  her  bromide  of  strontium  in  15-drop  doses  of  the 
saturated  solution. 

XoTE. — This  patient  has  continued  under  personal  observa- 
tion since  the  above  remarks  were  made.  She  has  had  no  con- 
vulsions since  early  spring,  although  there  is  still  some  weak- 
ness of  the  right  arm  and  hand. 

Case  IV. — Syphilitic  Brain  Disease,  symptoms  following 
closely  upon   traumatism. — This  patient  is  a   woman    aged    38 
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years,  a  seamstress  l)y  occupation.  Iler  fatlier  is  liviiii^  ])ut 
suffers  from  bronchitis.  Her  mother  died  of  astlima  or  bron- 
chitis, so  she  says.  She  had  one  sister  who  died  from  an  acci- 
dent, and  one  brother  living  and  well.  She  has  no  children. 
She  was  well  until  a  little  over  a  year  ago,  when  she  fell  and 
struck  herself  severely  on  the  pavement.  Two  weeks  after  this 
she  lost  power  over  the  left  arm,  notwithstanding  at  the  time 
of  the  accident  she  did  not  think  that  she  had  hurt  herself  to 
any  extent.  The  paralysis  increased  in  extent  and  involved  the 
whole  left  side  of  the  body.  In  June,  1897,  she  began  to  see 
double.  At  present  there  is  a  slight  divergent  squint.  Vision 
of  the  right  eye  is  very  bad,  owing  to  optic  nerve  atrophy.  I 
saw  her  for  the  first  time  about  the  middle  of  January.  She 
was  then  able  to  walk.  Her  knee-jerks  were  then  greatly  ex- 
aggerated. Since  then  she  has  grown  rapidly  worse.  On 
January  25th  she  was  admitted  to  the  hospital,  with  complete 
paralysis  of  both  arms  and  both  legs.  Notice  now  the  con- 
dition of  her  hands.  This,  the  left,  is  the  side  first  attacked. 
It  is  greatly  contractured.  The  right  hand  is  also  deformed 
from  the  same  cause,  though  in  less  degree.  This,  then,  is  the 
case.  Her  husband  denies  syphilis.  This  case  involves  some 
very  important  medico-legal  questions.  Already  a  jury  has 
passed  on  it  and  awarded  her  heavy  damages.  We  have  a  his- 
tory of  injury  followed  in  two  weeks'  time  by  a  serious  set  of 
symptoms,  and  these  symptoms  have  taken  on  periods  of  ex- 
acerbation since  that  time.  Certainly  it  is  very  unusual  for  an 
injury  to  act  in  this  way,  although  it  is  not  impossible  for  it  to 
do  so.  On  the  other  hand  w^e  have  suggested  the  possibility  of 
a  syphilitic  trouble.  You  have  repeatedly  heard  me  say  to  you 
that  the  association  of  ocular  palsy  with  hemiplegia  in  young 
adults  is  almost  pathognomonic  of  a  syphilitic  cause,  and  to 
furthermore  impress  this  idea  upon  your  minds  I  have  said 
that  if  a  patient  presenting  this  set  of  symptoms  swore  upon  a 
stack  of  Bibles  as  high  as  a  church  steeple  that  he  had  never 
had  syphilis,  I  w^ould  not  believe  him.  There  can  be  no  harm 
in  putting  this  theory  to  the  test  in  this  case.  If  the  symptoms 
are  due  to  traumatism,  the  brain  is  irreparably  damaged.  If 
the  lesion  is  syphilitic,  we  may  do  considerable  for  her  \\\ih. 
iodide  of  potassium.  She  has  been  taking  the  drug  since  her 
admission  to  the  hospital,  and  is  already  better.    In  fact,  within 
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ten  (lays  of  the  time  of  admission  there  is  improvement  in  a 
case  that  had  been  going  rapidly  from  bad  to  worse.  I  believe 
really,  that  notwithstanding  the  apparent  relation  of  the  acci- 
dent to  the  symptoms,  that  traumatism  had  nothing  to  do  with 
the  case,  unless  it  may  have  acted  as  a  "  hastening "  cause, 
hastening  the  advent  of  symptoms  which  would  otherwise  have 
appeared  at  a  later  date.  On  this  subject  we  cannot,  of  course, 
speak  positively. 

XoTE. — This  case  continued  to  improve  under  the  iodide  of 
potassium,  until  finally  she  had  recovered  the  entire  use  of  the 
right  side  of  the  body.  This  was  after  she  had  been  in  the 
hospital  six  weeks.  The  left  side  regained  some  power.  The 
contracture  of  the  hand  had  existed  so  long  that  it  appeared  to 
be  irremediable. 


CLINICAL  CERTAINTIES. 

BY    FRANK   H.    PRITCHAED,    M.  D. ,    MONROEVILLE,    OHIO. 

In  the  March  number  of  this  journal.  Dr.  AV.  S.  Searles,  of 
Brooklyn,  X.  Y.,  initiated  a  department  of  so-called  clinical 
certainties ;  and  as  no  one  has  yet  heard  his  call  for  mutual 
interchange  of  favorite  therapeutic  and  diagnostic  stepping- 
stones  to  clinical  success,  I  send  a  few  fragmentary  therapeutic 
curiosities  on  which  I  feel  that  I  may  rely  in  moments  of 
trial.  Such  a  department  as  the  doctor  proposes  appeals  to 
one  who  is  looking  and  watching  for  certainties  in  medicine — 
things,  unfortunately,  not  frequent  in  the  changing  kaleido- 
scope of  sick  humanity,  with  its  varying  and  various  combina- 
tions. 

Croup. — Yeratruni  viride  I  also  have  found  very  useful  in 
croup,  as  Dr.  Searles  has  done,  but  it  was  the  catarrhal  variety, 
and  not  the  true  membranous  form.  It  may  seem  unnecessary 
to  our  scientific  brethren  to  make  such  a  statement,  for  they 
look  on  all  membranous  croup  cases  as  diphtheritic.  That  is  a 
serious  question,  in  my  mind,  on  account  of  the  attending 
features  of  isolation  and  contagiousness,  if  it  be  diphtheritic. 
I  had  recently  a  very  severe  case  of  membranous  croup,  which 
recovered  under  J-drop  doses  of  the  tincture  of  iodine  every 
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half-hour  and  intubation.  The  intubation  was  of  minor  im- 
portance, as  the  tube  was  coughed  out  after  a  few  hours,  and, 
indeed,  it  gave  more  distress  than  aid.  That  there  was  a  dis- 
tinct, tough,  pearly-white  membrane  was  evidenced  l)y  two 
large  strips  detached  by  the  tube,  which  was  inserted  after  three 
difficult  attempts.  Kali  bich.  2x  is  another  faithful  croup 
remedy,  indicated  in  the  membranous  as  w^ell  as  in  the  catar- 
rhal variety.  The  iodide  of  lime  is  still  another  for  the  catar- 
rhal form. 

Purpuric  Hocmorrhages. — I  never  have  used  the  snake-poisons 
as  anti-purpuric  remedies,  hut  in  a  recent  case  of  purpura,  with 
large  reddish  blotches  dispersed  over  the  whole  body,  with  urti- 
carial wheals  on  the  arras  and  hands,  chiefly,  I  found  that  the 
iodide  of  potash,  in  doses  of  a  third  of  a  grain,  every  two 
hours,  cleared  up  the  whole  eruption  in  a  day  and  a  half. 

Biliousness. — I  have  ahvays  had  a  distrust  of  this  term,  on 
account  of  so  many  physicians  huddling  all  sorts  of  states  due 
to  non-elimination  and  auto-intoxication  under  this  word. 
Whenever  I  have  so-called  bilious  cases  I  invariably  examine 
the  urine  for  albumin  and  specific  gravity,  to  see  if  an  urpemic 
attack  is  not  coming  on.  There  is  a  great  deal  of  nephritis 
stalking  about  unrecognized ;  in  fact,  so  much  as  to  make  one 
chary  of  nearly  every  one  w^ho  is  anaemic,  nervous,  dyspeptic 
or  bilious. 

As  to  urinary  tests,  the  best  practical  one  I  have  found,  after 
using  a  number  of  all  varieties,  both  delicate  and  coarse,  is 
simple  boiling  of  the  upper  portion  of  half  a  test-tube  of  acidu- 
lated urine.  This  will  reveal  albumin  with  certainty  when 
the  nitric-acid  test  wdll  not,  and  also  when  the  finer  and  more 
delicate  tests,  as  Spiegler's,  Jolles'  and  Touret's  do,  yet  to  such 
an  extent  as  to  make  one  doubt  whether  the  albumin  is  present 
in  quantity  sufficient  to  be  pathological. 

If  albumin  shows  with  the  cold  nitric-acid  test,  then  it  is  de- 
cidedly present  in  jyatJioloc/ical  qucmtities. 

Offensive  Secretions. — "  The  worse  that  a  patient  smell,  the 
worse  that  he  is."  There  is  a  great  deal  of  truth  in  this.  I 
have  more  than  once  been  set  upon  the  right  track,  in  obscure 
chronic  diseases,  by  smelling  a  musty,  cadaverous  and  ammoni- 
acal  sweat  in  patients  with  chronic  diifuse  nephritis,  or  possi- 
blv  in   some  of  the  other  varieties  of  Brio^ht's  disease.     That 
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musty,  dead-smelling  odor  of  the  perspiration  means  trouble 
in  the  kidneys,  in  my  experience.  The  stools  of  such  patients 
will  also  give  out  a  terribly  offensive  odor,  with  a  greasy,  dirty 
appearance,  like  that  of  melted  home-made  taffy  candy. 

Colocynth  in  Colics. — I  must  confess  that  I  never  have  had 
any  success  with  colocynthis  in  colics.  Nux  vom.  has  served 
me  well.  Dioscorea  vill.,  in  the  tincture  or  lower  attenuations, 
I  have  found  an  unfailing  drug  in  gastrodynia,  in  the  region 
above  the  navel — an  eclectic  indication ;  in  fact,  it  is  one  of  my 
best  remedies  in  this  condition ;  one  that  I  can  generally  swear 
by,  give,  and  go  aw^ay,  and  know  that  when  I  return  it  has 
acted. 

Chloroform  to  Abort  a  Malarial  Chill. — I  know  of  a  physician 
in  a  neighboring  community  who  attempted  to  abort  a  malarial 
chill  in  a  woman  with  a  teaspoonful-dose  of  chloroform.  It 
succeeded,  but  it  set  up  such  a  commotion  in  her  "  innards  " 
that  he  never  heard  the  last  thereof.  This  might  be  a  com- 
panion "  cure  "  of  that  reported  recently  for  breaking  up  a  hys- 
terical attack.  Take  a  drachm,  each,  of  tincture  of  lobelia, 
capsicum  and  assafoetida.  Inject,  during  the  attack,  into  the 
woman's  rectum.  Immediately  afterwards  leave  the  house. 
Do  not  neglect  that.  That  woman  will  think  only  of  two  things 
in  a  few  moments — that  doctor  and  her  rectum.  It  is  a  howl- 
ing success. 

Gastric  Catarrh  and  Ulcer. — In  these  states  my  mainstay  is 
the  nitrate  of  silver  in  the  first  three  dilutions,  dispensed  in  a 
dark  bottle,  in  vitro  fasco,  as  the  old  German  pharmacopoeias 
say.  Frequent  ineffectual  belching  should  not  only  lead  the 
physician  to  examine  the  heart,  but  the  urine  as  well.  It  may 
be  a  symptom  of  chronic  Bright's  disease.  The  same  holds 
true  of  a  chronic  cough;  profuse  and  non-relieving  sweating; 
also  a  sign  of  opium-eating;  chronic,  ill-defined  rheumatic 
pains,  in  the  legs  particularly.  A  feeling  of  persistent  tired- 
ness in  persons  of  middle  age  is  a  suspicious  sign,  and  should 
send  one  sniffing  around  diagnostically.  A  chronic  diarrhoea, 
or  alternate  periods  of  constipation  and  diarrhoea,  will  bear 
watching.  But,  above  all,  a  full,  heavy,  high-tension  pulse  is 
indicative  of  coming  trouble,  possibly  in  the  distant  future ;  yet 
it  is  quite  certainly  booked.  When  such  a  patient,  after  run- 
ning down  with  any  kind  of  symptoms,  or  set  or  complex  of 
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symptoms,  and,  on  examination,  you  iind  his  urine  distinctly 
albuminous,  perhaps  after  having  found  it  free  from  it  during 
repeated  examinations,  then  you  might  as  well  hang  up  your 
fiddle.  Such  a  patient  will  almost  certainly  die,  and  in  a  short 
time.  He  has  been  suffering  from  chronic  interstitial  nephritis, 
his  kidneys  are  giving  way,  they  have  become  congested,  and 
the  old  and  worn-out  machine  can  work  no  longer.  As  unemia 
creeps  onto  him,  perhaps  cantharis  yr,  in  drop  doses,  will  push 
off  the  inevitable  for  a  time.     It  did  it  for  me  in  one  case. 

Senega  in  Bronchitis  of  Old  People. — I  have  found  senega, 
either  in  the  tincture  or  fluid  extract,  five  drops  to  four  ounces 
of  water,  a  ftiithful  remedy  which  has  never  failed  me  in  the 
asthenic  bronchitis  of  old  people,  with  chronic  interstitial  ne- 
phritis, or  with  chronic  emphysema,  where  it  acts  best,  and  in  old 
asthmatics  with  congestive  attacks.  Too  big  a  dose  will  purge 
such  patients  and  weaken  them,  in  some  instances.  In  medias 
res  is  safety.  But  if  the  great  sluices,  the  kidneys,  are  con- 
gested, and  the  bronchitis  is  an  accompanying  symptom  of  the 
terminal  stages  of  Bright's  disease,  then  it  will  help,  but  not  so 
brilliantl3\ 

The  Stomach  in  Heart  Diseases. — I  have  found  from  painful 
experience  that  the  heart  is  a  queer  organ,  and  very  frequently 
acts  best  if  not  treated  too  much,  but  better  if  the  ol)structions 
in  other  organs — in  the  stomach,  intestines,  liver  and  kidneys — 
are,  so  to  speak,  lifted  from  the  track. 

Of  all  things,  a  dyspepsia  associated  with  heart  disease 
should  be  treated  first,  and  with  attention,  particularly  if  there 
be  either  gastric  or  intestinal  flatulency.  In  such,  digitalis 
will  only  aggravate  and  throw  the  patient  into  the  shadows. 
'No  one  has  tried  harder  than  the  great  and  sensible  Huchard, 
of  Paris,  to  impress  this  fact  upon  the  medical  mind.  Prob- 
ably no  one  is  better  able  to  judge  than  he. 

As  to  heart  tonics,  in  my  humble  opinion  there  are  none 
better  than  the  iodide  of  potash,  strychnine,  arsenic,  digitalis 
and  the  bromide  of  potash,  the  latter  particularly  in  functional 
cardiac  affections. 

Phytolacca  in  Enlarged  Cervical  and  Submaxillary  Glands. — 
Every  one  meets  with  tonsillitis,  sore  throats  of  various  kinds 
and  degrees,  after  which  a  cervical  gland  or  a  conglomerate 
of  glands  remains  painfully  enlarged  at  the  angle  of  the  jaw. 
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If  one  try  the  ordinary  remedies,  lie  will  give  iodium,  the  mer- 
curial preparations,  or  possibly  follow  Teste,  and  give  rhus  in 
a  vertiginous  attenuation,  and  fail ;  then,  after  fussing  around 
with  a  few  more  drugs,  consult  an  old-school  text-book,  and 
daub  on  some  tincture  of  iodine,  and — fail  again.  Such  little 
things  bother  one,  and  lead  patients  away.  I  have  found  the 
tincture  of  phytolacca,  in  doses  of  a  tenth  to  a  fifth  of  a  drop 
every  two  or  three  hours,  the  veritable  specific  in  these  cases. 
These  glands  will  dissolve  away  and  everybody  be  satisfied. 
That  is  an  eclectic  indication  that  is  worth  remembering. 

LugoVs  Solution  in  Oozing  Wounds^  in  Cavities  that  are  not  Sep- 
tic, yet  Refuse  to  Heal. — If  in  this  condition,  the  iodine  prepa- 
ration known  as  Lugol's  solution,  dropped  into  a  washdishful 
of  water  until  the  water  takes  on  the  color  of  cider,  and  this 
solution  thus  prepared  be  used  as  an  injection,  one  will  be  sur- 
prised with  what  rapidity  oozing  wounds  or  wound-cavities 
that  keep  clean  enough  and  still  are  not  septic,  yet  ooze,  bleed 
and  ooze,  and  yet  refuse  to  heal,  will  dry  up  and  heal  under  a 
few  irrigations  of  this  liquid. 

A  Local  Application  for  Ringworm. — I  have  found  a  topical 
application  of  a  mixture  of  iodine  in  tincture  with  oil  of  tur- 
pentine, 1  :  10.  an  excellent  measure  of  curing  this  parasitic 
affection.  Many  text-books  on  dermatology  recommend  a  mix- 
ture of  corrosive  sublimate,  suspended  or  dissolved  in  com- 
pound tincture  of  benzoin.  In  ringworm,  with  suppuration  of 
the  hair-follicles,  this  is  a  disappointing  application.  The  tur- 
pentine and  iodine  mixture  will  do  better. 

White  Precipitate  in  Impetigo  Contagiosa. — A  salve  of  white 
precipitate,  from  ten  grains  to  a  drachm  to  the  ounce  of  vase- 
line or  benzoated  lard,  applied  once  or  twice  a  day,  will  soon 
dry  up  the  persistent  pustules.  Any  other  treatment  will  be 
a  miserable  failure.  I  have  to  thank  Dr.  Gramm,  of  Philadel- 
phia, for  this  therapeutic  suggestion,  which  has  been  of  great 
service  to  me. 

A  Long-Felt  Want. — I  wish  that  some  one  would  publish  a 
formula  for  a  good  antiseptic,  deodorant  and  detergent  solution 
for  use  in  cases  of  nasal  catarrh.  I  have  been  looking  for  years 
for  one.     I  am  yet  looking. 
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PERTUSSIS  AND  PAROTIDITIS:  THEIR  TREATMENT. 

BY  GEORGE  B,  TECK,  M.D.,  PROVIDENCE,  R.  I, 

(Read  before  the  American  Institute  of  Homoeopathy  at  Omaha,  Neb.) 

Out  of  every  thousand  prescriptions  by  members  of  this  So- 
ciety for  the  amelioration  of  that  group  of  morbid  phenomena 
popularly  designated  whooping-cough,  at  least  175  are  for 
drosera,  158  for  belladonna,  123  for  ipecacuanha,  76  for  cuprum 
(metallicum  or  aceticum),  54  for  corralium  rubrum,  44  for 
antimonium  et  potassium  tartaricum,  24  for  mepitis,  20  each 
for  aconitum  napellus  and  for  hyoscyamus,  18  for  naphthalin, 
15  for  coccus  cacti,  13  for  kali  bichromicum,  11  for  bryonia,  9 
for  magnesia  phosphorica,  8  for  chelidonium  majus,  6  each  for 
ammonium  bromidium  and  castanea  vesca,  5  each  for  arseni- 
cum  album,  bromoform  and  hepar  sulphuris  calcareum ;  4 
each  for  ambrosia  artemesifolia,  carbo  vegetabilis,  calcarea 
carbonica,  calcarea  phosphorica,  cina,  gelsemium  and  hydro- 
cyanic acid ;  2  each  for  bromium,  iodium,  kali  bromatum,  kali 
carbonicum,  kali  muriaticum,  lobelia  inilata,  magnesia  phos- 
phorica, mercurius  solubilis,  mercurius  vivus,  passiflora  incar- 
nata,  phosphorus,  sambucus,  veratrum  album  and  veratrum 
viride  ;  1  each  for  antipyrin,  arnica,  asafoetida,  camphor  mono- 
bromide,  capsicum,  carduus  benedictus,  chamomilla,  cimici- 
fuga,  cnicus  arvensis,  conium,  cuprum  ammonio  sulphuricum, 
ferrum  phosphoricum,  grindelia  robusta,  lactuca,  opium,  petro- 
leum, phenacetine,  phenocoli,  Pulsatilla,  rumex  crispus,  spongia, 
thymus,  bromide  of  gold  and  extract  of  chestnut  leaves.  One 
doctor  mixes  in  solution  the  bichromate  of  potassium  with  the 
iodide  and  nitrate,  and  administers  a  dose  every  half-hour  or 
every  three  hours  as  the  condition  indicates ;  another  gives  no 
medicine,  but  depends  on  cresoline ;  a  third  has  discovered 
that  "  no  remedy  is  especially  adapted;"  a  fourth  finds  the  in- 
dicated remedy  is  sufficient,  the  only  trouble  is  to  find  it ;  a 
fifth  failed  to  report  the  medicaments  administered ;  while  a 
sixth,  who  has  practiced  seven  years,  has  never  met  with  a  case 
of  pertussis,  but  quite  a  number  of  cases  of  mumps,  all  in  per- 
sons over  twenty  years  of  age,  and  most  of  them  in  women. 
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No  special  accessory  measures  are  resorted  to  by  63  of  my 
200  correspondents,  although  46  recommended  open  air  with- 
out exposure.  Cresoline  vapor  is  resorted  to  by  20,  one  re- 
marking that  it  is  more  valuable  than  all  other  medication, 
and  another  that  creasote  may  be  substituted,  while  the  creso- 
line lamp  is  specified  by  7  others.  Changes  of  temperature  are 
avoided  by  15,  which  protection  2  others  secure  by  keeping 
their  patients  in  the  house,  as  many  restrict  them  to  a  warm 
room,  and  3  to  rooms  with  a  warm,  moist  temperature.  Six 
direct  to  keep  the  sick  warm,  at  least  2  of  whom  intimate 
plainly  that  it  is  to  be  accomplished  through  suitable  clothing. 
Five  send  them  to  a  gas-house,  while  as  many  more  are  con- 
tent with  steam  inhalations.  Four  order  oil  rubbings,  3  sul- 
phur to  be  burned  in  the  room,  and  as  many  more  a  sail  on 
salt  water.  An  equal  number  find  the  spasm  often  relieved  by 
drawing  forward  the  lower  jaw  during  an  attack.  Resorcine 
spray,  carbolic  acid  vapors,  eucalyptus  fumes,  formaldehyde 
fumes,  Eoche's  embrocation,  slippery-elm  tea  with  lemon  and 
sugar,  plenty  of  drinking-water,  warm  or  cold,  protection  of 
the  chest,  flannel  to  the  skin,  in  severe  cases  change  of  climate 
are  recommended  each  by  2.  Single  practitioners  recommend 
change  of  air,  change  of  location,  sending  to  lower  elevation, 
the  avoidance  of  dust  and  odors  and  excessive  exercise,  keeping 
the  patient  as  quiet  as  possible,  rest  in  bed,  bath  during  fever, 
hot  fomentations,  cold-water  compresses,  pinus  ointment,  tur- 
pentine and  lard,  stimulating  embrocations,  warm  cocoanut  to 
chest  on  flannel,  rum  and  garlic  locally,  glycerine  externally, 
flannel  to  back  and  chest  saturated  with  a  mixture  of  camphor- 
ated oil,  ,5ij  ;  vaseline,  Siij  ;  terebinth.,  .5J,  and  in  bad  or  com- 
plicated cases  the  bowels  and  liver  to  be  kept  active ;  tar  oint- 
ment, inunctions  of  cocoanut  oil,  inunctions  of  vaseline,  inunc- 
tions of  lanolin,  hot-lard  rubbing,  salt  glow,  cold  bath  every 
morning,  warm  baths,  sea-water  baths,  chamois  chest-protector, 
cotton  or  wool  jacket,  normal  woolen  stuft*,  snug-fitting  jacket 
for  support  to  chest,  turpentine  fumes,  sulphur  fumes,  formalin 
2  per  cent,  spray  in  room,  peroxide  of  hydrogen  vaporized, 
coal-tar  vapors,  medicated  vapors,  steam,  terebine  inhalations, 
dilute  amyl  nitrite  inhalations,  chloroform  inhalations,  anti- 
septic vapors  (like  menthol,  cresoline,  etc.),  sponge  containing 
a  few  drops  of  the  oil  of  eucalyptus  suspended  over  the  sleeper, 
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a  sponge  tied  on  the  cliest  below  tlie  chin  and  saturated  witli  a 
mixture  of  the  oils  of  turpentine  and  eucalyptus,  aa.  i^ss,  in 
alcohol  sufficient  to  make  one  pint,  lemonade,  flaxseed  tea  witli 
lemon  and  syrup,  sugar,  occasional  small  doses  of  chloral, 
castanea  vesca  syrup,  ten  drops  of  glycerin  in  the  throat,  hot 
compresses  to  the  throat,  occasional  hot  hamamelis  fomenta- 
tions to  the  throat,  compression  of  the  throat  hot  or  cold,  pro- 
tection from  excitement,  restraining  of  the  cough  if  possible  by 
swallowing,  an  abdominal  bandage  in  severe  cases,  an  abun- 
dance of  fresh  air  but  not  too  cold  an  atmosphere,  keeping  the 
patient  in  a  warm  moist  atmosphere  and  various  inhalations 
occasionally.  One  states  that  three  fumigations  will  cure  the 
neuroses;  two  forbid  all  inhalations,  and  another  all  disinfect- 
ing lotions,  as  well  as  all  things  else  that  pollute  the  air;  a  fifth 
keeps  his  patient  in  the  open  air  as  much  as  possible  after  the 
catarrhal  stage  has  been  controlled,  while  a  sixth  orders  his 
change  of  air  in  the  later  stages  of  the  disorder.  One  doctor 
keeps  his  patients  seated  and  quiet,  ahvays  in  an  upright  posi- 
tion w^hen  coughing,  holding  little  ones  thus;  another  tickles 
the  throat  with  a  feather  if  suftbcation  threatens  during  a  very 
violent  paroxysm ;  still  another  has  found  the  cresoline  lamp  a 
failure,  while  yet  another  recommends  ''^moderation  in  everi/thing.^^ 
Three  doctors  at  once  vaccinate  if  the  patient  has  not  been 
already  thus  treated,  having  observed  the  cough  often  subsides 
as  the  resulting  inflammation  manifests  itself.  Seven  corres- 
pondents make  no  statement  on  this  topic. 

JSTo  change  at  all  is  made  in  the  dietary  of  suflferers  from 
pertussis  by  51  per  cent,  of  our  members.  A  light,  easily- 
digested  (nutritious)  diet  is  recommended  by  13  per  cent. ; 
good,  nourishing  food  by  7  per  cent.,  one  of  whom  specifies 
malt  preparations ;  an  easily-digested  diet  by  6  per  cent. ;  a 
liquid  diet  by  4  per  cent. ;  a  semi-solid  diet  and  a  milk  diet, 
each  by  1  per  cent.  More  frequent  feeding,  with  smaller 
quantities,  is  recommended  by  6  per  cent.  Three  doctors  per- 
mit the  ordinary  diet  for  tw^o  meals  each  day,  but  for  the  third 
two  order  a  light  diet,  while  the  other  specifies  milk  and  broth. 
One  orders,  when  the  patient  is  very  sick,  a  light  diet;  another 
says  "Feed  well;"  a  third  cautions  "Eat  slow;"  a  fourth  urges 
an  abundance  of  simple  and  nourishing  foods ;  a  fifth  believes 
in  bovinine ;  a  sixth  gives  children  crust  coflTee,  and  older  pa- 
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tients  corn-meal  gruel  always;  a  seventh  directs,  in  general, 
easily-digested  and  nourishing  food,  while  an  eighth  permits  a 
tonic  diet  in  lingering  cases  only,  while  in  acute  cases  the  diet 
is  antifebrile.  On  the  other  hand,  five  forbid  coffee  and  four 
tea,  while  single  individuals  prohibit  sweets,  acids,  condensed 
sweets,  highly-seasoned  food,  sour  food,  salted  food,  pepper, 
vinegar  and  very  salted  meat.  One  says,  "  Don't  overload  the 
stomach,"  another  warns  against  indigestible  food,  a  third  per- 
mits the  use  of  all  cereals  except  oatmeal,  while  a  fourth  de- 
sires the  diet  should  be  nourishing,  but  unirritating.  Another 
avoids  nitrogenous  food  in  general,  while  two  others  ^'  avoid 
too  much  meat,"  and  a  fourth  tersely  directs  less  meat.  One 
makes  no  change  unless  the  vomiting  is  excessive,  and  then  he 
gives  solid  food.     Four  only  failed  to  testify  on  this  subject. 

Of  every  thousand  prescriptions  for  the  relief  of  that  unique 
inflammation  of  the  salivary  glands  known  as  mumps,  at  least 
143  are  for  belladonna,  100  for  pulsatilla,  81  for  mercurius 
vivus,  64  for  mercurius  solubilis,  51  for  rhus  tox.,  50  for  aco- 
nitum  napellus,  39  for  phytolacca,  36  for  mercurius  iodatus 
ruber,  19  for  mercurius  iodatus  flavus,  15  for  mercurius  iodatus 
unspecified,  13  for  kali  muriaticum,  9  each  for  bryonia  and 
mercurius  corrosivus,  8  for  gelsemium,  6  each  for  apis  and 
iodium,  5  each  for  calcarea  carbonica,  ferrum  phosphoricum 
and  hepar  sulphuris  calcareum,  4  each  for  arsenicum  album, 
baryta  carbonica  or  acetica,  conium  and  lachesis,  3  each  for 
arsenicum  iodatum,  calcarea  fluorata,  carbo  vegetabilis,  clema- 
tis and  silicea,  1  each  for  aurum,  aurum  muriaticum,  baryta 
muriatica,  bromium,  colchicum,  euphrasia,  hamamelis,  jabo- 
randi,  kali  bichromicum,  kali  iodatum,  Ij'Copodium,  mercurius 
dulcis,  natrum  iodatum,  nitricum  acidum,  oxalicum  acidum, 
staphisagria,  sulphur  and  veratrum  (unspecified).  Three  cor- 
respondents passed  this  topic;  as  many  stated  they  have  no 
special  remedy,  but  treat  the  symptoms  as  tbey  arise;  one  ad- 
ministers the  indicated  antipsoric,  another  seldom  uses  reme- 
dies, while  a  third  never  treats  mumps,  averring  that  nature 
does  better  than  he  can. 

Accessory  treatment  is  not  resorted  to  for  the  relief  of 
mumps  by  51  of  my  correspondents,  while  16  others  do  not 
declare  their  habit.  Thirteen  avoid  changes  of  temperature, 
and   17  vaguely  apply  heat  to   the  glands.     Fifteen  resort  to 
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cotton  batting  or  cotton  flannel  or  absorbent  cotton,  one  insist- 
ing that  the  application  be  hot;  12  employ  hot  fomentations, 
and  6  dry  heat;  5  apply  phytolacca  cerate  or  ointment,  4  bella- 
donna ointment,  3  camphorated  oil,  as  many  hot  ponltices 
occasionally;  2  cold  water,  hamamelis,  hot  oil,  flaxseed  ])()ul- 
tices,  plain  bandage,  unspecified  inunctions,  a  weak  iodine 
solution ;  1  each  a  lard  or  vaseline  and  nutmeg  poultice  on 
flannel,  lard  and  camphor,  a  compress  saturated  with  one  quart 
of  hot  water  containing  sweet-oil  5ij  and  spirits  of  ammonia 
5J,  a  compress  saturated  with  equal  parts  of  alcohol  and  water, 
the  cerate  of  the  indicated  remedy,  bacon-rind  around  the  neck, 
cool  compresses  (which  may  be  the  temperature  of  the  body,  if 
desired),  local  applications  sometimes,  hot  poultices,  hot  cosmo- 
line,  hot  sweet-oil,  hot  hamamelis,  hot  lard,  mixture  of  equal 
parts  of  calendula  and  glycerin,  unguentum  camphorphenique, 
bean  poultice,  salt  bacon,  lanolin  containing  5  per  cent,  of 
iodine,  vaseline,  hop  poultices,  hot  Avater  and  hamamelis,  bella- 
donna plaster,  aconite  lotion,  belladonna  lotion,  mixture  of  bel- 
'ladonna  5j,  glycerin  3J,  rubbed  on  the  glands.  Three  cover 
the  swollen  parts  of  the  face  tightly  to  keep  the  air  away ;  1 
ties  a  soft  silk  handkerchief  over  the  ears,  while  another  orders 
covering  only  when  the  air  is  uncomfortable.  Thirteen  are 
careful  that  their  patients  are  warm,  while  7  order  rest,  which 
11  make  sure  of  by  keeping  them  in  bed.  Three,  doctors  sim- 
ply desire  them  to  be  quiet,  one  wishes  them  to  avoid  draughts 
and  overheated  rooms,  another  desires  for  them  fresh  air,  but 
the  next  seeks  the  avoidance  of  air.  Xine  confine  their  pa- 
tients to  the  house,  but  two  simply  order  them  to  avoid  taking 
cold,  which  another  secures  by  the  use  of  warm  wraps. 

Metastasis  of  mumps  to  the  breasts  is  not  a  common  occur- 
rence. Not  a  single  instance  has  been  observed  by  156  physi- 
cians in  3020  years  in  their  own  practice,  nor  by  175  doctors 
in  3376  years  in  their  consultation  practice.  On  the  contrary, 
in  private  practice  2  have  seen  10  each  in  a  total  of  25  years ; 
2,  6  each  in  77  years;  1,  5  in  46  years;  3,  3  each  in  80  years; 
6,  2  each  in  147  years;  and  11,  1  each  in  274  years.  In  con- 
sultation, 1  has  seen  10  in  9  years;  another,  6  in  15;  a  third, 
4  in  45  years;  2,  3  each  in  63  years;  3,  2  each  in  101  years; 
and  1,  1  only  in  20  years.  Besides,  13  report  treating,  each, 
several  cases   in  359  years,  and  four,  many  in  88  years,  while. 
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in  consultation,  12  in  321  years  and  1  in  35  years  give  corre- 
sponding answers.  Omitting  these,  on  account  of  their  indefi- 
niteness,  and  summarizing,  we  find  that  181  practitioners  have 
noted  in  their  own  practice  but  69  cases  in  3669  years-,  and  184 
but  33  in  3629  years  in  consultation,  or  one  case  has  been  met 
every  53  years  and  consulted  upon  every  109  years.  General- 
izing now,  by  allowing  liberally  for  the  indefinite  replies,  it  is 
safe  to  aflirm  that  a  decent  homoeopathist  need  not  expect  to 
meet  a  case  of  metastatis  to  the  breast  oftener  than  once  in 
fifty  years,  or  be  called  in  consultation  by  a  brother  homoeopa- 
thist once  in  a  century — though  that  once  may  be  to-morrow ! 

For  the  relief  of  this  condition  pulsatilla  was  prescribed  at 
least  twenty-five  times,  phytolacca  nine,  aconite  and  bryonia 
each  fi\e,  belladonna  and  conium  each  three,  hepar  sulphuris 
calcareum  and  sulphur  each  two,  apis  mellifica,  arnica,  ar- 
senicum  album,  calcarea  carbonica,  calcarea  iodata,  clematis, 
gelsemium,  kali  muriaticum,  mercurius  solubilis,  mercurius 
vivus,  rhododendron,  rhus  toxicodendron,  thuja,  veratrum  and 
'''  the  indicated  remedy "  one.  Three  doctors  confined  their 
patients  to  the  bed,  and  as  many  applied  belladonna  ointment; 
two  applied  cotton  and  a  tight  bandage,  and  an  equal  number 
hot  applications  of  hamamelis.  Single  physicians  order  the 
hot-water  bottle  locally,  the  indicated  remedy  locally,  bandag- 
ing, the  prone  position,  even  temperature,  the  parotid  region 
warmly  protected,  warm  fomentations,  hot  dry  fomentations, 
Phytolacca  poultice,  flaxseed  poultice,  lukewarm  cataplasm, 
fresh  lard,  hot  applications,  veratrum  viride  cerate  to  breasts, 
a  mixture  of  phytolacca  and  water,  one  to  four,  hot  or  cold,  as 
agreeable,  and  "  in  one  case  only  antiphlogistine  externally." 
One  practitioner  kept  the  breasts  warm,  another  provided  even 
temperature,  a  third  allowed  but  little  light  for  fear  of  the  eyes, 
while  a  fourth  used  a  hot-water  bottle  in  an  unspecified  locality. 

The  metastasis  of  mumps  to  the  testicles  is  of  comparatively 
frequent  occurrence  despite  the  fact  that  52  gentlemen  have 
practiced  973  years  without  meeting  a  case,  and  137  practiced 
2602  years  without  seeing  one  in  consultation.  On  the  other 
hand,  1  practitioner  has  treated  25  in  40  years,  another  20  in 
10  years,  5  each  12  in  125,  4  each  10  in  87,  3  each  9  in  79,  4 
each  7  in  72,  8  each  6  in  195,  5  each  5  in  92,  2  each  4  in  43, 
16  each  3  in  253,  19  each  2  in  364,  and  31  1  each  in  603. 
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Moreover,  in  consultiitioii  1  practitioner  has  seen  9  cases  in  15 
years,  another  8  in  46,  2  each  6  in  37,  4  each  4  in  91,  as  many 
3  each  in  102, 13  eacli  2  in  273,  and  7  each  1  in  180.  Combin- 
ing, we  find  151  doctors  have  treated  398  cases  in  2936  years, 
or  1  in  about  every  7  years  5  months,  and  169  have  consulted 
on  90  cases  in  3346,  or  1  in  every  37  years  2  months.  But  in 
addition  23  have  treated  "quite  a  number"  in  594  years,  and 
as  many  "  some  "  in  542,  while  19  have  consulted  concerning 
"  quite  a  number  "  in  364  years,  and  as  many  "  some  "  in  473 
years.  Generalizing,  we  may  expect  to  treat  a  case  of  orchitis 
following  mumps  once  in  six  years,  and  be  consulted  in  relation 
thereto  once  in  thirty-five  years. 

For  the  relief  of  the  above-mentioned  cases  of  metastasis  of 
mumps  to  the  testicles  pulsatilla  has  been  prescribed  by  99 
physicians,  belladonna  by  40,  clematis  by  20,  aconite  by  13, 
Phytolacca  by  9,  mercurius  solubilis  and  vivus  each  8,  bryonia 
and  gelsemium  each  7,  conium  by  6,  arsenicum  by  5,  mercurius 
iodatus  (unspecified)  by  4,  mercurius  biniodatus,  mercurius 
corrosivus,  rhododendron  and  thuja  each  by  3 ;  apis  calcarea 
carbonica,  carbo  vegetabilis,  hamamelis,  kali  muriaticum,  rhus 
toxicodendron,  sulphur  and  veratrum  viride  each  by  2 ;  anti- 
monium  crudum,  arnica,  baptisia,  calcarea  phosphorica,  ipe- 
cacuanha, kali  iodatum,  lycopodium,  mercurius  protiodatus, 
"  the  mercurials,"  staphisagria,  antimonium  et  potassium  tar- 
taricum,  veratrum  (undesignated)  and  a  dose  of  Epsom  salts 
each  by  one.  Furthermore,  39  resort  to  suspension,  21  to  warm 
fomentations,  18  to  rest  in  bed,  17  to  the  application  of  hot 
water  and  hamamelis  extract,  10  to  hamamelis,  9  to  rest,  7  to 
hot  applications  in  general,  6  to  belladonna  ointment  or  cerate, 
5  to  tobacco  poultices,  and  as  many  to  warm  poultices  (material 
unspecified) ;  4  each  to  dr}^  heat,  a  recumbent  position  and 
bean  poultices;  3  each  to  hot  poultices  (to  which, if  the  pain  is 
very  severe,  1  adds  tobacco  and  the  tincture  of  opium),  boiled 
bean  poultices  and  a  light  diet;  2  each  to  warm  hamamelis, 
iodine,  cool  compresses  and  flaxseed  poultices ;  1  each  to  white 
bean  poultices  medicated  with  the  bicarbonate  of  soda,  hot 
bran  poultices,  hot  lotions,  hot  cosmoline,  a  vaseline  dressing, 
a  nitrate  of  silver  solution,  rest  on  the  back,  belladonna  and 
glycerine  locally,  sometimes  cold  applications,  a  paste  of  the 
subnitrate  of  bismuth  and  hamamelis,  hamamelis  or  the  sub- 
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•nitrate  of  bismuth,  arnica  and  other  soothing  lotions,  moist 
heat,  Phytolacca  cerate,  phytolacca  poultice,  phytolacca  solu- 
tion, strapping,  cooling  lotions,  belladonna  fomentations,  calen- 
dula solution,  alcohol,  a  solution  of  five  grains  of  chloral  hy- 
drate in  an  ounce  of  hot  water,  subnitrate  of  bismuth  paste, 
hot-water  bag  to  testicles,  hot  poultices,  hot  water  and  arnica, 
guaiacol  locally,  ichthyol  and  water,  local  applications  unspeci- 
fied. One  ordered  cereal  foods,  but  another  dieting.  One  pen- 
cilled with  carbolic  acid  over  the  part,  another  saw  that  the 
parotid  region  was  warmly  protected,  and  a  third,  when  orchitis 
occurred,  applied  warm  fomentations  of  hamamelis.  One  affirms 
that  hot  applications  are  of  no  good,  while  another  states  a 
patient  informed  him  that  it  was  customary  in  that  region  to 
tie  a  tarred  rope  tightly  around  the  waist  to  prevent  the  mumps 
going  down,  which  procedure  proved  successful. 

Concerning  the  complications  of  pertussis,  at  least  12  doctors 
report  they  never  witnessed  any,  2  but  seldom,  and  2  don't  al- 
low such  things  to  occur.  Three  others  state  that  after  the  use 
of  the  indicated  remedy  little  trouble  was  experienced.  One 
treats  the  disease  as  a  neurosis  and  prescribes  accordingly. 
Another  considers  safety  is  to  be  found  in  exact  prescribing 
rather  than  in  haphazard  medication  and  authoritative  routine. 
On  the  supervention  of  ophthalmic  trouble  2  send  for  the  ap- 
propriate specialist,  others  darken  the  room  and  administer 
euphrasia,  aconite,  apis,  belladonna,  pulsatilla,  gelsemium  or 
hepar  internally ;  hamamelis  or  listerine  in  hot  water  or  boracic 
acid,  collyrium  externally,  or  arnica,  calendula  or  hamamelis 
either  way.  It  is  affirmed  that  gastric  disturbance  is  a  part  of 
the  disease  and  not  a  Complication.  Its  existence  suggests  re- 
duction in  the  amount  of  food  taken  at  one  time,  but  over  a 
dozen  refer  to  the  importance  of  its  frequent  administration 
even  to  immediately  after  the  paroxysm.  Liquid  diet  is  recom- 
mended by  a  considerable  number  of  the  practitioners.  At 
least  it  should  be  un stimulating  and  easily  assimilable.  Hot  ap- 
plications over  the  stomach  or  any  other  convenient  application 
of  counter-irritation  may  prove  most  advantageous  by  hasten- 
ing the  digestion  of  food.  Cold  liquid  foods  are  sometimes 
useful.  Ten  grains  of  the  oxalate  of  cerium  with  antimonium 
crudum,  arsenicum,  carbo  veg.,  ipecacuanha  and  tabacum,  as 
well   as  fresh  fruit  juices,  may  be  thought  of  at  this  point. 
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Broncho-pneumonia  is  most  dreaded.  Ipecacuanha,  phos- 
phorus, tartar  emetic,  veratrum  viride,  antimonium  arsenicum 
are  to  he  thought  of  in  this  connection.  Brain  difficulties  are 
apt  to  require  apis,  helladonna,  hrjonia  and  hellehore.  It  is 
much  easier  to  })re8crihe  for  com})licated  cases  than  others. 
Vomiting  is  believed  to  be  somewhat  salutary,  moderating  the 
severity  of  the  disorder.  One  gentleman  has  found  most  phy- 
sicians have  not  confidence  in  vaccination  as  a  cure  for  whoop- 
ing-cough and  do  not  resort  to  it.  Symptoms  relieved  in  two 
or  three  days  are  not  ordinarily  cured  until  the  end  of  twenty- 
four  or  twenty-eight  days.  One  correspondent  had  suffered 
from  the  disease  himself  at  five  years  and  twenty-five,  and  had 
seen  two  others  similarly  afflicted.  Ipecac  should  be  thought 
of  when  there  is  haemorrhage  from  the  nose  or  chest.  A  child's 
death  from  diabetes  succeeding  pertussis  is  mentioned. 

Concerning  the  treatment  of  parotiditis,  it  is  further  sug- 
gested by  27  that  the  diet  be  light  (and  nourishing),  by  22  fluid 
(but  nourishing),  by  3  semi-liquid,  by  2  each  bland  and  milk, 
while  one  demands  absolute  rest  from  food.  Another  simply 
restricts  the  diet,  wdiich  yet  another  limits  strictly  to  corn  or 
oatmeal.  On  the  contrary,  one  believes  in  a  plenty  of  good 
wholesome  food,  while  yet  another  orders  milk  diet  only  in  the 
case  of  gastric  disturbance.  Two  physicians  forbid  cold  drinks, 
and  one  each  vinegar  and  pickles,  fats  and  oils,  salty  articles 
and  stimulating  foods  and  drinks.  Seven  direct  the  avoidance 
of  acids  and  acid  fruits  except  when  the  patient  calls  for  them. 
Two  direct  that  the  bowels  be  kept  open,  and  single  individuals 
each  a  plenty  of  water  and  cooling  drinks.  Six  tell  their  pa- 
tients to  keep  warm  and  five  to  avoid  exposure ;  three  to  rest, 
three  others  to  rest  indoors,  and  yet  three  others  to  rest  in  bed. 
One  wishes  to  secure  bodily  quietness,  but  another  permits  ex- 
ercise in  one's  room.  One  orders  warmed  fresh  air,  another 
dry  warmth,  and  yet  another  an  even  temperature  in  the  room. 
Where  there  is  both  gastric  and  hepatic  troubles  iris  versicolor 
is  suggested,  and  for  the  typhoid  form  gelsemium  and  rhus 
toxicodendron.  An  involuntary  diarrhoea,  frequently  provoked, 
is  often  controlled  by  mercurius  solubilis.  One  physician  recom- 
mends the  application  of  an  ice-bag  to  the  glands,  another  cau- 
tions against  going  out  too  soon,  a  third  insists  upon  prolonged 
rest  in  convalescence,  while  a  fourth  directs  the   avoidance   of 
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reading  at  that  time.  One  doctor  provides  easily-managed  food 
for  obvious  reasons.  An  instance  is  mentioned  where  pneumo- 
nia supervened  upon  mumps,  exhibiting  phenomena  identical 
with  other  metastatic  cases.  Mercurius  had  no  effect  on  the 
previous  disorder,  but  the  latter  indicated  carbo  vegetabilis, 
which  promptly  cured  both.  A  number  of  cases  of  metastasis 
to  the  brain  are  reported,  in  some  of  which  hyoscyamus  and 
belladonna  were  effective.  An  attack  of  one-sided  mumps  ac- 
companied by  severe  vertigo  and  semi-coma,  lasting  two  weeks, 
was  apparently  cured  by  zinc  phosphide  2x.  In  reply  to  an  in- 
quiry, I  will  state  I  know  no  reason  why  an  attack  of  this  dis- 
order on  one  side  of  the  face  should  prevent  a  similar  manifes- 
tation on  the  other  at  a  later  period.  Neither  of  the  disorders 
considered  in  this  paper  are  prevalent  in  North  Dakota,  though 
more  cases  of  the  former  are  found  than  of  the  latter. 


THE  TREATMENT  OF  Hi^MORRHOIDS. 

BY    F.    WALTER   BRIERLY,    M.S.,   M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia,  March  10,1898.) 

The  question  is  often  asked  of  me,  "  How  do  you  treat 
haemorrhoids  at  Hahnemann  ?"  and  I  am  forced  to  reply  that  I 
do  not  know.  No  two  cases  are  treated  alike.  One  learns  to 
treat  piles  as  he  learns  to  put  on  bandages ;  typical  methods  are 
studied,  then  they  are  modified  and  combined  to  suit  the  indi- 
vidual case.  Of  all  places,  hard  and  fast  rules  have  no  place 
in  rectal  surgery,  and  individual  judgment  counts  for  more  than 
text-book  knowledge. 

In  their  incipiency  most  cases  of  haemorrhoids  are  amenable 
to  medical  and  hygienic  treatment.  In  recent  cases,  and  before 
they  have  become  inflamed,  they  are  simply  distended  veins. 
It  is  in  this  stage  only  that  medicine  will  cure,  though  under 
other  conditions  medicine  will  do  much  by  way  of  palliation. 
In  selecting  a  remedy  the  cause  of  the  attack  must  be  kept 
well  in  mind.  The  haemorrhoidal  veins  belonging  to  the  rec- 
tum proper  pass  all  their  blood  through  the  liver  before  it 
reaches  the  heart,  hence  anything  that  interferes  with  the  portal 
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circuliition  tends  to  cause  liteMiorrhoids.  A  eri[)|)le(l  heart  is 
often  found  to  be  the  cause  of  these  varicocities.  To  go  into 
the  tlierapeutics  of  the  heart  and  Uver  is  out  of  the  (question 
to-night.  Internal  medication  in  the  treatment  of  ha'uiorrlioids 
is  important,  and  sometimes  very  gratifying,  but  a  full  knowl- 
edge of  the  condition  present  is  absolutely  necessary  to  a  proper 
prescription.  The  greatest  mistake  that  can  be  made  in  the 
beginning  of  treatment  is  to  make  no  examination  of  the  parts 
affected. 

With  the  wall  of  the  vein  thickened  by  long-continued  irri- 
tation or  by  inflammation,  and  perhaps  with  enormously  dilated 
pouches  and  organized  blood-clots,  medicine,  except  to  remove 
the  cause  or  to  prevent  recurrence,  is  useless,  and  the  case  be- 
comes essentially  surgical. 

When  it  is  once  decided  that  a  case  is  beyond  medical  treat- 
ment the  question  arises,  "  Can  this  patient  be  treated  by  one 
of  the  ambulant  methods,  or  must  he  have  a  general  anaesthetic 
and  a  radical  operation  ?"  This  will  depend  not  only  on  the 
condition  of  the  rectum,  but  on  the  circumstances  and  caprice 
of  the  patient.  Even  in  cases  ^vhere  operation  is  clearly  indi- 
cated, much  may  be  accomplished  as  regards  temporary  com- 
fort by  the  strict  hygienic  measures  enforced  on  our  patients 
who  are  under  medical  treatment.  Alcohol  must  be  used 
sparingly  or  not  at  all,  and  all  food  which  tends  to  congest  the 
liver  must  be  avoided.  Regular  exercise  is  beneficial,  and  there 
must  be  no  constipation.  An  acute  attack  of  ha?morrhoidal 
congestion  is  almost  always  brought  on  by  constipation.  The 
application  of  hot  or  cold  water,  as  is  agreeable  to  the  patient, 
often  gives  great  relief. 

The  haemorrhoids  of  pregnancy  usually  disappear  after  de- 
livery; should  this  not  be  the  case,  their  treatment  is  the  same 
as  those  having  any  other  cause.  Those  from  enlarged  pros- 
tate are  obstinate  because  the  treatment  of  their  cause  is  unsat- 
isfactory. As  few  patients  present  themselves  at  the  beginning 
of  their  trouble,  most  cases  have  reached  the  surgical  stage 
before  ^ve  see  them,  though  many  may  still  receive  ambulant 
treatment.  The  cure  of  those  piles  that  lie  in  the  skin  outside 
the  anus  is  usually  simple  and  easy.  Old  skin  tags  should  be 
trimmed  away,  care  being  taken  not  to  make  a  cut  that  will  lie 
within  the  grasp  of  the  sphincter.     External  venous  piles,  in- 
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flamed  or  not,  should  be  incised  and  packed.  The  injection  of 
cocaine  or  eucaine  produces  sufficient  anaesthesia  for  these 
operations.  The  treatment  of  internal  piles  is  not  so  easy.  It 
is  well  to  start  with  dilatation  of  the  sphincter,  and  this,  in 
mild  cases,  may  be  all  that  is  necessary  to  effect  a  cure.  The 
sphincter  should  be  paralyzed,  and  under  such  an  anaesthetic  as 
nitrous  oxide  or  ether  administered  by  the  Grigsby  method. 
Small  tumors  may  be  painted  every  third  or  fourth  day  with  a 
4  per  cent,  solution  of  silver  nitrate,  and  will  sometimes  rapidly 
disappear  under  this  treatment.  Those  somewhat  larger  may 
be  injected  with  some  substance  which  will  cause  the  formation 
of  a  clot,  and  the  tumors,  one  or  two  at  a  time,  obliterated  in 
this  manner.  A  still  better  method  is  the  injection  around  the 
vein,  and  not  into  it,  of  some  sclerogenic  substance  as  a  10  per 
cent,  solution  of  iodoform  in  ether  or  of  zinc  chloride  in  water. 
The  tumors  should  be  brushed  with  a  10  per  cent,  solution  of 
eucaine  or  a  4  per  cent,  solution  of  cocaine  before  the  injections 
are  made.  The  contraction  of  the  scar  tissue  soon  obliterates 
the  lumen  of  the  vessel.  The  injection  treatment  of  haemor- 
rhoids is  not  without  danger,  and  deaths  have  occurred  from 
the  formation  of  emboli. 

A  patient  once  etherized,  there  is  a  fair  field  for  choice  of 
operations.  A  number  of  these  depend  principally  for  their 
results  on  the  well-known  contractile  power  of  scar  tissue,  and 
particularly  the  scar  tissue  that  follows  a  burn.  Puncture  of 
the  pile  with  a  hot  iron  has  long  been  the  custom  of  some 
eastern  nations,  and  has  been  advocated  by  a  few  Euglish  sur- 
geons. Linear  cauterization  has  been  another  favorite  method. 
The  Paquelin  cautery  has  made  all  of  these  operations  com- 
paratively easy,  and  the  cautery  applied  after  clamping  the  pile 
at  its  base  is,  in  most  hands,  the  most  satisfactory  treatment  at 
the  present  time.  The  old  method  of  ligating  haemorrhoids 
gives  good  results,  but  is  exceedingly  painful.  It  is  advocated 
by  Allingham,  and  is  still  much  used  in  England.  Pratt  says 
one  might  as  well  amputate  a  leg  by  putting  on  a  ligature  and 
waiting  for  the  leg  to  slough  off. 

These  methods  of  operating  have  long  been  recognized  as 
unsurgical,  and  the  attempt  was  made  to  get  away  from  them 
by  the  Whitehead  and  American  operations;  but  the  results 
of  removing  the   nerve-endings  from  the   lower  inch  of  the 
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bowel,  to  say  nothing  of  the  sphincter,  as  has  been  clone  by 
unskilled  hands,  were  far  from  encouraging,  and  the  reaction 
was  followed  by  a  general  return  to  older  methods.  To-day, 
however,  haemorrhoids  are  being  treated  more  and  more  by 
sound  surgical  methods.  Hnemorrhage  is  not  feared  in  rectal 
operations  as  it  once  was,  and  paralysis  of  the  sphincter  pre- 
vents the  treacherous  retention  of  blood  in  the  rectum.  More 
and  more  it  is  being  recognized  that  scar  tissue  is  undesirable 
if  not  dangerous  tissue ;  more  and  more  are  we  realizing  that 
nerves  must  not  be  pinched  by  ligature  or  cicatrix.  The  pile 
may  be  split  open,  bleeding  vessels  secured,  and  the  tumor 
allowed  to  collapse.  An  incision  may  be  made  the  length  of 
the  tumor  through  the  mucous  membrane,  the  wall  of  the 
vessel  grasped  with  forceps,  and  the  pedicle  of  the  pile  ligated 
and  the  tumor  removed.  In  large  hsemorrhoids,  Marcey  makes 
a  dissection  as  in  the  Whitehead  operation,  except  that  he 
takes  up  the  mucous  membrane  only;  then  the  tumors  are 
each  ligated  and  cut  away,  and  the  mucous  membrane  anchored 
to  the  skin  in  its  original  position.  These  methods,  with  some 
modifications,  are  being  practiced  by  nearly  every  man  who 
does  much  rectal  surgery,  but,  as  I  have  said  before,  for  the 
man  with  ordinary  skill  in  rectal  work  the  clamp  and  cautery 
operation  offers  the  most  advantages. 

The  pain  after  rectal  operations  is  well  controlled  by  a  sup- 
pository of  opium,  one  grain,  and  extract  of  belladonna,  one- 
fourth  of  a  grain.  On  the  third  day,  as  a  rule,  the  bowels 
should  be  opened  by  a  brisk  saline  cathartic.  I  hardly  need 
say  in  this  day  that  surgical  cleanliness  is  necessary  to  good 
results,  and  that  union  by  first  intention  may  be  obtained  even 
in  the  rectum. 


Alumina,  when  there  is  a  relaxed  condition  of  the  mucous  membranes;  it 
is  just  the  condition  you  meet  with  in  clergyman's  sore  throat.  Tlic  throat  is 
dark  red,  the  uvula  elongated.  Hoarseness  appears  worse  in  the  morning, 
with  a  feeling  as  of  a  splinter  in  the  throat  when  swallowing. 

Sanguinaria  is  marked  by  the  extreme  dryness  of  the  mucous  surfaces.  The 
nose  becomes  sore  and  raw,  with  a  fluent  and  irritating  coryza.  There  is 
aphonia,  and  in  the  throat  a  feeling  of  swelling  that  seems  as  if  it  would  choke 
him. — The  HomcL'opatliic  Eye^  Ear  and  Throat  Journal ^  August,  1898. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


PROBABILITIES. 

To  the  homceopaths  of  the  last  generation  the  endeavor  to 
discover  the  genus  epidemicus  was  one  of  the  most  interesting 
and  helpful  problems  of  their  daily  practice.  Here  in  America, 
but  still  more  in  Germany,  neighboring  physicians  were  in  the 
habit  of  forming  themselves  into  clubs  or  circles,  for  the  pur- 
pose of.  exchanging  experiences,  whereby  they  might  arrive  at 
a  knowledge  of  the  prevailing  t\'pe  of  disease,  and,  what  con- 
cerned them  then  much  more,  the  indicated  remedy.  It  is  no 
doubt  to  thtse  *'  collective  investigations,"  prosecuted  from  an 
entirely  practical  standpoint,  that  we  -owe  many  of  the  most  re- 
liable clinical  indications  for  the  use  of  our  remedies. 

At  the  present  time  we  seldom  hear  of  such  attempt  at  use- 
ful generalizations.  Perhaps  it  is  because  the  simple  practical 
methods  of  pure  observation  employed  by  those  pioneers  are 
not  sufficiently  abstruse  and  recondite  to  satisfy  the  demands 
of  this  scientijfic  age.  But  with  our  dail}'  weather  reports,  and 
our  weekly  mortality  lists,  a  basis  could  surely  be  given  to  our 
observations  quite  scientific  enough  to  satisfy  the  demands  of 
the  most  exacting. 

The  coming  year  promises  to  be  a  most  propitious  time  for 
undertaking  such  collective  investigations,  and  we  hope  to  see 
evidences  in  the  papers  presented  at  the  various  State  and 
County  societies  and  in  the  journals,  that  others  have  shared 
this  view  with  us. 

We  have  two  causes  of  disease  acting  throughout  our  whole 
country  with  considerable  uniformity,  and  it  would  be  strange 
if  a  comparison  of  the  results  of  their  activity  could  not  be  made 
to  assist  greatly  in  the  development  of  medical  science  and  of 
our  own  system  of  therapeutics.  The  causes  we  refer  to  are, 
the  eifects  of  the  widespread  prevalence  of  unusually  long-con- 
tinued periods  of  intense  heat  and  great  humidity  during  the 


1898.]  Editorial  655 

past  summer,  and,  the  certain  spreading  of  disease  through  the 
return  to  their  homes  of  half-cured  soldiers. 

We  are  not  usually  alarmists,  in  fact  we  are  generally  the 
very  o[)posite,  hut  we  cannot  help  viewing  with  apprehension 
the  very  prohahle  consequences  of  the  action  to  which  the  Gov- 
ernment has  heen  driven  hy  the  wave  of  hysterical  sentiment- 
ality which  is  sweeping  over  the  land. 

We  know  how  much  credence  to  give  to  the  fervid  details  of 
provident  penny-a-liners  who  delight  to  harrow  the  feelings  of 
their  readers  with  glowing  word-pictures  of  the  poor  soldiers, 
thrust  out  as  convalescents  from  the  hospitals,  dragging  their 
emaciated  frames  through  the  heartless  streets  to  the  cars 
which  are  to  take  them  home.  We  all  know  how  this  sup- 
posed fact  has  been,  and  is,  time  and  again,  dished  up  in  the 
various  newspapers,  with  a  wealth  of  adjective  and  imagination 
which  must  soon  pall  upon  the  taste.  But  making  all  due 
allowance  for  the  enterprise  of  the  reporter,  who  would  not  he 
true  to  his  calling  were  he  not  to  work  this  Klondike  of  war 
news  for  all  it  is  v^^orth  as  long  as  it  lasts,  the  fact  remains  that 
the  Government,  or  rather  the  hospitals  under  government 
control,  have  in  many  cases  allowed  to  return  to  their  homes, 
or  perhaps  even  sent  back  to  their  clamoring  relatives,  invalided 
soldiers  whose  condition  demanded  their  retention,  not  only 
for  their  own  good,  but  also  for  the  good  of  their  native  com- 
munity and  of  the  country  at  large.  Theoretical  science  as 
well  as  practical  experience  have  shown  that  in  the  case  of 
typhoid  fever  the  danger  of  spreading  the  disease  is  not  past 
as  soon  as  the  patient  becomes  convalescent.  The  germs  of 
the  disease  may  still  be  present  in  him,  and,  while  they  may 
not  exist  in  sufficient  numbers  or  virulence  to  prevent  his  own 
recovery,  they  may  still  be  capable  of  originating  the  disease 
in  others.  By  the  distribution  of  the  soldiers  to  their  respective 
homes  in  all  parts  of  the  country,  in  the  first  stage  of  conva- 
lescence, or  perhaps  exhibiting  only  the  undefined  prodromal 
symptoms  of  an  attack  of  typhoid  fever,  we  are  virtually  scat- 
tering broadcast  possible  seeds  of  disease,  and  multiplying 
almost  indefinitely  probable  foci  of  epidemics. 

It  is  a  dangerous  experiment  but  one  to  which  we  think  the 
Government  has  in  a  measure  been  forced  by  circumstances. 
Its  own  want  of  proper  hospital  facilities  and  healthy  detention- 
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camps,  the  unthinking  and  often  unjust  criticism  of  unavoid- 
able conditions,  together  with  the  wailing  of  tender-hearted 
people  who  have  either  never  known  or  have  forgotten  what 
distress  war  brings  in  its  train,  have  driven  the  authorities  to 
seek  to  rid  themselves  of  the  responsibility  of  caring  for  the 
invalids  as  soon  as,  or  even  before,  they  are  really  able  to  travel 
to  their  homes. 

We  are  of  the  opinion  that  much  of  the  sickness  experienced 
in  the  army,  and  which  seems  from  some  points  of  view  so  for- 
midable and  such  a  reproach  to  the  Government,  has  arisen 
from  neglect  of  the  subordinate  officers  personally  to  see  to  the 
enforcement  of  instructions  and  regulations  sent  out  by  the 
chiefs  of  the  medical  department.  Besides  this,  the  soldiers 
by  their  disregard  of  the  commonest  rules  of  hygiene  have,  in 
numberless  cases,  brought  upon  themselves  unnecessary  and 
avoidable  disease.  Be  this  as  it  may,  it  is  to  be  hoped  that 
they  will  be  more  careful  in  observing  proper  precautions 
against  recurrence  of  attacks  and  against  spreading  infection 
wdien  freed  from  the  restraints  of  camp  and  hospital  life.  We 
fear  not.  We  fear  also  that  the  same  injudicious  kindness  of 
relatives  which  has  demanded  their  return  before  convalescence 
has  been  fully  established  will  kill  many  of  them  unnecessarily. 

We  do  not  know  whether  it  is  being  done,  but  it  seems  to 
us  that  a  very  simple  and  effectual  way  to  ward  off  much  of 
this  danger  would  be  to  furnish  each  patient  on  his  leaving 
the  hospital  with  a  printed  list  of  simple  instructions  for  the 
guidance  of  himself  and  friends,  as  to  diet,  etc.,  and  more  par- 
ticularly as  to  the  necessity  and  means  of  disinfecting  every- 
thing which  is  known  as  a  possible  medium  of  infection. 
Many  of  the  returning  soldiers  live  in  out-of-the-way  localities, 
where  the  services  of  a  physician  are  not  apt  to  be  sought  for 
one  who  considers  himself  convalescent,  and  where,  therefore, 
neglect  of  necessary  precautions  is  more  than  likely  to  be  fol- 
lowed by  disastrous  consequences. 

We  have,  then,  here  a  very  widespread  immediate  cause  of 
disease,  while  a  no  less  general  predisposing  cause  must  be 
recognized  in  the  weather  conditions  which  have  so  universally 
prevailed  during  the  past  summer. 

"  All  averages  to  the  contrary  notwithstanding,"  there  can 
be  no  dispute  of  the  fact  that  this  summer  has  distinguished 
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itself  by  unusually  protracted  periods  of  intense  heat  and  liu- 
midity,  with  very  few  and  short  intervals  of  more  endurable 
weather.  Although  these  conditions  have  not  [trod need  any 
epidemics  as  yet,  or  any  marked  increase  in  the  amount  of 
sickness,  their  ultimate  effects,  we  fear,  are  still  to  come.  Their 
enervating  and  depressing  influence  will  be  shown  in  a  general 
lowering  of  vitality  and  in  a  weakening  of  the  powers  of  re- 
sistance to  disease.  Even  in  the  very  limited  opportunities  en- 
joyed by  a  doctor  in  the  city  in  the  dog-days,  we  think  we  have 
noticed  this  tendency.  Under  these  circumstances,  Avhere  in- 
fection is  possible  it  will  become  certain,  and  more  or  less  cir- 
cumscribed epidemics  of  typhoid  are  to  be  looked  for.  In 
those  localities  where  enlightened  City  Councils  and  Boards  of 
Health  have  eliminated  to  a  great  extent  the  danger  of  typhoid 
by  attention  to  the  water  supply,  we  would  expect  to  find,  as 
the  result  of  the  weather  conditions,  an  unusual  prevalence  of 
hepatic  disorders,  while  the  conditions  are  favorable  for  rheu- 
matic complaints  and  respiratory  troubles.  But  these  "  proba- 
bilities "  are  likely  to  be  as  reliable  as  many  of  the  weather- 
forecasts  with  which  our  hearts  and  hopes  have  so  often  been 
deluded.  Time  alone  will  show,  but  careful  observations, 
made  and  collected  by  members  of  our  profession  in  all  points 
of  our  extended  country,  if  carefully  collated  from  the  stand- 
point we  have  here  taken  as  to  the  two  factors  at  work,  ought 
surely  to  be  of  value. 

If  we  homoeopaths  have  had  but  little  to  do  with  making  the 
medical  history  of  the  war, — fortunately  for  our  reputations,  we 
think, — we  can  at  least  seek  out  of  its  consequences  to  gain 
somethins:  which  mav  be  serviceable  to  science  and  to  our- 
selves. 


Diagnosis  of  Middle-I]ar  Tuberculosis. — Winckler  says  that  tliis  diag- 
nosis is  full  of  difficulties,  especially  in  the  early  period  of  the  disea.se. 
The  following  symptoms  are  suspicious  : 

1.  Sudden  loss  of  hearing  on  one  side,  with  osseous  conductivity  retained. 

2.  Paralysis  of  the  facial  nerve,  with  drum  membrane  intact. 

3.  Multiple  perforation  of  the  membrane  occurring  painlessly,  the  mem- 
brane being  highly  reddened  and  swollen  (in  simple  otitis  media  the  perfora- 
tion is  single,  and  occurs  with  great  pain).  The  bacillus  is  found  only  when 
there  is  a  perforation,  which  makes  it  possible  to  mop  up  the  secretion  di- 
recdy  from  the  tympanic  cavity. —  ^Yelner  Med.  Presse,  No.  18,  1898. 
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GLEANINGS. 


Blood-Stains. — The  most  important  blood-stains  in  use  now  are  those  of 
Ehrlicli,  Chenzinsky  and  Huber.  Their  formulas  are  not  universally  known, 
and  yet  it  is  important  that  the  investigator  should  be  able  to  prepare  the 
stains  he  uses  in  order  to  have  them  fresh.  Old  stains  are  often  very  unre- 
liable.    We  subjoin,  therefore,  the  formulas  for  these  stains. 

1.  Ehrlich's  Neutrophile  Stain  : 


Orange  G. ,     . 
Aqua  destill.,  . 

Acid  fuchsin,  . 
Alcohol  (absolute), 
Dist.  water,     . 

Methyl  green, 
Dist.  water,     . 

Absolute  alcohol,    , 
Glycerine, 


135  grains. 
100  grains. 

65  grains. 
100  grains. 
100  grains. 

125  grains. 
100  grains. 

100  grains. 
100  grains. 


,  and,  after  a  solution  is 
1  weeks,  and  they  will  be 


As  indicated,  mix  the  first  three,  each  separately 
obtained,  mix  all  four.     Now  let  them  stand  severa 
ready  for  use.     Where  absolute  alcohol  is  indicated,  and  none  is  to  be  had, 
take  a  little  larger  quantity  of  95  per  cent. 

This  stain  is  not  always  "  at  its  best;"  why,  we  do  not  know.  If  properly 
made  and  used,  it  will  stain  the  red  blood-cells  a  reddish-brown  color.  Of  the 
leucocytes,  the  eosinophile  granule  will  be  red,  the  neutrophile  will  be  violet, 
and  the  nuclei  green. 

The  stain  is  used  as  follows  :  Prepare  cover-glasses  in  the  usual  way ;  fix 
the  blood  by  placing  them  on  a  copper  plate  heated  to  212°  F.  ;  leave  them 
there  15-30  minutes;  then  place  on  stain  15-25  minutes;  wash,  dry,  and 
mount  in  Canada  balsam. 

2.   Chenzinsky' s  Eosine  Methyl  Blue  Stain  : 

Saturated  aqueous  solution  methyl  blue,        .         .         .44  c.c. 

Eosin  solution, 20  c.c. 

Aqua  destill, 44  c.       M. 

The  eosin  solution  is  made  by  adding  to  1  ounce  70  per  cent,  alcohol  2^ 
grains  eosin. 

Directions  for  use  are  nearly  the  same  as  for  Ehrlich's  Neutrophile  Stain, 
except  that  the  time  for  fixing  is  one  hour  and  for  staining  twenty-four 
hours. 

All  nuclei  will  be  stained   blue  by  it,  and  eosinophile  granules  and  red 
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blood-corpuscles  red.     It  docs  not  present  as  nice  a  picture  ujider  the  micro- 
scope :is  Ehrlich's  Stain. 
3.   Huber's  Stain  : 

Glycerine, 30  grains. 

Aurantia 2  grains. 

Indulin, 2  grains. 

Eosin, 2  grains.     M. 

Use  as  Ehrlich's  Stain  ;  oidy  allow  stain  a  little  more  time.  This  stain  is 
not  much  used. — Dr.  C.  Ott,  in  Med.  Arena. 

Tuberculosis  of  the  Kidney — Early  Diagnosls— Operability. — 
Dr.  Goldberg,  of  Cologne,  from  experience  in  two  cases,  states  that  the 
urine  from  tuberculous  kidney  may  still  be  clear.  Initial  cases  may  be  given 
the  benefit  of  antituberculous  measures  before  operating,  as  kreasote,  ichthy- 
ol,  together  with  dietetico-hygienic  measures.  Tuberculosis  of  other  parts 
of  the  body  does  not  contraitidicate.  —  Centrdlhhitt  F.  D.  Kranl-lielten  der 
Jlarn-  mid  Sexual   Orgam,  Bd.  viii.,  Hft.  9,  1898. 

Dr.  Nimier,  of  Paris,  reported  to  the  Societe  de  Chirurgie  of  that  city  the 
case  of  a  man  of  twenty-one  yeais  who  five  j'ears  previously  had  received  a 
blow  on  the  left  hypogastrium.  Violent  pains  kept  liim  for  a  long  time  in 
bed,  and  his  urine  was  bloody.  The  urine  cleared  up,  but  as  soon  as  he  left 
liis  bed  to  go  to  work  it  became  again  bloody.  This  recurred  during  the 
whole  five  years,  so  that  when  coming  under  observation  he  was  an?emic  and 
Aveak.  Cystoscopic  examination  revealed  nothing.  The  left  kidney  was  ex- 
tirpated, but  the  condition  remained  the  same.  The  extirpated  organ  only 
revealed  inflammatory  changes,  probably  of  tuberculous  origin.  He  advises 
never  to  remove  a  kidney  without  catheterization  of  the  ureters.  Dr.  Pothe- 
rat  treated  an  old  lady  for  renal  haemorrhage.  The  right  kidney  was  easily 
palpable,  therefore  he  thought  it  the  diseased  one  and  extirpated  it.  It  was 
four  times  as  large  as  the  normal.  The  patient  passed  clear  urine  for  a  while, 
and  then  gradually  developed  uraemic  symptoms  and  died.  The  disease  was 
a  chronic  interstitial  nephritis,  which  was  associated  with  haemorrhage  from 
the  kidney.  (I  know  of  a  case  of  chronic  interstitial  nephritis  with  haemor- 
rhage from  the  bowels.  We  have  all  met  with  those  with  haemorrhages 
from  the  lungs.)  In  another  case,  where  in  a  young  woman  haematuria  had 
persisted  for  four  years,  it  was  determined,  by  catheterization,  that  the  right 
kidney  gave  issue  to  the  blood.  Later,  in  attempting  vainly  to  catch  the 
urine  separately  from  both  kidneys,  the  haemorrhage  ceased  suddenly,  she 
recovered  visibly,  and  has  remained  well  since.  Dr.  Gerard-Marchant  re- 
ported a  case  where  nephrotomy  caused  a  haemorrhage  from  a  tuberculous 
kidney  to  cease.  Dr.  Keynier  has  several  times  found  renal  tuberculosis  to 
be  the  cause  of  haematuria  (renal)  in  young  persons. — Bulletins  et  Mcmoires 
de  la  Societe  de  Chirurgie  dc  Paris,  June  14,  1898. 

Another  Case  of  Thrombosis  of  the  Inferior  Vena  Cava.— Dr. 
Jens  Bugge,  of  Christiania,  observed  a  sailor  of  forty-two  years  who,  formerly 
well,  fell  eighteen  feet  into  the  hold  of  a  vessel.  Violent  pains  and  parses- 
thesia  of  both  legs  followed.  He  remained  several  months  abed.  About  a 
month  after  the  accident  oedema  and  varices  appeared  about  the  ankles.  Af- 
ter eighteen  months  his  abdomen  began  to  become  covered  with  dilated  and 
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tortuous  veins,  which  increased  in  size.  Now  on  each  side  of  liis  abdomen 
the  circumflex  iHac  veins  liave  so  increased  in  size  as  to  present  hirge  tortuous 
and  serpentine  cords  of  tlie  thickness  of  otie's  finger.  Commencing  some- 
what below  Poupart's  hgament,  they  rise  upwards  and  divide  into  several 
brandies,  of  which  some  are  continued  into  the  long  thoracic  vein,  while 
others  reach  up  to  the  thorax,  and  even  above.  The  inferior  epigastric  and 
xiplioid  veins  are  also  enlarged.  The  circumurabilical  and  the  truncus  anas- 
tomoticus  lumbo-vertebralis  arc  not  larger  than  normal.  There  is  considerable 
oedema,  as  well  as  numerous  varices  about  the  ankles.  There  is  no  accora- 
])anying  liver  aifoction.  The  writer  diagnosed  an  occlusion  by  thrombosis  of 
the  inferior  vena  cava.  He  points  out  the  diflorence  between  the  distention 
of  the  abdominal  veins  caused  thereby  and  those  due  to  disturbances  of  the 
circulation  of  portal  vein. — Norsk  Magaziri  for  Lcegevidenshihen^  No.  7,  1898. 

Appendicitis  During  Pregnancy.— Prof  Pinard,  of  Paris,  states  the 
diagnosis  of  appendicitis  during  pregnancy  to  present  no  especial  difficulties. 
The  foetus  generally  dies  and  is  expelled.  Operative  interference  should  be 
done  more  quickly  than  in  any  other  associated  condition.  Out  of  thirt3'^ 
operated  on,  twenty-one  died.  Of  these,  twenty-two  had  encapsulated  and 
eight  general  peritonitis.  OF  fifteen  not  operated  on,  four  died  ;  of  these,  two 
had  general  peritonitis.  Since  Munde  called  our  attention  to  the  special 
dangers  of  appendicitis  in  pregnancy  about  forty-five  cases  have  been  re- 
corded, chiefly  by  American  and  French  writers. — Le  Bulletin  Medical^  No. 
24,  1898. 

The  Differential  Diagnosis  of  Cystitis  and  Pyelitis.— Dr.  G.  Ro- 
senfeld,  of  Breslau,  taking  exception  to  the  statement  of  Posner,  in  his  work, 
Ditignostik  der  HarnltranhlteiteR^  Berlin,  1894,  that  we  are  unable  to  deter- 
mine the  source  of  pus  in  the  urine,  set  forth  the  following  diff"erential 
features  between  cystitis  and  pyelitis  : 

1.  A  urine  which  is  not  acid  does  come  from  an  uncomplicated  pyelitis. 

2.  Pus  corpuscles,  if  round  and  filling  the  whole  microscopic  field,  are  of 
decided  p\^elitic  origin.  If,  on  the  contrary,  they  be,  amoiboid-like.  distorted, 
they  distinctly  point  to  a  pyelitis  as  their  origin. 

3.  Well-preserved  red-biood  corpuscles  may  be  derived  from  the  vagina, 
urethra,  or  bladder — except  a  bladder  tumor — destro^^ed,  morphoticall^^  dis- 
integrated ones  are  from  the  pelvis  of  the  kidney — if  no  nephritis  be  present. 

4.  The  epithelium  is  essentially  of  secondary  importance  diagnostically. 

5.  The  quantity  of  albumin  and  its  relation  to  the  amount  of  pus  is  of  the 
greatest  importance  diagnostically.  With  a  sediment  of  pus  one  inch  thick 
from  a  cystitis,  the  quantity  of  albumin  will  never  be  more  than  0.1  percent., 
and  at  the  most  never  over  0.15  per  cent. 

6.  With  a  pyelitis  the  quantity  is  always  greater,  from  2.21  to  2  per  cent., 
even  3  percent.,  with  the  same  quantity  of  pus.  This  is  the  characteristic 
difl'erentiatjng  featuie.  Only  clumps  of  small  epithelia  are  significant  of 
pyelitis. — Berliner  Klinisclie  Wochenschrift,  No.  30,  1898. 

A  Case  of  Tetanus  from  a  Rare  Cause.— Dr.  Bandisch  was  called  to 
a  gardener  of  fifty  years  who  was  previously  robust  and  healthy,  but  who,  to 
relieve  a  toothache  in  a  carious  tooth,  had  been  in  the  habit  of  boring  in  the 
cavity  with  a  pointed  stick  until  blood  flowed.     When  seen  he  complained 
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of  lieaviness  in  Ins  legs,  stiffness  of  tlie  neclc  and  sleeplessness,  but  he  was 
also  unable  to  open  his  mouth  more  than  thrce-ciuarlers  of  an  inch.  Three 
days  after  his  state  had  aggravated.  Tlis  legs  jerked  so  that  he  eould  not 
walk  across  the  floor.  Eating  was  almost  impossible,  on  account  of  the  spasm 
of  the  masseters  and  the  painfulness  and  difficulty  of  swallowing.  There 
was  a  tendency  to  opisthotomis  and  clonic  spasms  of  the  lower  extremities. 
The  reflexes  were  greatly  aggravated.  Shaking  the  bed  or  loud  calling  would 
bring  on  a  spasm.  The  symptoms  greatly  resembled  strychnine  poisoning. 
But  the  detection  of  the  mentioned  carious  tooth  and  the  manipulations  with 
the  dirty  peg  led  to  extraction  of  the  tooth  under  chloroform  anaesthesia. 
The  symptoms  gradually  decreased  in  severity.  During  the  next  few 
days  the  violent  symptoms  decrease,  so  that  in  the  following  three  weeks 
he  had  wholly  recovered.  The  germs  of  tetanus  are  said  to  remain  in  the 
wound  itself,  sending  their  toxines  out  through  the  system.  Hence  the 
fiivorable  results  from  the  extraction  of  the  tooth. — Berliner  Klinische  Woch- 
emclm'ft,  No.  31,  1898. 

Frank  H.  Pritciiard,  M.D. 

Use  Diphtheria  Antitoxin  Promptly  and  Boldly. — We  are  now 
prepared  to  occupy  and  defend  the  most  advanced  position,  namely,  that 
without  waiting  for  bacteriological  confirmation  of  diagnosis,  every  patient 
who  presents  clinical  evidence  of  diphtheria  should  at  once  receive  a  "  cura- 
tive dose"  of  serum,  and  all  children  of  the  household  should  be  immunized 
by  the  same  agent.  Adults  should  be  immunized  if  likely  to  be  much 
exposed,  and  may  be  immunized,  if  they  desire  it,  even  if  not  specially 
exposed. 

It  is  of  the  highest  importance  to  have  a  trustworthy  serum,  of  as  h>gh 
potency  as  possible,  so  that  a  dose  small  in  bulk  shall  be  large  in  antitoxic 
units. 

For  a  child  of  three  j'ears,  the  initial  dose  in  a  tonsillar  case  of  moderate 
severity  seen  early  should  be  1000  to  1500  units;  in  nasal  or  laryngeal  cases, 
or  in  cases  in  which  the  lower  pharynx  is  invaded,  or  severe  cases  of  any  va- 
riety, the  dose  should  be  2000  units ;  and  in  any  case  first  seen  as  late  as  the 
fourth  day,  the  dose  should  be  2000  to  3000  units.  The  injection  should  be 
repeated  in  from  twelve  to  twenty-four  hours,  according  to  circumstances. 
For  immunizing,  500  units  should  be  the  dose  ;  or  if  infection  and  incuba- 
tion be  suspected,  the  curative  dose  of  1000  units  should  be  given  at  once. 
What  is  needed  is  promptness  and  courage  in  the  use  of  the  remedy. — 
Dr.  Cohen,   Fhilddelphia  Polyclinic. 

Papoid. — Prof  Finley  Ellingwood,  M.D.,  Chicago,  III.,  remarks  upon  the 
above  plant  as  follows  :  A  cultivated  tropical  fruit  tree,  twenty  feet  high, 
fifteen  inches  diameter.  The  juice  contains  the  important  medicinal  prin- 
ciple. It  is  best  obtained  from  the  unripe  fruit,  which  yields  about  one  ounce 
to  each  single  fruit.  It  is  of  a  milky  character,  with  slight  acid  reaction,  and 
a  bitterish,  astringent  taste.  The  heavier  portions  soon  coagulate  and  sepa- 
rate, leaving  a  watery  portion  which  contains  the  active  principles  of  the  juice. 
"This  active  principle  has  been  variously  named  pupnin,  papaotin,  papoid, 
or  cam  id.  It  is  precipitated  by  alcohol,  is  a  nitrogenous  principle  approxi- 
mating in  character  a  true  albuminoid,  and  is  associated  with  vegetable  pep- 
tones and  a  milk-curdling  ferment.     The  action  of  the  juice  upon  milk  coagu- 
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lates  it,  then  separates  the  eoaguluni,  and  finally  quite  quickl}'  digests  it.  The 
active  principle  of  the  juice  acts  in  the  same  manner  as  the  juice,  but  more 
perfectly  in  the  digestion  of  food.  It  is  a  vegetable  digestive  of  extreme 
potency,  in  many  cases  accomplishing  results  not  accomplished  by  the  animal 
ferments.  It  is  a  powder  of  a  cream-white  color,  almost  odorless,  and  with 
but  little  taste.  It  is  easily  soluble  in  water,  and  also  in  glj^cerin.  This  active 
principle  has  no  action  on  living  tissue,  and  is  non-toxic — is,  in  fact,  innocuous 
in  any  reasonable  quantity — although  it  is  claimed  to  produce  the  death  of 
animals  if  introduced  into  the  venous  circulation.  It  differs  from  pepsin  in 
that  it  acts  in  fluids  of  an  acid,  alkaline  or  neutral  reaction  with  nearly  equal 
facility,  but  working  the  best  in  an  alkaline  medium." 

It  emulsifies  fats  and  promotes  pancreatic  digestion.  It  converts  starch 
into  maltose,  etc.,  and  peptonizes  albuminoids.  It  stimulates  the  secretion 
of  the  natural  digestive  ferments.  It  is  an  antiseptic  and  prevents  fermenta- 
tion. 

He  summarizes  the  uses  of  papoid  in  treating  digestive  disorders  as  follows  : 
In  actual  and  relative  deficiency  of  the  gastric  juice  or  its  constituents,  {a) 
Diminished  secretion  of  gastric  juice  as  a  w^hole ;  apepsia,  anaemia  and  de- 
ficient blood  supply,  wasting  diseases,  [h)  Diminished  proportion  of  pepsin  ; 
atonic  dyspepsia  ;  atrophy  of  gastric  tubules,  (c)  Diminution  of  hydrochloric 
acid;  achlorhydria ;  carcinoma,  {d)  Relative  deficiency  of  gastric  juice  ; 
overfeeding. 

In  gastric  catarrh,  {a)  When  there  is  tenacious  mucus  to  be  removed, 
thus  enabling  the  food  to  come  in  contact  with  the  mucous  membrane,  [h) 
Where  there  is  impaired  digestion. 

In  excessive  secretion  of  acid,  to  prevent  duodenal  dyspepsia. 

In  gastralgia,  irritable  stomach,  nausea  or  vomiting. 

In  intestinal  disorders,  {n)  in  constipation  due  to  indigestion  ;  in  diarrhoea, 
as  a  sedative,     {li)  In  intestinal  worms. 

In  infectious  disorders  of  the  intestinal  tract,  (a)  AVhere  there  is  abnor- 
mal fermentation,  by  its  antiseptic  action,  which  maybe  heightened  by  combi- 
nation. .  [h)  Where  there  are  foreign  substances  present,  its  detergent  effect 
may  be  utilized  in  clearing  out  the  debris  from  the  intestinal  contents  by  di- 
gestion. 

In  infantile  indigestion.  Here  papoid  not  only  readily  peptonizes  cow's  milk, 
but  the  resulting  curds  are  also  soft  and  flocculent,  resembling  those  of  breast 
milk. 

The  dose  of  papoid  is  one  or  two  grains,  but  five  grains  or  more  maj^  be  used, 
the  only  objection  being  that  of  useless  expense  and  waste,  except  where  very 
prompt  effects  are  desired,  in  which  case  even  larger  doses  of  the  remedy  may 
be  administered.  In  case  of  the  obstruction  of  the  oesophagus  by  an  impacted 
piece  of  meat  and  gristle — such  as  have  been  recently  reported,  a  paste  of 
papoid  and  water  would  produce  softening  in  a  short  time. — Eclpctic  Medical 
Journal,  July.  W.  D.  Carter,  M.D. 

The  Treatment  of  Ulcer  of  the  Stomach. — Ewald,  of  Berlin,  con- 
siders ulcer  of  the  stomach  one  of  the  most  satisfactory  aff'ections  to  treat, 
provided,  of  course,  that  it  be  not  too  old,  and  that  the  depth  of  the  ulcera- 
tive process  has  not  already  given  rise  to  cicatricial  contractions  and  adhe- 
sions.    According  to  the  method   pursued  by  him,  the  patient  is  confined 
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absolutely  to  bed  for  the  first  five  or  six  days,  and  receives  as  uourishnierit 
only  nutritive  eneniata,  wliich  are  given  in  the  usual  way,  three  or  four  times 
a  day.  Thirst  is  combated  by  small  pellets  of  ice,  the  feeling  of  hunger  by 
a  few  drops  of  a  solution  of  cocain.  It  is  remarkable,  however,  how  slight 
these  sensations  are,  as  a  rule.  If  the  pain  continues  at  the  beginning,  a 
small  injection  of  morphine  in  the  region  of  the  stomach  yields  the  best 
results.  As  a  rule  this  is  not  necessary,  as  the  pain  ceases  spontaneously  as 
soon  as  the  mechanical  irritation  of  the  ulcer  stops.  This  pain  constitutes 
an  excellent  differential  diagnostic  symptom  for  nervous  cardialgia  and  biliary 
colic,  which  are  often  deceitfully  like  ulcer  of  the  stomach  in  their  symptoms. 
Nervous  gastric  pain  will  be  influenced  not  at  all,  or  only  for  the  moment,  by 
the  withdrawal  of  food,  /.  e.,  so  long  as  the  suggestive  effect  of  the  novelty  of 
the  treatment  continues. 

After  no  food  has  been  given  by  the  stomach  for  from  three  to  five  days, 
according  to  the  subjective  symptoms  and  the  general  condition,  a  few  tea- 
spoonfuls  of  some  easily  absorbable  material  are  given.  The  simplest  is  a 
plain  milk -gruel  of  some  meal  or  other,  wheat  or  oats,  or  mondamin,  or  one 
of  the  many  artificial  preparations,  Kemmerich's  peptone,  or  somatose,  or 
nutrose,  or  eucasin.  If  this  causes  no  pain,  the  next  day  more  is  given. 
After  three  or  four  days  other  easily  digestible  substances  are  added,  but  at 
first  in  more  or  less  liquid  form.  Then  the  consistency  of  the  food  is  in- 
creased, and  the  nutritive  enemata  become  fewer  in  number. 

Should  pain  occur,  however,  after  the  first  trial,  then  exclusive  feeding 
by  the  rectum  must  be  resumed,  and  in  some  cases  the  author  has  kept  it  up 
for  from  ten  to  fourteen  days.  You  cannot  hope  iti  such  cases,  however,  to 
retain  your  patient's  equilibrium  for  so  long  a  time.  A  considerable  loss  of 
weight  ensues,  but  this  loss  is  of  little  importance  and  is  soon  made  good. 
The  original  body-weight  is  far  outstripped  when  the  patient  is  able  to  .eat 
plentifully  without  pain. 

This  method  of  treatment  should  be  carried  out  whenever  it  is  possible.  It 
gives  such  excellent  and  certain  results  that  one  can  say  when  it  fiiils  that 
complications  must  be  present,  e.  g.,  old  cicatrices,  especially  at  the  pylorus, 
perigastric  adhesions,  or  else  that  some  other  affection,  whose  seat  is  perhaps 
not  in  the  stomach  at  all,  must  be  the  cause  of  the  pain. — Pliiladelphia 
Medical  Journal,  August  13,  1898. 

Is  Sunstroke  an  Epidemic  Disease  ?— A  startling  departure  from  the 
general  conception  of  the  etiology  of  sunstroke  is  made  in  a  paper  recently 
contributed  to  the  Brih'sh  Medical  Journal  by  L.  Westeura  Sambon.  Dr. 
Sambon  believes  that  heat  exhaustion,  one  form  of  so-called  "sunstroke," 
is  merely  a  syncope,  and  that  thermic  fever,  the  other  form  of  sunstroke,  is 
a  specific  infectious  disease,  to  which  he  gives  the  old  name  for  sunstroke, 
viz.,  siriasis. 

In  syncope  the  skin  is  moist,  pale  and  cool ;  the  breathing,  though  easj', 
is  hurried,  the  pulse  small  and  soft,  the  temperature  is  normal  or  slightly 
below  normal,  the  pupils  dilated,  and  the  loss  of  consciousness  is  complete. 
Though  death  may  occur,  an  immediate  recovery  is  the  rule.  Siriasis,  on  the 
other  hand,  is'characterized  by  a  high  temperature,  profound  coma  and  in- 
tense pulmonary  congestion,  and  its  mortality  is  exceedingly  high.  It  pre- 
vails in  the  hot  season,  and  occasionally  in  an  epidemic  form. 
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According  to  the  author  tlie  symptoms  of  the  disease,  its  relapses,  the 
morbid  anatomy,  its  peculiar  geographical  distribution,  its  epidemic  out- 
bursts, the  conditions  of  climate  and  soil  under  which  it  prevails,  the  relative 
immunity  to  its  attacks  afforded  by  acclimatization,  all  clearly  point  to  the 
specific  infectious  nature  of  the  disease.  In  conclusion  Dr.  Sambon  holds 
that  the  specific  organism  of  siriasis  is  probably  spread  in  the  superficial  lay- 
ers of  the  soil,  like  other  pathogenic  micro-organisms,  and  may  be  conveyed 
toman  with  dust  blown  by  the  wind  or  thrown  up  under  the  tread  of  a 
marching  column.  It  is  then  inhaled  into  the  lungs,  or  ingested  into  the 
alimentary  canal,  where  it  produces  the  deadly  toxin  which  probably,  as  in 
cholera,  becomes  absorbed  and  sets  up  the  symptoms  of  the  disease. 

This  conclusion  will  be  a  startling  one  to  many  who  have  had  to  deal  with 
sunstroke,  but  the  author  adduces  such  an  array  of  evidence  in  its  support 
that  it  deserves  most  careful  study. —  Gaillards  Mediad  Journal,  June,  1898. 

F.  Mortimer  Lawrence,  M.D. 

A^ARicocELE. — Dr.  Monroe  Manges  complains  that  most  patients  suffering 
with  this  complaint  present  themselves  to  the  family  doctor  only  after  they 
have  exhausted  all  their  funds  on  the  advertising  quacks.  He  says  that 
physicians  should  instruct  their  patients  properly  and  try  to  make  known  to 
the  public  the  following  facts  : 

1.  That  every  varicocele  can  be  cured  by  an  operation, 

2.  That  a  varicocele  that  has  existed  for  some  time  can  never  be  cured 
without  an  operation. 

3.  That  the  operation  is  without  danger  to  the  patient,  and,  contrary  to 
the  fear  and  belief  of  the  patient,  that  the  sexual  power  and  health  of  the 
testicle  is  increased  by  the  operation. 

4.  That  the  operation  is  always  a  success  when  properly  performed. 

5.  That  the  patient  is  disabled  only  a  week  or  ten  days. 

6.  That  all  symptoms  and  suffering  leave  the  patient  at  once  ;  the  sweat- 
ing, coldness,  itching  and  eczema  of  some  cases  cease  at  once ;  all  nervous- 
ness, sleeplessness  and  worry  cease  instantly. 

He  reports  fifty-three  cases  without  a  serious  complication. — Alkaluidal 
Clinic,  July,  1898. 

Surgical  Hints. — In  wounds  of  the  head,  always  inspect  the  scalp  care- 
fully before  applying  a  dressing.  If  parasites  are  present  they  may  convey 
infection,  and  the  irritation  caused  by  their  presence  may  cause  the  patient, 
especially  if  young,  to  disturb  the  dressings.  If  present,  it  is  best  to  shave 
the  head.  If  this  is  not  permitted,  kerosene  will  kill  them  very  rapidly.  Af- 
ter a  thorough  application  of  this,  wash  off  with  green  soap  and  water,  then 
with  sterile  water  alone. 

In  gangrene  of  senile  people,  if  it  is  decided  that  amputation  is  not  advis- 
able, it  is  usually  best  to  wash  the  gangrenous  part  several  times  a  day  with  a 
deodorizing  antiseptic,  and  leave  it  exposed  to  the  air.  It  will  then  become 
dry,  avoiding  the  stench  always  present  under  thick  dressings.  If  pain  is 
prominent,  give  opium,  which  often  seems  to  arrest  the  progress  of  the 
disease. 

In  an  emergency  operation,  in  which  it  is  necessary  to  operate  under  an- 
aesthesia shortly  after  the  patient  has  eaten,  wash  out  the  stomach  if  possible. 
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It  is  not  usually  best,  if  no  stomach-tube  is  at  liand,  to  cause  cniesis,  cxcej)!- 
ing  in  children,  as  adults  who  have  just  vomited  take  the  anocsthctic  badly, 
and  emesis  is  a  trying  ordeal  for  most  adults. 

Wherever  iodoform  or  any  of  the  iodine  compounds  is  applied  as  a  dress- 
ing, tlie  part  should  be  inspected  the  next  day,  owing  to  the  possibility  of  the 
occurrence  of  dermatitis.  When  the  latter  occurs  it  often  gives  rise  to 
heightened  temperature,  and  might  lead  to  the  belief  that  wound  infection 
liad  taken  place. 

In  the  absence  of  organic  disease,  the  ability  of  a  patient  to  stand  severe 
surgical  operations  depends  greatly  upon  the  state  of  his  blood-vessels.  Hard- 
ened arteries  in  middle  age  place  the  patient,  for  surgical  purposes,  in  the 
class  of  old  men.     "A  man  is  as  old  as  his  arteries." 

It  is  well  known  that  some  injuries  are  especially  likely  to  be  followed  by 
shock.  In  the  presence  of  such  injuries,  even  if  the  patient  shows  no  shock, 
take  exevy  precaution  against  a  condition  which  is  apt  to  arise  at  any 
moment. 

Statistics  appear  to  show  that  chloroform  is  less  dangerous  in  warm  than 
in  cold  countries.  It  is  therefore  always  advisable,  whenever  for  any  reason 
chloroform  is  to  be  preferred  to  other  anaesthetics,  to  see  that  the  operating- 
room  has  a  high  temperature. 

Infection  in  deep  tissues  often  gives  rise  to  no  other  symptom  than  deep 
pain,  and  sometimes  inability  to  move  the  part.  Wherever  there  is  deep 
pain  with  rise  of  temperature  inspect  the  nearest  lymphatic  glands. — Iiitermi- 
tionalJournal  of  Surgery,  September,  1898. 

Improved  Method  for  Sterilizing  Silk  and  Catgut  Sutures. — 
Silk  and  catgut  sutures  can  be  sterilized  perfectly,  but  there  is  always  danger 
of  contamination  in  transporting  them  from  the  tanks  and  pans  to  their 
ultimate  destination  in  the  tissues  operated  on.  Neither  have  we  in  our  pos- 
session the  means  of  rendering  inert  the  pathogenic  germs  already  existing 
in  the  body;  consequently  stitch  abscess  and  suppuration  still  confront  us. 

In  order  to  produce,  if  possible,  ligatures  that  would  overcome  these  diffi- 
cultit'S,  we  made  a  series  of  experiments  in  the  Pathological  Laboratory  of 
the  Chattanooga  Medical  College,  and  found  the  results  obtained  with  glutol- 
ized  sutures  so  favorable  that  we  now  use  them  in  abdominal  work  as  well  as 
minor  surgery. 

In  seeking  to  perfect  the  sterilization  of  sutures,  the  power  of  formalde- 
hyde to  form  with  gelatine  an  insoluble  combination  (glutol)  was  taken  into 
consideration.  This  substance,  when  subjected  to  the  action  of  living  tissues, 
gives  up  its  formaldeh3'de,  thus  converting  the  wound  itself  into  a  laboratory 
where  a  powerful  sterilizing  agent  is  constantly  produced.  The  process  for 
making  the  preparation  is  the  same  as  that  employed  for  making  glutol. 
While  the  preparation  is  still  liquid,  the  sutures  for  sterilization  are  intro- 
duced and  left  for  twenty-four  hours,  after  which  they  can  either  be  removed, 
rolled  up  and  put  away  in  sterilized  jars,  or  left  in  the  preparation  and  used 
directly  therefrom.  If  put  into  jars,  these  vessels  should  contain  a  piece  of 
filter-paper  in  the  bottom,  saturated  with  paraldehyde. — H.  Berlin,  M.D.,  in 
Virginia  Medical  Semi-Monthh/,  August,  1898. 

Recurrent  Gonorrhcea.— Dr.  Fred.  C.  Valentine,  in  an  article  on  the 
above  subject,  says : 
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1.  Cessation  of  tlie  symptoms  of  clap  does  not  prove  that  the  case  is  cured. 

2.  No  female  cured  of  the  evidences  of  clap  should  be  dismissed  without 
proving  that  the  apparently  normal  urethra,  Bartholini's  glands,  the  cervix 
and  sub-mucous  tissues  (especially  those  of  the  cul-de-sac)  are  free  from 
gonococci. 

3.  No  male  should  be  dismissed  from  treatment  until  it  is  definitely  ascer- 
tairjed  that  his  urethra,  seminal  vesicles  and  prostate  are  free  from  disease. 

4.  The  methods  of  securing  positive  evidence  of  the  cure  of  gonorrhoea 
are  within  the  general  practitioner's  reach. 

5.  The  treatment  of  recurrent  gonorrhoea  is  not  diflBcult,  nor  does  it  require 
special  skill. 

The  principal  causes  of  recurrent  gonorrhoea  are  : 

1.  Marital  reinfection. 

2.  Infarction  of  crypts,  glands,  or  follicles  of  the  anterior  urethra. 

3.  Chronic  residual  posterior  urethritis. 

4.  Gonorrhoeal  prostatitis. 

5.  Seminal  vesiculitis. 

Any  two  of  these  causes  may  be  united  in  one  case. — Atlanla  Midical  and 
Surgical  Journal,  September,  1898. 

W.  F.  Brierly,  M.D. 

Diagnosis  of  Stone  in  the  Bladder  by  Skiagraphy.— Dr.  Frisch, 
from  photographing  several  stones  in  the  bladder  with  the  Roentgen  rays, 
concludes  that  the  uric  acid  stones  yield  a  light-colored  shadow,  while  the  oxa- 
lates give  a  dark-colored  one.  Tlie  amorphous  phosphates  photograph  quite 
a  dark,  and  those  formed  of  the  crystalline  phosphates  a  lighter.  —  Gijogyds- 
zat ;  Roentgensugdralx  holt/dg  es  vesekoeceJcnel,  26  szama,  1898. 

A  Case  op  Ruptured  Uterus  in  Manual  Extraction  of  the  Pla- 
centa.— (Dietel.)  The  patient  gave  birth  to  a  premature  child  easily  and 
rapidly  at  1  a.m.,  but  as  the  midwife  was  not  able  to  extract  the  placenta  she 
called  a  neighboring  phj'sician  at  3  o'clock,  who  also  failed  to  extract  it.  He 
summoned  a  second  physician  at  half-past  four,  and  administered  a  narcotic, 
while  the  second  physician  undertook  the  manual  extraction  of  the  placenta. 
He  apparently  met  with  considerable  difficulty,  and  could  only  remove  it  piece- 
meal. The  patient  lost  considerable  blood  and  received  several  hypodermics 
of  camphor.  At  six  o'clock  she  became  conscious,  and  the  physicians  left  the 
patient.  At  nine  o'clock  a  colleague  gave  another  hypodermic  of  camphor, 
and  ordered  the  patient  removed  at  once  to  the  Woman's  Hospital.  Dietel 
examined  at  once,  and  found  a  split  in  the  uterus  near  the  promontory  of  the 
sacrum.  Prof.  Zweifel  performed  a  laparotomy  half  an  hour  later.  There 
was  a  large  quantity  of  blood  in  the  peritoneal  cavity,  also  a  large  laceration 
in  the  right  broad  ligament,  which  was  closed  by  several  catgut  sutures,  though 
it  no  longer  bled.  Further  inspection  showed  that  the  small  intestine  was 
torn  from  the  mesentery  for  65  cm.  It  was  blue-black  and  lustreless,  and 
there  was  considerable  bleeding  from  the  vessels  belonging  to  the  mesentery. 
The  vessels  were  ligated,  and  the  intestine  was  rai)idly  resected  and  the  ends 
united  by  Murphy's  button.  Finally,  there  was  a  laceration  in  the  right  meso- 
ovarium  and  meso-salpinx,  and  the  right  round  ligament  was  torn  away. 
The  abdominal  wall  was  closed  and  a  saline  transfusion  given.  The  patient 
died  a  few  hours  later.     Subsequent  examination  of  the  uterus  showed  most 
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of  tlie  placenta  adlierent  to  Uic  fundus  uteri  and  firmly  attacliod  to  the  pos- 
terior surface.  It  is  probable  that  the  attending  physician  pulled  on  theconl 
and  partly  separated  the  ])lacenta  from  the  uterine  wall,  and  perforatirifr  the 
uterus  about  the  level  of  the  internal  os  reached  the  right  broad  ligament  and 
mistook  the  round  ligament  and  tube  for  the  uuibilical  cord  and  the  mesen- 
tery for  the  ])lacenta.  Generally  speaking,  the  maniial  separation  of  the 
placenta  is  an  easy  operation,  requiring  little  skill ;  but  it  is  to  be  perfoimed 
correctly  and  without  force,  and  always  witli  a  definite  ])lan  of  operation  in 
mind.  There  should  never  be  traction  on  the  cord,  and  the  placenta  should 
always  be  removed  step  by  step  with  the  ulnar  border  of  the  hand,  with  coun- 
ter-pressure externally.  All  manipulations  with  the  tips  of  the  index  and  lit- 
tle fingers  are  to  be  condemned.  The  external  hand  must  always  support  the 
internal  hand.  Many  young  physicians  do  not  understand  the  anatomical  re- 
lations of  the  recent  jjuerperal  uterus.  They  do  not  know  that  the  cervix 
Jiangs  as  a  relaxed  flabby  tube  on  the  firmly-contracted  uterine  body,  and  that 
the  muscular  tissue  of  the  body  projects  forward  and  over  it  like  a  ridge. 
Many  a  beginner  has  mistaken  this  muscle-ridge  for  the  margin  of  the  placenta. 

Geo.  R.  South  wick,  M.D. 

Atropin-Coxjunctivitis. — Mark,  Jacob,  says  that  in  Schulek's  clinic 
the  borate  of  atropin  is  used.  Atropin-conjunctivitis  is  supposed  to  be  caused 
by  bacteria  used  in  old  solutions.  He  cites  two  cases  from  Ahlstrijm's,  and 
also  two  original  cases,  in  which  sterile  aseptic  atropin  solutions  had  caused 
conjunctivitis.     This  he  ascribes  to  individual  idiosyncracy. 

He  saw  one  patient  in  whom  one  drop  of  atropin  solution  would  each  time 
produce  an  intense  conjunctivitis. 

The  causation  in  conjunctivitis  from  atropin  is  on  account  of  its  eflFect  on 
the  vessels  and  nerves  of  the  membrane,  wliich  lowers  the  tone  of  the  vessels  ; 
so  by  this  means  a  catarrh  may  arise  from  slight  irritation.  Graefe  has 
shown  that  this  drug  produces  anatomical  changes,  and  the  irritability  of  the 
conjunctiva  is  made  greater.  If  the  membrane  is  sattirated  with  atropin  an 
extra  drop  may  cause  intense  inflammation,  and  this  irritability  may  last 
many  months. — Budapester  Med.  Chir.  Press,  1897,  51  and  52,  1898. 

Hysteria  Combined  with  Reflex  Paralysis  of  the  Pupil.— There 
liave  been  few  cases  reported  in  which  during  an  hysterical  attack  paralysis 
of  the  pupil  has  been  observed. 

Cases  are  more  rare  in  which  this  symptom  appears  with  the  attack.  In 
all  these  cases  the  paralysis  of  the  pupil  has  disappeared. 

In  Oppenheim's  case  it  has  remained  for  fifteen  j'ears,  and  should  not  be 
denominated  hysterical,  as  fifteen  years  before  the  patient  had  brain  syphilis, 
which  was  cured  by  inunction.  This  case  is  especially  interesting,  as  since 
this  time  this  person  has  had  no  further  indications  of  syphilis. — Oppen- 
lieim,  Zeitsch.  f.  FraJcL  Aerzte,  No.  t>,  1898. 

EUPHTHALMLV   AND    MYDRIATICS    OF   ShORT  DURATION.— For    diagnostic 

purposes  homatropin,  cocain  and  ephedrin,  and  lately  euphthalmin,  are  to  be 
preferred  to  atropin  and  scopalamin,  on  account  of  the  long  eflfects  of  the 
latter. 

Evanescent  dilatation  of  the  pupil  without  paralysis  of  accommodation, 
without  other  effects  of  the  eye  and  its  appendages,  should  be  the  properties 
of  a  pure  mydriatic.     Euphthalmin  seems  to  best  fit  this  description. 
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There  are  no  subjective  complaints,  injury  to  the  cornea,  or  general  dis- 
turbances, such  as  have  been  observed  from  the  use  of  cocain,  when  euph- 
thahnin  is  exliibited.  Euphthahnin  is  superior  to  homatropin,  in  tliat  it 
passes  away  more  quickly  and  does  not  increase  the  intraocular  tension.  It 
may  be  used  in  glaucoma  without  fear.  The  only  after  effect  from  use  of 
euphthahnin  is  in  the  diminution  of  accommodation.  This,  however,  passes 
away  rapidly,  and  in  young  persons  never  reaches  such  a  grade  that  neat 
work  cannot  be  done. — P.  Schneider,  Zeitsch.  f.  Praht.  Aerzte,  March  15, 
1898. 

The  Influence  of  Holocain  upon  Diffusion  of  Fluids  from  the 
Conjunctival  Sac  to  the  Anterior  Chamber. — Sueguirew  has  found 
by  Bellarminoff's  method  that  holocain  favorably  influenced  and  increased 
diffusion  froni  the  conjunctival  sac  into  the  anterior  chamber,  and  concluded 
that  the  combination  of  holocain  with  atropin  or  eserin  would  produce  more 
favorable  results  than  when  these  drugs  were  combined  with  cocain. — Die 
Ophfh.  KUnik,  May  5,  1898,  Moscow  Ophth.  Soc. 

The  Occurrence  of  Glaucoma  in  Eyes  Without  Crystalline 
Lens. — Inasmuch  as  in  the  greater  number  of  cases  the  development  of  glau- 
coma, associated  with  aphakic  eyes,  is  to  be  considered  secondary,  it  is  clear 
that  an  uneventful  healing  after  cataract  operations  is  the  most  certain  pre- 
ventive of  such  secondary  glaucoma.  Especial  attention  should  therefore  be 
given  to  the  hands  of  the  operator,  careful  incision,  complete  reposition  of 
the  iris,  careful  cleaning  of  the  wounds,  etc.  In  the  hyperopic  eyes  of  old 
people  with  dry  chambers,  iridectomy  is  thought  advisable. 

If  a  secondary  cataract  develops,  discission  should  be  practiced  early,  with 
precautions  mentioned  ;  possibly  by  such  preventions  latent  glaucoma  may 
be  avoided.  Cases  and  authorities  are  cited  in  support  of  this  proposition. — 
H.  Bernheimer,   }Yien.  Klin.   Wock.,  April  28,  1898. 

Atropine  Rhinitis. — This  is  a  form  of  irritation  of  Schneiderian  mucous 
membrane  and  turbinal  cavernous  tissues  caused  by  the  leakage  of  atropine 
through  the  lachrymal  duct  when  used  for  mydriatic  purposes. 

Like  atropine  conjunctivitis,  it  occurs  only  in  those  having  idiosyncrasy  for 
the  drug.  The  mucosa  is  dry,  glazed  ;  cavernous  tissue  of  turbinals  become 
more  red,  but  there  is  a  total  lack  of  secretion ;  as  application  is  continued 
there  is  a  sensation  of  heat  and  discomfort  in  nostrils  ;  objectively  turbinals 
are  congested  and  secretion  increased. 

As  it  paralyzes  unstripped  muscles  it  leaves  a  more  or  less  permanent  hyper- 
trophy of  turbinal  venous  sinuses,  in  other  words,  of  turbinal  varix. 

The  nasal  discharge  is  excoriating.  In  chronic  conditions  the  mucosa  is 
gray,  soggy  and  macerated,  and  comes  off  in  flakes. 

Treatment:  discontitiuance  of  the  drug  and  soothing  applications. — Lewis 
S.  SoMERS — The  Laryngoscope,  October,  1897. 

Formaldehyde  in  Hay  Fever. — In  this  remedy  the  author  has  found 
an  excellent  adjuvant.  He  uses  a  one-half  per  cent,  solution  of  the  com- 
mercial article  as  a  spray,  and  directs  the  patient  to  inhale  the  fumes  from  a 
2  percent,  solution  contained  in  a  one-drachm  vial. — Alexander — Tlie  Med. 
Sinnmary,  Vol.  xx.,  No.  4. 

William  Spencer,  M.D. 
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Fluoric  Acid  in  Whitlow. — According  to  McLachlan,  canes  of  whitlow 
where  fluoric  acid,  tlie  one  remedy  that  has  actually  produced  that  lesion 
during  its  ])roving,  is  likely  to  be  of  use,  are  relieved  by  washing  or  sponging 
with  cold  water,  and  aggravated  by  the  application  of  heat.  It  seems  to 
affect  the  fingers  of  the  left  hand  rather  than  those  of  the  right,  and  the  pus 
tends  to  point  on  the  dorsum  of  the  finger.  The  "  pointing"  on  the  dorsum 
is  a  real  thing,  and  not  a  mere  sympathetic  cellular  tissue  abscess.  It  is  pos- 
sible that  incisions  are  frequently  made  iiito  the  pulp  of  the  ungual  phalanx 
of  the  finger  when  the  pus  is  really  on  the  dorsum.  This  mistake  arises 
from  the  sense  of  fluctuation  yielded  by  the  pulp  of  the  swollen  finger  cov- 
ered by  its  thickened  cuticle,  even  when  no  fluid  is  present.  Fluoric  acid  and 
silica  are  both  useful  in  bone  felons,  but  observe  that  silica  is  aggravated  by 
cold  applications  and  ameliorated  by  warmth — the  reverse  of  fluoric  acid. 
Fluoric  acid  is  also  useful  in  cases  of  onychia,  resulting  in  deformity  of  the 
nail,  as  often  happetis  in  cases  of  paronchia  ungualis. — JIahnemaniitan  Ad- 
vocate, June  15,  1898. 

Remedies  for  Acute  Inanition. — Linn,  of  Des  Moines,  recommends  in 
connection  with  the  attention  to  nutrition  and  other  adjuvant  treatment  the 
use  of  arsenic,  lachesis,  calcarea  carb. ,  china,  nux  voniica,  phosphorus, 
iodine,  rhus  tox.  and  thuja.  As  an  addition  to  this  list  Crosby,  of  Cannons- 
burg,  Mich.,  suggests  baryta  iodide,  which  has  in  his  hands  done  excellent 
work  in  correcting  the  mal-assimilation.  Two  cases  are  recorded  in  evidence 
of  the  value  of  the  remedy. — Medical  Era,  July  and  August,  1898. 

The  Treatment  of  Senile  Cataract. — In  the  choice  of  a  remedy  for 
senile  cataract  Baker,  of  Washington,  suggests  the  following  as  guiding 
symptoms  : 

Barj/ta  carh. — Cataract  associated  with  glandular  aff'ections.  Degenera- 
tive changes  in  the  coats  of  the  arteries. 

Calcaren  fluor. — Cataract  associated  with  calcareous  deposits  on  bones  or 
in  joints  after  rheumatism.  Evidences  of  malnutrition  of  teeth.  Varicose 
veins.     (Use  locally  and  internally.) 

Canstlcnm. — Feeling  of  sand  in  the  eyes.  Veil  before  eyes  in  rheumatic 
subjects,  with  tendency  to  paralysis.  Sensation  of  pressure  or  heaviness  of 
lids.     Dyspepsia.     Flashes  of  light. 

Calcarea  x)hns. — Dyspepsia.     Chronic  rheumatism.    Right  eye  worse. 

Conhnn. — In  traumatism,  to  prevent  formation  of  traumatic  cataract. 
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Fluoric  acid — In  cataract  of  drunkards  with  brcken-down  constitutions. 
In  incipient  cataract,  when  vision  seems  clearer.  Crumbling  of  finger-nails  ; 
or  they  have  longitudinal  fissures. 

Jahorandi  —  Asthenopia,  with  cataract.  Distant  vision  seems  more 
blurred  than  near.  Hyperopia.  Vision  gets  better,  then  worse.  After  sup- 
pression of  secretions. 

Ljicopodinm. — Uric  acid  diathesis,  emaciation,  vision  worse  in  the  evening, 
but  sunlight  hurts  the  eyes.     Acid  dyspepsia.     Chronic  constipation. 

Flwspliorns. — Inflammation  and  atrophy  of  kidneys.  General  debility. 
Vision  better  in  the  morning.  Oil-like  spots  in  lens.  Green  halo.  Letters 
appear  red.     Black  floating  spots. 

Pulsatilla. — Non-inflammatory  rheumatism,  worse  in  evening,  better  from 
cold  and  worse  from  warmth.  Catarrh  of  eyes  and  nose.  Progressive  cata- 
ract. Sluggish  circulation.  Phlebitis.  Suppression  of  any  bloody  dis- 
charge.    Sweatij)g  of  legs. 

Senega. — Paralytic  symptoms  everywhere.  Opacities  of  vitreous.  Pro- 
motes absorption  of  lens  fragment  after  operation.  Urine  diminished,  and 
turbid  on  cooling. 

Sepia. — Inactive  liver.  Herpetic  eruptions.  Jaundice.  Emaciation.  Dark 
hair.  Intolerance  of  reflected  light.  Green  halo.  Weakness  of  upper  lids. 
Morning  and  evening  aggravation.     Cataract  in  women. 

Silica. — In  cataract  with  spinal  irritation,  sometimes  with  albuminuria  and 
diabetes.  Finger-nails  yellow  and  brittle.  Senile  cataract,  or  the  result  of 
sudden  suppression  of  sweating  of  feet,  or  with  any  eruption. 

The  writer  has  used  cinerarum  mar.,  but  so  far  with  no  perceptible  benefi- 
cial results.  The  above  remedies  can  be  given  with  advantage  with  boric 
acid  wash. — Iloni.  Eijc,  Ear  and  Throat  Journal ,  July,  1898. 

Hepar  Sulphur  in  "Colds."— -Hepar  is  useful  in  that  form  of  catarrh 
when  there  is  aching  all  over  the  body.  It  should  be  here  placed,  not  as  a 
remedy  useful  in  the  incipiency,  but  for  the  advanced  stage  of  "cold.''  If 
it  be  given  at  the  commencement  it  frequently  spoils  the  case,  whether  it  be 
one  of  coryza  or  of  sore  throat,  because  it  is  more  suitable  to  what  has  been 
termed  "  a  ripened  cold,"  when  phlegm  has  formed.  Swallowing  produces 
the  sensation  of  something  sharp  being  in  the  throat ;  it  is  often  likened  to  a 
fish-bone.  Again  it  will  seem  as  if  there  was  a  crumb  of  bread  there.  Here 
we  should  compare  mercurius,  nitric  acid,  argentum  nitricum  and  alumina. 
The  colds  for  w^hich  hepar  is  the  remedy  are  re-excited  by  the  least  exposure. 
When  mercury  has  been  abused  there  will  be  an  additional  indication  for  the 
choice  of  hepar. — Iloin.  Eye,  Ear  and  Throat  Journal,  July,  1898. 

F.  MoRTLMER  Lawrence,  M.D. 

Iodine  in  Tuberculous  Meningitis.— Dr.  Schoenebeck.  at  a  recent 
meeting  of  the  Association  of  the  Homoeopaths  of  Northern  Germany,  re- 
ported the  case  of  a  child  of  five  years  who,  according  to  an  allopathic  diag- 
nosis, had  a  hemiplegia.  There  was  right  sided  hemiplegia  (also  noticed 
in  tuberculous  meningitis  as  a  symptom  only),  a  very  red  face,  alternating  at 
short  pauses  with  paleness,  a  retracted  abdomen — der  hdinfocrmige  Bauch — 
constipation,  pronounced  rigidity  of  the  neck,  frequent  whinipering.  The 
pulse   was  intermittent — a  valuable  sign  of  tuberculous  meningitis — a  tern- 
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perature  of  .'5<S.2  C.  in  the  rectum.  He  diagnosed  meningitis,  and  gave  a 
very  unfavorable  diagnosis,  as  several  members  of  tlie  family  were  tubercu- 
lous. Bell.  3x  removed  all  the  signs  of  hemiplegia  ;  the  next  day  the  con- 
dition otherwise  the  same.  For  three  weeks  this  state  remained  about  the 
same.  After  cupr.  Gx  the  play  of  colors  in  the  face  and  the  intermittent 
pulse  improved.  For  picking  at  the  nose  he  gave  cina  as  well  as  arum,  un- 
successfully. In  the  third  and  fourth  weeks  rhythmic  movements  and 
twitching  of  the  arms  and  legs  set  in,  and  actual  hunger,  though  the  child 
really  was  emaciating.  These  indications  led  liim  to  select  iodine,  which 
brought  about  a  continuous  amelioration,  whicli  ended  in  recovery. — Zelt- 
schri/t  dcs  Berliner  Vvreines  Ilomoa'pathit^clier  Aertze,  Bd.  xvii.,  Hft.  3  and 
4,  1898. 

Ferrum  Phosphoricum  (3&6x)  in  Congestion  of  the  Lungs.— Dr. 
Bonino,  of  Turin,  regards  this  drug  as  an  analogue  of  aconite,  though  its 
symptoms  are  more  passive.  He  was  called  to  an  old  man  of  seventy-four, 
formerly  a  drinker  and  a  smoker,  who  had  suffered  from  an  obstinate  gastric 
catarrh.  He  had  felt  quite  well  until  a  few  weeks  before,  when  he  was  at- 
tacked with  spasm  of  the  neck  of  the  bladder  and  dj'spnoca.  He  went  to 
bed,  his  pulse  was  arrhythmic  and  irregular,  scanty  and  reddish  urine,  dry 
cough  and  complete  anorexia.  Aurum,  f.,  tereb.  and  dig.  had  no  effect,  and 
on  the  sixth  day  of  the  disease  the  cough  was  still  more  distressing,  with  a 
muco-sanguinolent  sputa,  the  pulse  still  more  irregular,  and  the  respiration 
assumed  a  Cheyne-Stokes  form.  Dulncss  on  both  sides  of  the  chest,  slight 
delirium  during  the  occasional  son)nolent  spells.  The  urine  was  scanty,  tur- 
bid and  aWuminoKS,  heat  and  congestion  of  the  head.  These  symptoms 
threatened  a  fatal  termination,  and  from  lack  of  anything  indicating  any 
other  remedy  the  writer  left  six  powders  of  ferrum  phosphoric,  one  every 
hour.  The  action  was  wonderful.  After  the  second  dose  the  "storm" 
ceased;  the  patient  then  slept  several  hours  restfull3\  His  pulse  was  regu- 
lar, although  somewhat  quick,  his  urine  flowed  more  profusely,  his  breathing 
became  much  freer,  and  he  was  friendly  and  grateful.  This  amelioration  was 
no  deceptive  one,  for  from  that  hour  his  recovery  dated,  though  his  digestive 
organs  needed  some  attention.  Ferrum  phos.  acts  in  producing  a  state  of 
semi-paralysis  of  the  blood-vessels,  bringing  about  a  condition  of  stasis  which 
was  decidedly  ])resent  in  this  case. — AUgemeine  Ilomctopnfhische  Zeitnng, 
Nos.  1  &2,  ]'898,  July  1st. 

Unfortunately  this  case  was  at  a  critical  turning-point,  when  it  might  be 
that  the  usual  aggravation  before  a  crisis  was  present,  and  that  the  disease 
pursued  its  way  and  changed  for  the  better,  in  spite  of  the  remedy,  and  not 
on  account  of  it.  Some  old  wise-head  said  once  that  many  a  young  doctor 
has  made  his  reputation  in  being  called  in  to  a  case  of  pneumonia  just  before 
the  crisis.  Yet  it  must  be  admitted  that  this  patient  was  in  a  very  desperate 
state,  for  with  his  urine  in  that  condition^  the  history  of  n  chronic  and  nhsti- 
nate  gastric  catarrh,  the  attacks  of  dijsp)topa  and  irritation  of  the  ncch  of  the 
bladder^  with  the  heai't  signs  and  sipnjAoms^  it  is  highly  probable  that  he  had 
a  chronic  interstitial  nephritis.  Such  cases  I  have  found  some  of  the  most 
difficult  to  manage  when  they  become  affected  with  pneumonia.  Pneumonia 
in  chronic  alcoholics  has  been  long  written  and  talked  of,  but  I  must  say  that 
such  a  condition  in  a  chronic  opium    or  morphine-eater  is  still  worse.     If 
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ferrum  phospl^or.  will  brini;  about  such  a  change,  then  it  should  be  made 
known.  Still  there  will  come  a  time  when  in  these  cases  of  chronic  Bright's 
disease  mUara  repiignaiite  omnia  vana. 

Veratrum  Album  in  Neuralgia  Facialis.— A  man  of  thirty  years, 
lean,  of  large  stature,  had  suffered  from  violent  tearing  pains  in  his  whole 
head,  concentrating  themselves  in  the  left  side  of  the  head.  During  the  past 
six  nights  they  had  been  so  violent  that  he  had  been  unable  to  sleep. 
He  appeared  to  suffer  much,  with  no  signs  pointing  towards  either  the 
eye  or  ear.  It  was  disagreeable  to  open  his  eyelids  even  in  the  dark  ;  the. 
pains  so  violently  tearing  that  nothing  can  be  obtained  as  to  their  nature.  As 
soon  as  he  goes  to  bed  he  breaks  out  into  a  profuse  sweat  over  his  whole 
body.  Veratr.  alb.  3x,  fifteen  drops  in  a  wineglassful  of  water  every  hour 
and  a  half  teaspoonful,  and  later  every  hour,  was  given.  After  having 
taken  a  few  doses  he  felt  easier.  That  night  he  went  to  bed  fearing  the 
fearful  sweat,  but  it  did  not  reappear,  and  he  slept  excellently  the  whole 
night,  and  awoke  the  next  day  with  a  dull  pain  in  the  eye-region,  which, 
with  continued  use  of  the  remedy,  gradually  left  him.  A  weakness  of  the 
eye  remained  for  some  time. — Homaeopathischen  MonatshJaetter,  No.  8,  1898. 

Treatment  of  Constipation. — Franyois  Cartier,  of  Paris,  insists  partic- 
ularly in  treating  constipation  upon  general  alimentary  nieasures,  as  eating 
of  Grraham  bread,  prunes,  prune  juice,  fruits,  and  drinking  of  beers  rich  in 
malt.  As  to  remedies,  he  advises  especially  three — Ij'copodium,  bryonia  and 
alumina. 

Lycopodinm  is  a  great  remedy  in  constipation,  acting  better  in  a  moder- 
ately high  dilution,  the  30x  for  example.  It  is  indicated  in  constipation  from 
atony  of  the  abdominal  viscera,  the  liver  functionates  badly,  digestion  is 
slow,  especially  in  the  intestines,  and  the  cause  is  a  defective  circulation. 
Particularly  constipation  of  women,  where  it  acts  better  than  in  males. 

Brijonia  is  of  service  in  dryness  of  the  intestinal  tube  ;  the  faeces  are  as 
hard  as  balls.  They  resemble  sheep  dung.  Constipation  of  infants  and 
youths.    • 

Alumina  is  a  good  remedy  in  chronic  constipation.  There  is  paresis  of 
the  rectum,  for  the  stools  themselves  are  not  constipated.  There  are  other 
drugs  with  characteristic  symptoms. 

Nnx  vomica^  constipation  with  haemorrhoids. 

Phnnhum,  obstinate  constipation  with  colic. 

Opium  is  useful  where  the  intestine  is  filled  with  faeces,  but  they  are  so 
atonic  as  not  to  feel  them,  and  thus  one  experiences  no  desire  for  stool. 

Silica  has  one  peculiar  and  characteristic  symptom.  The  passage  is  half 
evacuated,  and  re-enters  the  rectum  from  weakness  of  the  sphincter.  Col- 
linsonia,  hydrastis  and  other  remedies  are  indicated  either  in  low  dilutions  or 
the  tincture. — Revue  Ilomoeopathique  Franqaise^  No.  7,  1898. 

Argentum  Nitricum  is  indicated  when  there  is  muco-purulent  sputum 
coming  from  the  posterior  wall  of  the  larynx.  There  is  also  marked  hoarse- 
ness, amounting  sometimes  to  complete  aphonia.  There  is  a  feeling  as  if 
something  were  clogging  the  vocal  organs. 

Frank  H.  Pritchard,  M.D. 
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SEMMOLA'S  VIEWS  ON  THE  PATHOLOGY  AND  TREATMENT  OF  BRIGHT'S 

DISEASE. 


BY   GEORGE   FREDERICK    LAIDLAW,    M.D.,    NEW   YORK. 

Editor  Hahnemannian  Monthly  : 

Sir:  It  is  the  misfortune  of  the  reformer,  while  living,  to  be 
misunderstood  by  his  friends  and  persecuted  by  his  enemies. 
When  he  is  dead,  enemies  and  friends  are  apt  to  unite  in  the 
writing  of  eulogies  and  the  building  of  monuments.  Dr. 
Mariano  Semmola  being  now  dead,  the  time  has  arrived  for 
understanding  and  appreciating  his  work.  As  far  as  my  infor- 
mation extends,  there  is  no  satisfactory  exposition  of  this  sub- 
ject in  the  English  language,  and  I  willingly  respond  to  your 
invitation  to  present  to  your  readers  an  outline  of  Semmola's 
ideas  on  the  pathology  and  treatment  of  Bright's  disease,  to- 
gether with  the  facts  on  which  they  are  based.  Semmola's 
work  has  been  ignored  by  English  and  American  authors,  and 
has  received  but  scant  attention  at  the  hands  of  continental 
writers.  The  only  information  accessible  to  the  English  reader 
is  found  in  the  translations  of  the  books  of  Dujardin-Beaumetz* 
and  Fiirbringer,!  a  paragraph  by  Dr.  Hartshorne  in  the  Ameri- 
can edition  of  Reynolds'  System  of  Medicine^X  a  few  paragraphs 

*  Modern  Treatment  of  Diseases  of  the  Kidney,  Detroit,  1888. 

t  Text-Book  of  Diseases  of  the  Kidneys,  vol.  i.,  London,  189-5,  p.  25. 

+  Vol.  iii.,  p.  662. 
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ill    Dr.    Millard's  book,*    and   in    Sajous'  Annual    of   Medical 
Sciences.-^     All  of  these  references  are  brief,  and  all  inimical. 

Fortunately,  we  are  not  dependent  upon  such  unsatisfactory 
exegesis.  Our  author  has  written  liberally.  My  own  knowl- 
edge of  his  work  is  derived  from  the  study  of  the  following 
essays  written  by  Semmola  himself: 

La  nature  ef  cause  d^albuminurie.  Meuioire  pr^sente  a  I'Academie  de  Medicine 
de  Paris,  1861.     Gazette  des  Hopitaux,  IStil,  p.  5C9. 

yoHvelles  recherches  sur  la  pathoyenie  et  sur  le  trailement  d^ albuminuric.  ( Academie 
de  Medicine.)     Gazette  des  Hopitaux,  1867,  vol.  xl.,  p.  492. 

Nonvelles  recherches  experimentales  ef  cliniques  sur  la  maladie  de  Bright.  (Academie 
de  Medicine.)  Parts  I.  and  II.  Abstract  in  Gazette  des  Hopitaux,  1883,  p.  517  ; 
abstract  in  Progres  Medicale,  1883,  p.  471.  Published  in  full  in  Archives  de 
Physiologie  Xormale  et  Pathologique,  1884,  vol.  ii.,  pp.  1  and  287. 

Part  III.  of  the  same.  Presented  to  the  Academy  in  1886.  Abstract  in  the 
Gazette  des  Hopitaux,  1886,  vol.  lix.,  p.  840. 

Sur  la  maladie  de  Bright.  Transactions  of  International  Medical  Congress,  Am- 
sterdam, 1879. 

Xouvelles  recherches  experimentales  et  cliniques  sur  les  conditions  pathogeniques  de 
r aibuminurie .  Transactions  of  the  International  Medical  Congress  at  Washing- 
ton, D.  C,  18^7,  vol.  i.,  p.  194,  Only  the  "conclusions"  appear  in  the  Trans- 
actions. An  extended  resume  of  the  paper  may  be  found  in  the  Medical  News, 
1887,  vol.  li.,  p.  441.  The  complete  paper  was  printed  in  Die  Deutsche  Medicin- 
isohe  Wochenschrift,  1888,  p,  409,  under  tiie  title  of  Die  Pathogene  Bedingungen 
der  Albuminuric. 

Nuove  contribuzioni  sperimentali  alia  patogenia  discrasica  o  ematogena  delV  albumi- 
nuria brightica.     La  Kiforma  Medica,  1894,  vol.  iv.,  p.  338. 

In  condensing,  to  the  space  of  a  few  pages,  writings  and 
thoughts  that  extend  over  a  period  of  forty  years,  it  may  well 
happen'that  my  exposition  will  lack  the  lucidity  of  the  origi- 
nal ;  for,  in  whatever  tongue  Semmola  expressed  himself,  his 
language  was  singularly  fresh,  clear  and  direct.  Therefore,  let 
me  entreat  the  reader  to  scan  these  lines  attentively,  being  cer- 
tain that  he  has  obtained  a  clear  idea  of  the  propositions  set 
forth  before  drawing  his  own  conclusions  therefrom. 

Associated  with  valvular  disease  of  the  heart,  there  is  a  renal 
albuminuria  that  is  probably  caused  by  mechanical  disturbance 
of  the  renal  circulation.  There  are  other  albuminurias  which 
are  clearly  due  to  nephritis,  as  found  in  gout,  syphilis,  tubercu- 

*  Bright's  Disease  of  the  Kidneys,  iCew  York,  1892,  p.  52.  Dr.  Millard  misun- 
derstood Seramola's  teaching. 

t  1888,  vol.  i.,  p.  480,  and  1892,  vol.  i.,  p.  11.  The  latter  is  a  fair  review  of 
he  subject. 
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losis,  lead  poisoning  iind  renal  ealculus.  Aside  from  these  con- 
ditions, there  is  a  hirge  class  of  albuminurias  which  cannot  be 
attributed  to  any  of  these  causes.  They  usually  present  one 
of  the  following  histories :  A  man  in  a];)parent  health  has  been 
rejected  by  an  insurance  company  on  account  of  the  presence 
of  albumin  in  the  urine,  a  fact  that  hitherto  had  been  unsus- 
pected by  him  or  by  his  physician.  How  long  he  may  have 
been  passing  albumin  in  the  urine  is  not  know^n.  The  dura- 
tion of  life  after  its  discovery  cannot  be  foretold,  but  the  mor- 
tality is  sufficiently  high  to  prevent  an  insurance  company  from 
risking  any  money  on  the  life,  even  though  the  man  appears  to 
be  in  perfect  health  in  other  respects.  Or,  it  may  have  been  a 
patient  who  had  suffered  for  some  time  from  an  indefinite  las- 
situde or  a  troublesome  indigestion,  the  urine  having  been 
finally  examined  and  the  source  of  the  trouble  found.  The 
subsequent  histories  of  these  cases  will  be  that  they  will  live 
for  a  variable  period,  sometimes  ten  or  twenty  years,  or  even 
longer;  but,  if  the  albuminuria  remains  uncured,  the}^  will 
sooner  or  later  drift  into  a  condition  of  positive  ill-health. 
Uraemia,  dropsy,  pneumonia  or  cerebral  hiiemorrhage  super- 
venes, and,  after  death,  the  kidneys  are  found  to  be  in  an  ad- 
vanced state  of  degeneration. 

What  is  the  cause  of  this  condition  ?  What  are  the  stages 
of  its  development,  and  at  how  early  a  time  may  it  be  recog- 
nized ?  Some  of  the  cases  commence  with  an  attack  of  acute 
nephritis,  or  acute  Bright's  disease,  and  it  is  supposed  that  the 
acute  inflammatory  process  in  the  kidney  is  perpetuated  in  the 
interstitial  tissue  after  the  manner  of  chronic  fibroid  pneumo- 
nia. But  what  of  the  other  cases  which  have  no  history  of 
acute  ue|.)hritis  ?  Neither  the  ancient  nor  the  modern  academic 
pathologist  has  given  us  a  satisfactory  answer  to  this  question. 
Of  all  investigators,  it  seems  to  me  that  Semmola  has  offered 
us  the  most  probable  solution  of  the  problem. 

For  many  years  students  of  Bright's  disease  have  concen- 
trated their  attention  upon  the  gross  and  microscopic  condition 
of  the  kidney  as  revealed  at  the  autopsy.  Semmola  rather 
studied  the  patient  during  life  with  the  aim  of  detecting  the 
causes  which  operate  at  the  commencement  of  the  disease^  rightly 
thinking  that,  in  the  beginning,  the  disease  would  be  more 
simple,   and   would  yield  its   secret    more   easily  than   when, 
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after  the  lapse  of  months  and  years,  the  appearance  of  com- 
plications and  secondary  phenomena  had  confused  the  clinical 
picture. 

Semmola  declared  that  in  the  early  stage  of  Bright's  dis- 
ease there  are  two  great  clinical  facts,  namely,  a  decrease  in  the 
amount  of  urea  formed  in  the  body  and  the  appearance  of 
albumin  in  the  urine.  That  there  is  an  actual  diminution  in 
urea-formation  will  not  be  denied  by  physicians  who  are  accus- 
tomed to  make  quantitative  analyses  in  these  cases.  It  is  true 
that  the  diminished  amount  of  urea  passed  in  twenty-four 
hours  is  often  carelessly  attributed  to  diminished  excretory 
power  of  the  kidney,  but,  if  this  were  the  case,  these  patients 
would  have  an  attack  of  uraemia  every  week,  because  they 
continue  month  after  month  and  3^ear  after  year  excreting  only 
one-half  to  two-thirds  of  the  normal  amount  of  urea.  As  no 
evidences  of  ur?emic  poisoning  develop,  it  must  be  admitted 
that  during  all  these  early  years  of  the  disease  the  formation 
of  urea  in  the  organism  is  greatly  diminished.  In  the  later 
stages,  when  the  kidneys  have  been  seriously  damaged,  reten- 
tion of  urea  is  common  enough ;  and  when  this  is  the  case  the 
symptoms  of  uraemia  are  not  wanting. 

The  other  great  fact  about  the  brightic  patient  is  the  pres- 
ence of  albumin  in  the  urine.  A  whole  library  of  controversy 
has  raged  around  the  question  of  how  the  albumin  gets  into 
the  urine.  That  it  comes  from  the  blood  serum  is  unquestion- 
able, but  why  does  it  pass  through  the  kidney-filter  into  the 
urine?  The  dead-house  pathologists  insist  that  the  blood- 
albumins  never  pass  through  a  healthy  kidney,  and  that  the 
presence  of  albumin  in  the  urine  of  renal  origin  always  indi- 
cates an  injury  or  disease  of  the  renal  tissue.  Clinicians, 
studying  the  living  patient,  have  often  come  to  the  conclusion 
that  the  presence  of  albumin  in  the  urine  is  not  always  de- 
pendent upon  actual  kidney  disease ;  otherwise,  how  shall  we 
explain  the  transient  albuminurias  that  disappear  so  quickly 
under  milk  diet  or  rest  in  bed  or  oxygen  inhalations?  The 
albumin  must  be  attributed  to  some  cause  more  susceptible  of 
rapid  changes  than  a  degenerated  and  inflamed  kidney  sub- 
stance. Then,  too,  if  the  filtration  of  the  blood-albumins 
through  the  kidney  is  due  solely  to  the  damaged  state  of  the 
kidney  tissue,  the  amount  of  albumin  lost  should  bear  some 
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constant  reliition  to  the  intoiirtity  and  the  extent  of  the  kidney 
disease;   but  this  is  notoriously  not  tlie  fact. 

For  the  presence  of  albumin  in  the  urine  of  these  cases  Sem- 
mola  has  given  us  a  more  plausible  ex})lanation  than  the  ana- 
tomical one.  He  studied  the  albuminoids  of  the  blood  during 
life,  and  found  that,  in  normal  blood,  there  is  a  small  quantity 
of  albumin  which  difiuses  readily  through  an  animal  mem- 
brane, lie  found  that,  in  the  blood  of  a  brightic  patient,  the 
amount  of  diffusible  albumin  is  greatly  increased.  He  found 
that  these  diffusible  albumins  would  pass  readily  through 
healthy  kidneys,  and,  moreover,  that  the  passage  of  these  dif- 
fusible albumins  through  a  healthy  kidney  would  in  a  short 
time  produce  a  nephritis  indistinguishable  from  that  of  .human 
Bright's  disease.  Semmola  held  that,  in  the  early  stage  of 
Briijht's  disease,  there  is  an  accumulation  in  the  blood  of  dif- 
fusible  albuminoids,  and  that  these  albuminoids  are  excreted 
by  the  kidneys  because  of  their  presence  in  excessive  amount, 
just  as  an  excess  of  bile  or  glucose  in  the  blood  is  speedily  fil- 
tered out  by  the  kidneys.  Like  bile  and  glucose,  these  albu- 
minoids are  capable  of  exciting  a  nephritis  if  their  passage  is 
long  continued.  In  this  manner  Semmola  transposed  the  ques- 
tion and  asked,  not  what  is  the  injury  to  the  kidney  that  per- 
mits the  filtration  of  the  albumins  of  the  blood,  but,  rather, 
which  of  the  blood-albumins  is  so  difiusible  that  it  will  filter 
through  any  kidney  ?  This  is  the  merit  of  Semmola's  work, 
that  he  showed  the  diseased  kidney  to  be  merely  a  product  of 
the  disease,  and  led  us  back  to  the  blood-state  that  had  pre- 
ceded the  kidney  lesion,  that  had  been  silently  operating  on 
the  kidneys  during  all  the  early  years  of  albuminuria,  and  that 
finally  brought  them  to  the  state  in  which  we  find  them  after 
death.  As  physicians,  it  is  the  process  that  should  interest  us, 
not  the  product. 

Let  me  now  present  a  series  of  experiments  which  confirms 
the  theory  above  set  forth.  Having  selected  a  number  of 
healthy  dogs,  in  whose  urine  no  albumin  was  demonstrable, 
Semmola  painted  one-half  of  the  skin  of  each  dog  with  an  im- 
pervious varnish  and  repeated  the  process  daily.  During  the 
second  week,  albumin  appeared  in  the  urine.  An  examination 
of  the  animal's  blood  showed  that  the  amount  of  easily  difiusi- 
ble albumins  Avas  considerably  greater  than  had  been  found  pre- 
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vious  to  the  varnishing.  That  is,  the  varnishing  of  the  skin 
had  caused  the  accumulation  in  the  blood  of  that  peculiar,  easily 
diffusible  albumin  that  is  found  in  the  brightic  blood ;  and,  as 
in  brightic  human  patients,  this  albumin  passed  easily  through 
the  kidneys  and  appeared  in  the  urine. 

If  a  small  quantity  of  blood  from  a  healthy  dog  was  injected 
into  the  veins  of  a  second  dog,  no  albumin  appeared  in  the 
urine;  but  when  the  blood  of  a  varnished  dog  was  injected 
into  the  veins  of  a  healthy  animal,  the  easily-filterable  albumin 
of  the  injected  blood  appeared  shortly  in  the  urine. 

In  the  blood  of  a  case  of  true  Bright's  disease  (due  to  ex- 
posure to  damp  cold),  a  great  excess  of  filterable  albumins  was 
found.  Twelve  grammes  of  this  blood  were  injected  into  the 
veins  of  a  healthy  dog,  and  in  two  hours  albumin  appeared  in 
the  urine.  Thirty  days  afterAvard,  when  the  patient  Avas  fully 
recovered  and  the  easily  dififusible  blood-albumin  had  declined 
to  the  normal  trace,  a  repetition  of  the  experiment  failed  to 
produce  albuminuria. 

So  much  for  the  presence  in  brightic  blood  of  a  peculiar 
albuminoid.  The  varnished  dogs  not  only  developed  albumi- 
nuria, but  also  an  inflammation  of  the  kidney.  To  determine 
Avhether  this  nephritis  Avas  due  to  a  vasomotor  disturbance  of 
the  kidney  transmitted  from  the  injured  skin  or  caused  by  the 
imprisoned  excretions  or  by  the  passage  of  the  albumins 
through  the  kidney,  Semmola  made  subcutaneous  injections  on 
dogs  Avith  solutions  of  egg-albumin.  Xot  only  was  the  albu- 
min (Avhich,  of  course,  Avas  not  assimilable  by  the  tissues)  rap- 
idly excreted  by  the  kidney,  but  the  continuous  passage  of  the 
albumin  through  the  kidney  produced  a  typical  nephritis.  By 
killing  the  animals  at  different  periods  in  the  experiment,  it 
Avas  found  that  the  kidneys  bore  the  passage  of  the  albumin 
for  a  short  time  Avithout  injury.  At  the  end  of  the  first  week, 
a  marked  congestion  indicated  that  the  kidneys  were  beginning 
to  resent  the  passage  of  the  abnormal  substance.  During  the 
second  Aveek,  cloudy  sAvelling  of  the  renal  epithelia  AA-as  present. 
During  the  third  Aveek,  the  epithelia  of  the  couA^oluted  tubules 
had  undergone  proliferation  Avith  fatty  and  granular  degenera- 
tion, and  patches  of  small  round  cells  had  appeared  in  the  in- 
terstitial tissue.  The  kidneys  Avere  SAvollen,  Avith  pale  cortex 
and  highly  colored  medulla ;  in  short,  there  were  all  the  gross 
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and  microscopic  appearances  of  the  large  white  kidney  of  true 
Bright's  disease.  The  urine  of  the  experimental  animals  con- 
tained casts,  epithelia  and  l)1o<)d-c()r|>usclefi  corresponding  to  the 
different  stages  of  the  kidney  disorder. 

With  theee  experiments,  Semmola  has  paralleled  the  history 
of  human  Bright's  disease  from  the  time  of  the  appearance  of 
the  diffusible  albuminoids  in  the  blood  to  the  stage  of  advanced 
disorganization  of  the  kidneys.  Some  of  the  animals  even  de- 
veloped cedema  and  albuminuric  retinitis.  It  remains  to  deter- 
mine the  steps  by  which  the  blood  of  the  brightic  patient 
comes  to  contain  this  excess  of  improper  and  useless  albumi- 
noids. 

It  is  known  that  the  albuminoids  taken  into  the  body  as  food 
must  undergo  many  changes  before  they  are  fit  for  assimilation 
by  the  tissues.  The  gastro-intestinal  transformation  from  albu- 
min to  peptone  is  but  the  first  of  a  long  series  of  changes  by 
wdiich  food  is  prepared  to  become  flesh ;  and  flesh,  in  its  turn, 
becomes  w^aste  material.  One  of  the  most  important  end-pro- 
ducts of  this  chemical  activity  is  urea,  and  since  urea  is  the 
most  highly  oxidized  substance  of  them  iill^  it  is  probable  that 
the  process  of  oxidation  plays  a  prominent  part  in  these  chemi- 
cal changes.  It  is  evident  that  if  any  influence  retards  the  pro- 
cess of  oxidation,  less  urea  will  be  formed;  and,  at  the  same 
time,  those  substances  which  should  be  converted  into  urea 
will  accumulate  in  the  body.  Semmola  claimed  that  this  is  ex- 
actly the  case  in  the  early  stage  of  Bright's  disease  with  its 
deficient  formation  of  urea  and  its  excess  of  abnormal  albumi- 
noids in  the  blood.  To  his  mind,  the  excretion  of  this-  excess 
of  albuminoids  by  the  kidneys  was  simply  an  act  of  depuration, 
of  which  we  have  many  analogues. 

Semmola  believed  that  the  deficient  chemical  activity  of  early 
Bright's  disease  is  due  to  an  interference  with  the  respiratory 
functions  of  the  skin.  Recalling  the  fact  that  by  varnishing  a 
large  portion  of  the  skin  of  dogs,  we  can  cause  a  rapid  accumu- 
lation of  these  albuminoids  in  the  blood  and  set  in  motion  the 
train  of  events  that  leads  to  a  typical  brightic  kidney,  the  propo- 
sition seems  tenable. 

From  the  time  of  Bright  himself,  in  1827,  until  the  present, 
every  observer  has  noticed  the  frequency  with  which  cases  of 
acute  and  chronic  Bright's  disease  are  caused  by  the  action  of 
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cold  and  dampness  npon  tlie  skin :  but  the  chain  of  events 
^vliich  connects  the  gradual  action  of  damp  cold  upon  the  skin 
with  acute  and  chronic  inflammation  of  the  kidnej^,  has  never 
been  so  plausibly  presented  as  by  this  Italian  observer.  Here, 
then,  is  Semmola's  complete  picture  of  the  development  of 
Bright's  disease  as  described  by  him  in  a  paper  presented  to 
the  Amsterdam  International  Congress  in  1879: 

a.  The  gradual  action  of  damp  cold  upon  tlie  skin. 

b.  A  progressive  defect  even  to  abolition  of  the  respiratory  functions  of  the 
skin,  with  the  following  effects  : 

1.  Cutaneous  anaemia. 

2.  Accumulation  of  excrementitious  cutaneous  products  in  the  blood. 
8.  Alteration  of  the  albuminoids  coming  from  the  food  as  peptones. 

4.  Diminurion  in  the  combustion  of  albuminoids  and,  in  consequence,  in  the 
production  of  urea. 

The  consequences  of  these  changes  upon  the  kidneys  are  as  follows : 

1.  Renal  hyf)eriemia  (augmentation  of  pressure). 

2.  Irritating  effect  of  this  hyperemia  because  of  tlie  excrementitious  matters  in 
the  blood. 

3.  Elimination  of  albumin  by  the  kidneys,  because  those  unchanged  albumi- 
noids (unchanged  because  of  the  functional  failure  of  the  skin)  are  unfit  for  nu- 
trition and  useless  to  the  body. 

4.  Progressive  diminution  in  excretion  of  urea  on  account  of  diminished  pro- 
duction. 

There  now  develops  anotlier  series  of  events  : 

1.  General  failure  of  nutrition,  caused  by  the  defective  elaboration  of  the  blood- 
albumins. 

2.  Inflammation  of  botli  kidneys,  due  to  the  persistent  passage  of  albumin.  Tlie 
kidney  inflammation,  in  its  turn,  still  further  reduces  the  amount  of  urea  in  the 
urine  by  retarding  its  excretion,  and  increases  the  loss  of  albumin  by  the  addition 
of  a  true  renal  albuminuria  to  the  preceding  h.t^maiogenous  loss. 

Bear  in  mind  that  this  description  applies  only  to  that  form 
of  albuminuria  which  is  caused  by  influences  afi-ecting  the  skin. 
Cardiac,  gouty,  syphilitic  and  tubercular  nephrites  have  their 
own  laws  of  development ;  neither  the  excess  of  diffusible  albu- 
minoids nor  the  early  and  invariable  decrease  of  urea  is  found 
in  them. 

Semmola  has  recalled  and  verified  an  interesting  observation. 
In  the  class  of  patients  under  consideration  albumin  has  been 
found  in  the  perspiration,  saliva,  bile  and  faeces  as  well  as  in  the 
urine.  This  statement  has  been  confirmed  b}'  Profs.  Brancaccio 
and  Arena  of  the  University  of  Xaples.  The  presence  of 
alliumin  in  the  faeces  of  brightic  patients  was  known  forty 
vears  acco,  for  Jaccoud  refers  to  it  in  a  note  in  his  translation  of 
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(J raven's  Clinical  Lectures.  In  health  these  excretions  never 
contain  alhuniin,  nor  can  its  presence  be  explained  as  a  result 
of  a  local  kidney  disease.  On  the  other  hand,  the  simultaneous 
presence  of  a  diffusible  albumin  in  all  the  excretions  points 
with  certainty  to  the  presence  of  this  substance  in  the  l)lood. 

Another  point  in  favor  of  Semmola's  theory  is  the  remark- 
ahle  effect  of  inhalations  of  oxygen  in  diminishing  albumin  in 
the  urine.  l)y  Semmola's  theory  Ave  readily  understand  the 
action  of  the  oxygen  in  transforming  the  imperfectly  elaborated 
albuminoids  into  urea  or  other  products ;  while,  if  we  regard 
the  nephritis  as  the  sole  cause  of  the  albuminuria,  this  action 
is  unintelligible ;  for  it  is  impossible  to  believe  that  a  few  in- 
halations of  oxygen  will,  in  the  course  of  a  few  days,  heal  a 
chronically  diseased  kidney  so  thoroughly  that  no  more  albumin 
can  leak  throus-h. 

In  presenting  the  treatment  that  Semmola  claimed  to  employ 
with  considerable  success,  I  cannot  do  better  than  translate  his 
own  summary  as  presented  to  the  French  Academy  of  Medi- 
cine in  1886. 

"  1.  Exclusive  milk  diet  for  a  long  time.  After  the  albumin 
has  disappeared,  permit  a  gradual  return  to  meat  and  yolk  of 

"  2.  Frequent,  regular,  dry  frictions  of  the  skin,  frequent 
sweat-baths,  massage  and  douche.  Use  no  cold  water,  as  the 
least  impression  of  cold  upon  the  skin  may  aggravate  the  dis- 
ease. 

"  3.  Order  the  invalid  to  live  in  a  mild,  dry,  equable  climate. 
In  variable  climates,  in  winter,  the  brightic  patient  should  be 
kept  continually  indoors,  because  the  skin  surface  is  exquisitely 
sensitive  to  atmospheric  changes.  The  neglect  of  this  precau- 
tion is  the  cause  of  many  failures  to  cure. 

"  4.  The  administration  of  the  iodide  and  chloride  of  sodium 
in  increasing  doses  to  tolerance. 

"  5.  If,  after  two  or  three  weeks,  the  albumin  has  not  dis- 
appeared from  the  urine,  especially  when  dropsy  has  disap- 
p)eared,  substitute  for  the  iodide  of  soda  either  sodium  phos- 
phate or  small  repeated  doses  of  the  hypophosphite  of  lime  or 
of  soda,  up  to  a  dose  of  three  or  even  four  grammes  daily. 
These  salts  favor  the  assimilation  of  albuminoids." 

[These  drugs,  especially  the  sodium  phosphate,  must  be  used 
with  caution.     Semmola    evidently  had  not  read  Fleischer's 
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report  on  the  effect  of  sodium  phosphate  on  nephritic  patients,* 
nor  of  the  dog  that  was  poisoned,  nor  of  the  inability  of  the 
inflamed  kidney  to  eliminate  the  salts  of  phosphorus. — G.  F.  L.] 

"  6.  Methodical  inhalations  of  oxygen.  Recommended  since 
1867. 

"  7.  Avoid  astringents  not  only  as  useless  but  also  as  harm- 
ful. Gallic  acid  has  been  abandoned.  If  iron  does  have  an 
astringent  effect,  such  action  on  the  cutaneous  capillaries  would 
be  undesirable." 

In  conclusion  I  would  say  that  while  Semmola  has  placed 
the  doctrine  of  the  h?ematogenous  origin  of  Bright's  disease  in 
its  most  convincing  form,  the  same  idea  has  been  expressed  by 
other  clinicians.  In  the  London  Lancet  of  1849  (vol.  ii.,  p.  29), 
just  one  year  before  Semmola's  first  publication  in  Italy,  there 
appeared  a  remarkable  clinical  lecture  by  Prof.  ^Valshe,  the 
newly-elected  Professor  of  Practice  of  Medicine  in  the  London 
University  College  Hospital.  The  lecture  is  entitled  "  Bright's 
Disease  not  Essentially  a  Renal  Disease  but  Essentially  and 
Primarily  a  Blood  Disease."  From  clinical  facts  Dr.  Walshe 
argues  very  ingeniously  that  the  first  step  in  Bright's  disease 
is  a  blood-degeneration,  that  the  disease  of  the  kidney  follows 
and  is  caused  b}'  the  degenerated  state  of  the  blood,  and  that 
the  primary  blood-changes  are  "  probably  the  result  of  errors 
in  the  primary  or  secondary  digestive  function."  I  mention 
this  lecture  because  Semmola  repeatedly  claimed  to  be  the 
only  known  physician  who,  in  1850  and  the  following  years, 
understood  and  advocated  the  doctrine  of  the  haematogenous 
origin  of  Bright's  disease.  He  was  evidently  ignorant  of  the 
shrewd  conjecture  of  his  great  English  contemporary. 

Similar  views  were  held  by  Graves,  Elliottson  and  other 
English  physicians  of  the  time.  In  a  further  communication  I 
hope  to  review  the  teachings  of  these  early  observers,  together 
with  the  little-known  work  of  the  late  Dr.  Mahomed  on  what 
he  termed  "  the  pre-albuminuric  stage  of  Bright's  disease." 
Thanking  jow  for  the  generous  amount  of  space  that  you  have 
granted  for  this  letter,  and  with  best  wishes  for  the  continued 
success  of  your  journal.         Yours  cordially, 

George  Frederick  Laidlaw. 

137  "West  41st  Street,  New  York. 

*  Deutsche  Archiv  fur  Klinische  Medicin,  IS'^l,  xxix.,  p.  129.  See  also  my  own 
studies  on  the  excretion  of  phosphates  in  the  urine  of  Bright's  disease  in  the  yew 
York  Medical  Record,  1898. 
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THREE  CASES  OF  BLADDER  TUMOR. 

BY    WILLIAM     B.    VAN    LENNKP,    A.M.,    M.D.,    PIIILADELPIIIA. 

(Read  before  tlie  Ilomceopathie  Medical  .society,  state  of  Pennsylvania,  PittsburRli,  Sept.,  1808.) 

The  literature  of  vesical  neoplasms  is  sufficiently  scanty  to 
warrant  any  and  many  additions  to  the  subject;  and  this  is 
particularly  true  of  clinical  cases,  as  our  present  data  are  still 
too  largely  based  on  museum  specimens  removed  or  even  dis- 
covered post-mortem.  With  this  apology,  I  beg  to  present  to 
you  the  records  of  three  unusual  and  yet  in  many  respects 
characteristic  cases  of  bladder  tumor  selected  from  among 
those  that  have  come  under  my  observation. 

Case  I. — Male,  60  years  of  age,  operated  March  29,  1896, 
with  Dr.  Charles  M.  Thomas,  had  been  subject  to  attacks  of 
h hematuria  for  fifteen  years.  These  lacked  regularity  or  appar- 
ent exciting  cause,  although  occasionally  following  the  exer- 
tion of  a  shooting-tramp ;  one  of  the  severest  appeared  during 
sleep.  The  haemorrhages  came  on  suddenly  and  ceased  in  like 
manner,  the  blood  being  bright  red  in  character,  and,  when 
decreasing  in  quantity,  being  noticed  particularly  at  the  close 
of  urination.  For  some  time  past  there  had  been  but  little 
bleeding,  and  that  at  long  intervals.  Twelve  years  previously 
I  had  examined  some  shreds  he  had  passed,  which  evidently 
came  from  a  typical  papilloma.  The  tufts  were  covered  with 
a  single  layer  of  cylindrical  epithelium  and  contained  a  capil- 
lary loop,  supported  by  a  delicate  network  of  connective  tissue. 
At  no  other  time  had  any  shreds  been  found.  Except  when 
the  bladder  was  distended  with  blood,  he  had  been  free  from 
pain  throughout  the  course  of  the  disease,  and  between  haemor- 
hages  was  apparently  in  the  best  of  health.  The  same  was 
true  of  the  frequency  of  urination.  Repeated  examinations  of 
the  urine  showed  no  signs  of  cystitis  or  kidney  mischief. 

For  a  few  days  before  I  saw  him  he  had  been  suffering  from 
bleeding  of  varying  degree,  as  on  many  previous  occasions, 
but  this  became  so  profuse  on  the  morning  of  operation  as  to 
fill  the  b'adder  with  clots  and  produce  retention.     Attempts  at 
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evacuation  by  means  of  the  catheter  and  syringe,  the  lithotrity 
pump  and  evacuator,  were  unavailing.  The  bladder  was  dis- 
tended until  it  reached  the  umbilicus,  and  the  condition  was 
naturally  associated  with  the  characteristic  strainino-  and  ao-o- 
nizmg  pam  dependent  upon  such  an  unrelieved   retention  and 


distention.  To  make  matters  worse,  he  showed  the  effects  ot 
loss  of  l)lood  to  a  striking  degree :  a  most  profound  anaemia, 
air-hunger,  cold  extremities,  pinched  face,  etc.,  etc, 

Epicystotomy  was  at  once  done,  and  when  the  bladder  was 
emptied  of  clots  a  large   caulitiower  growth  was  found  spring- 
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ing  from  its  left-band  wall,  in  what  Foinvick  terms  the  "  mid- 
dle zone."  (The  accompanying  photograph  shows  abont  the 
natural  size  of  the  tumor  after  two  years'  preservation  in  alco- 
hol, but  when  spread  out  in  the  bladder,  with  its  floating 
papilla?,  it  was  nearly  as  large  as  my  fist).  Fortunately  it  was 
pedunculated,  the  pedicle  resembling  the  last  two  phalanges  of 
a  iinger,  one  side  of  which  was  attached  to  the  bladder- wall 
and  the  other  to  the  growth ;  in  other  words,  its  base  can  be 
roughly  stated  as  two  inches  by  |  of  an  inch,  and  its  length  as 
a  little  less  than  an  inch.  It  could  thus  be  grasped  almost  in 
its  entirety  by  an  angular  ovariotomy  clamp,  which  was  left  in 
position,  the  oozing  from  the  portion  not  included  being  con- 
trolled, after  a  thorough  douching  with  hot  water,  by  iodoform 
gauze,  arranged  like  the  handkerchief  pelvic-pack  of  Miculicz. 
In  this  way  the  duration  of  the  operation  was  so  lessened  that 
the  patient  was  gotten  to  bed  alive.  Extensive  or  elaborate 
manipulations  would,  besides,  have  been  impossible,  for  the 
operation  was  an  emergency  one,  performed  at  dusk,  in  an 
improvised  Trendelenburg  position,  with  none  of  the  indis- 
pensable accessories    for  such  work. 

The  pack  was  removed  on  the  second  day  on  account  of  per- 
sistent vomiting,  the  clamp  on  the  fourth,  when  the  nausea 
disappeared,  and  an  overlooked  piece  of  gauze  Avas  expelled  at 
the  end  of  the  first  week.  ^N'o  tubes  were  used,  but  the  blad- 
der was  irrigated  several  times  daily  through  the  urethra, 
which  was  unusually  tolerant.  The  supra-pubic  fistula  did  not 
completely  close  for  two  months,  healing  being  delayed  by 
S  incrustation  of  phosphates. 

p  This  phosphatic  deposit  in  the  supra-pubic  fistula  has  been 

f  with  me  a  frequent  and  annoying,  or   rather  delaying,  compli- 

K*  cation.     In  a  number    of  epicystotomies,    particularly  in   the 

^  presence  of  an  alkaline,  catarrhal  urine,  they  have  been  almost 

as  tenacious  as  the  slough  of  a  hot-water-bag  burn.  Applica- 
tions of  weak  muriatic  or  nitric  acid,  or  dilute  bladder-wash- 
ings with  the  same,  have  proved  more  satisfactory  in  my  hands 
than  anything  else.  In  one  stone  case,  not  seen  during  the 
after-treatment,  I  was  called  some  weeks  later  by  the  attendant 
to  find  and  remove  a  large  prce-vesical  calculus;  the  inlying 
catheter  had  been  allowed  to  slip  out  of  the  bladder,  and  the 
industrious  washinirs  had  developed  an  enormous  cavum  RetzU, 
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lincMl  with  phosphatic  incrustations,  and  altimatelj  filled  with 
a  solid  mass  of  the  same  character. 

Since  the  healing  of  the  supra-pubic  wound  he  has  enjoyed 
excellent  health,  the  urine  being  free  from  albumin,  pus,  blood, 
epithelia,  or  casts,  and  the  bladder  emptying  itself  completely. 
The  cicatrix  is  firm  and  close,  showing  no  sign  of  giving  away 
at  any  point.  Thirty  months  of  freedom  from  all  symptoms, 
objective  and  subjective,  should  give  us  a  fairly  safe  prognosis 
against  recurrence,  and  particularly  against  a  malignant  de- 
generation— a  possibility  sufiiciently  frequent  to  deserve  con- 
sideration. 

This  case  certainly  presents  the  classical  features  of  vesical 
papilloma.  Nothing  could  be  more  characteristic  than  the 
repeated  hsemorrhages,  the  first  and  practically  only  indication 
of  cystic  trouble  during  fifteen  years;  their  onset  and  cessa- 
tion, sudden  and  without  apparent  cause,  and  their  recurrence 
and  duration  equally  uncertain;  the  blood  at  times  bright  red 
and  at  others  clotted,  when  scanty  appearing  at  the  end  of  uri- 
nation, when  profuse  distending  the  bladder  with  clots  and 
producing  retention ;  the  amount  varying  without  any  relation 
to  the  size  of  the  growth,  the  severest  heemorrhages  having 
occurred,  the  one  quite  early  and  the  other  just  before  remo- 
val. The  pathognomonic  symptom  was,  of  course,  found  in  the 
papillary  tufts  demonstrated  by  the  microscope,  and  the  im- 
portance of  a  most  careful  w^atch  and  the  sieving  of  every- 
thing passed  is  shown  by  the  fact  that  such  evidence  was  found 
but  once.  Pain  in  such  cases  depends  upon  the  development 
of  a  cystitis,  as  well  as  upon  the  proximity  of  the  tumor  to  the 
vesical  neck.  Fortunately,  this  one  sprang  from  the  lateral 
middle  zone,  an  unusual  location,  but  with  a  cauliflower 
growth  of  such  unusual  size  it  is  remarkable  that  portions  of 
it  did  not  press  upon  this  region,  or  even  obstruct  the  flow  of 
urine.  The  absence  of  cystitis  is  surprising,  as  a  bladder  con- 
taining a  tumor  is  peculiarly  susceptible  to  infection,  and  ca- 
tarrh is  almost  constant  with  large  tumors.  This  freedom 
must  be  laid  at  the  door  of  clean  catheterism,  which  had  much 
to  do,  therefore,  with  the  unusually  long  existence  of  the  dis- 
ease and  the  prevention  of  a  fatal  issue. 

Case  II. — Female,  single,  25  years  old,  patient  of  Dr.  Cook,  of 
Harrisburg;  first  seen  May  27,  1895. 
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She  presented  the  liistory  iind  symptoms  of  a  proirressive 
and  i)roiiounct'd  calculus  cystitis,  Avhich  had  existed  for  aljout 
two  years,  and  for  which  she  had  been  under  treatment  for 
nearly  half  that  time.  Urination  was  so  frequent  as  to  be 
[)ractically  constant,  and,  in  fact,  it  was  hard  to  get  her  oft*  the 
commode  long  enough  to  take  the  history  and  symptoms.  Pain, 
too,  was  a  prominent  symptom,  not  only  local,  but  reflected, 
as  is  generally  the  case,  to  the  back,  hypogastrium,  down  the 
thighs,  etc.  It  was  worse,  of  course,  after  the  expulsion  of  a 
few  drops  of  urine,  and  was  associated  with  the  most  violent 
tenesmus  and  straining.  The  bladder  was  tender,  contracted 
and  so  much  thickened  as  to  very  naturally  lead  to  a  previous 
diagnosis  of  malignancy.  From  time  to  time  she  had  passed 
calculous  pieces  and  phosphatic  debris,  in  connection  with  which 
she  described  a  peculiar  symptom  :  She  felt  something  drop 
into  the  bladder,  immediately  after  which  there  was  an  acces- 
sion of  pain,  tenesmus,  etc.,  lasting  until  one  or  several  calculous 
bits  were  passed,  a  few  minutes  later.  As  we  found  out  sub- 
sequently, this  sensation  must  have  been  produced  by  the  de- 
tachment of  incrustations,  not,  as  she  supposed,  by  the  drop- 
ping of  foreign  bodies  into  the  bladder  from  the  ureters.  The 
urine  was  characteristic  of  an  old  cystitis,  alkaline,  and  foul- 
smelling,  containing  triple  phosphate  crystals,  pus-cells,  a  few 
blood  corpuscles,  and  quantities  of  stringy  mucus.  Its  con- 
stant contact  with  the  external  genitalia  had  produced  a  vul- 
vitis, with  discharge  and  inflammatory  thickening.  Ha^matu- 
ria  had  been  an  inconstant  and  only  an  early  symptom,  and  at 
no  time  had  amounted  to  more  than  a  few  drops  of  bright  red 
blood  or  an  occasional  clot. 

Under  chloroform  the  urethra  was  dilated  and  the  bladder 
explored  with  the  finger.  Five  sessile  tumors  were  felt, 
each  one  being  covered  with  phosphatic  incrustations,  about 
the  size  of  a  dime,  and  raised  about  a  quarter  of  an  inch 
from  the  surface  of  the  surrounding  mucous  membrane. 
They  were  located  near  the  ureteral  orifices,  in  the  trigone 
close  to  the  urethral  opening,  and  the  remaining  two  on 
the  right  side  of  the  bladder,  a  little  higher  up.  The  walls 
were  so  hard  and  inelastic  that  there  was  practically  no  vesical 
cavity.  The  presence  of  the  tumors  was  corroborated  by  the 
use  of  Kelly's  cystoscope,  and   the  attempt  made  through  the 
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tube  to  scrape  ofl"  one  of  tbem  with  a  sharp  spoon.  While 
the  removal  of  the  incrustation  produced  no  bleeding,  the  cu- 
retting of  the  growth  caused  such  a  severe  h{\?morrhage  that 
w^e  were  obliged  to  desist. 

Four  days  later  the  bladder  was  opened  above  the  pubes  by 
Trendelenburg's  transverse  incision,  the  patient  being  iu  the 
position  suggested  by  the  same  surgeon.  After  the  viscus  was 
found  the  opening  was  enlarged  by  a  vertical  cut.  The  edges 
of  the  cystic  wound  were  drawn  up  with  guy-threads,  and 
Fenwick's  caisson,  supplemented  by  Watson's  speculum,  prov- 
ing unsatisfactory,  the  cavity  was  practically  turned  inside  out 
by  a  finger  in  the  vagina.  This  made  it  very  easy  to  dissect 
oH'  the  growths,  leisurely  and  accurately,  with  curved  scissors 
and  tissue  forceps.  The  resulting  oozing  was  readily  controlled 
by  means  of  Keyes's  handkerchief  of  iodoform  gauze,  packed 
full  with  strips  of  the  same  material,  the  former  being  drawn 
against  the  urethral  orifice,  with  a  string  tied  to  its  centre,  and 
brought  out  through  the  meatus.  A  couple  of  days  later  the 
gauze-pack  was  removed  and  two  syphoning-catheters  intro- 
duced. 

Recovery  was  naturally  tedious,  the  cystitis  gradually  sub- 
siding under  the  supra-pubic  drainage,  w^hich  was  kept  up  for 
nearly  four  months,  and  under  persistent  bladder  washings. 
All  the  symptoms  disappeared,  with  the  exception  of  the  fre- 
quent urination,  dependent  upon  the  thick,  unyielding  vesical 
walls.  After  long-continued  distention  by  flushing,  this  has 
finally  yielded  to  such  a  degree  that  she  wrote  me  a  few  da^'s 
since,  saying  she  could  "  go  very  comfortably  six  and  often 
seven  hours  between  urinations."  In  other  respects  her  local 
and  general  condition  is  perfectly  satisfactory,  so  that  after 
more  than  three  years  we  are  warranted  in  assuming  that 
there  has  been  no  recurrence,  and  that  she  is  not  only  cured 
of  her  tumors,  but  of  the  consequent  bladder  catarrh  and  its 
cicatricial  and  contractile  results.  As  is  apt  to  be  the  case 
with  the  transverse  incision,  particularly  when  it  has  to  be  kept 
open  for  a  long  period  of  time,  a  small  hernia  has  developed 
above  the  pubes,  but  it  is  readily  controlled  by  a  truss. 

I  was  led  to  use  this  incision  because  the  bladder  was  non- 
distensible,  and  because  of  Trendelenburg's  success  with  it  in 
vesico-vaginal   fistula,  a  condition  producing  a  similar   vesical 
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contnictioii,  and  roquiriiii>'  miusiially  good  iiccesfl  to  the  cystic 
cavity  for  its  correction.  The  eversion  of  the  mucous  mem- 
brane by  pressure  from  the  vagina  was  of  invaluable  service, 
and  I  believe  deserves  a  trial  in  such  cases. 

The  tumors  were  sessile  papillomata,  with  closely  grouped 
but  quite  characteristic  villi,  and  their  homologous  nature  w^as 
readily  appreciated,  as  they  were  trimmed  off  w^ith  the  mucous 
membrane  alone,  showing  no  infiltration  of  the  subjacent  tis- 
sues. The  hard,  braAvny  bladder-wall  was  very  suggestive  of 
the  induration  supposed  to  be  pathognomonic  of  cystic  cancer. 
Had  it  not  been  for  their  distinct  multiplicity,  which  points  to 
papilloma,  their  sessile  form  and  phosphatic  coating  would 
have  strengthened  the  suspicion.  The  pain,  too,  while  evi- 
dently dependent  upon  the  cystitis,  was  far  more  severe  than 
any  I  have  seen  with  an  ordinary  catarrh,  or  even  with  stone. 
She  was  young  for  carcinoma,  and,  for  that  matter,  even  for 
papilloma ;  but  sarcoma  not  infrequently  occurs  in  the  young 
as  multiple,  sessile  or  polypoid  tumors,  and  the  villous  ten- 
dency of  all  bladder  growths  is  familiar  to  every  one.  The 
practical  absence  of  hiematuria  is  notcAvorthy,  particularly  in 
papilloma,  which,  at  some  time  during  its  course,  is  supposed 
to  produce  haemorrhage  much  more  persistent  and  free  than 
either  cystitis  or  calculus. 

Case  III. — Male;  69  years;  under  observation  from  April,. 
1893,  until  November,  1895.  Consultants,  Drs.  Charles  M. 
Thomas,  W.  C.  Goodno,  eTohn  E.  James  and  J.  Mcholas 
Mitchell. 

The  patient  had  noticed  for  some  time  gradually  intensify- 
ing symptoms,  which  could  be  readily  attributed  to  vesical 
calculus  or  to  bladder  catarrh  associated  Avith  prostatic  en- 
largement and  irritation.  He  urinated  Avith  increasing  fre- 
quency, both  by  day  and  night,  but  especially  AA^hen  moving 
about  or  driA'ing.  The  uneasiness  at  the  close  of  the  act  had 
gradually  become  a  distressing  "  never-get-done "  tenesmus. 
Pain  Avas  present  at  the  same  time,  and  Avas  both  local,  over 
the  pubes,  in  the  hypogastrium,  perina^um  and  rectum,  and 
reflected  to  the  back,  meatus,  scrotum,  doAvn  the  inner  side 
of  the  thighs,  etc.  While  felt  all  the  time,  it  was  particularly 
aggravated  by  motion  and  at  the  close  of  urination.  The  as- 
sociated tenderness  of  the  perin?eum  necessitated  the  use  of 
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an  air-cushion.  The  urinary  stream  was  occasionally  inter- 
rupted, and  was  thrown  with  diminished  force.  A  couple  of 
ounces  of  residual  urine  remaining  in  the  bladder  was  found 
to  be  slightly  alkaline,  and  showed  the  usual  signs  of  begin- 
ning catarrh.  Blood  had  been  noted  early,  but  in  very  small 
quantities  and  at  the  close  of  urination. 

A  careful  sounding  gave  the  characteristic  stone  click  after 
considerable  difficulty,  and  when  the  beak  of  the  instrument 
was  reversed,  in  what  seemed  to  be  the  post-prostatic  pouch,  the 
manipulation  being  aided  by  rectal  touch.  The  whole  urethra 
was  exquisitely  tender,  to  a  very  unusual  degree,  in  fact,  and 
this,  of  course,  was  particularly  the  case  when  the  deep  portion 
was  entered. 

The  stone  was  evidently  small,  but  epicystotomy  was  decided 
on,  because  the  perinBeum  was  deep,  the  subject  being  corpu- 
lent, and  because  the  lateral  prostatic  lobes  were  sufficiently 
enlarged  to  preclude  satisfactory  digital  exploration.  The  high 
cut  was  accordingly  made  at  one  sitting,  in  the  Trendelenburg 
position,  aided  by  the  Petersen  bag  (Braun's  colpeurynter  being 
used),  together  with  moderate  distention  of  the  bladder  with 
fluid  and  air. 

A  point  noted  in  this  case,  which  I  have  since  made  frequent 
use  of,  may  be  worthy  of  mention :  in  corpulent  persons  there 
is  often  a  crease  just  above  the  pubes  and  groin  which  can  be 
utilized  by  raising  the  pendulous  abdomen  to  get  directly  at  the 
bladder  or  even  a  hernia.  I  should  also  add  that  for  several  years 
I  have  dispensed  with  Petersen's  rectal  bag,  and  even  with  ves- 
ical distention  with  fluid,  relying  on  what  might  be  aptly  termed 
''  the  Sim's  position  of  the  pelvis,"  supplanted,  if  necessary,  by 
Dittel's  inflation  of  the  bladder  with  air.  It  may  be  needless 
to  add  that  Senn's  tivo-tempo  epicystotomy  is  my  routine  practice, 
and  this  plan  has  stamped  out  the  bugbear  of  urinary  inflltra- 
tion  in  the  pr^e-vesical  space — in  fact,  it  has,  so  far,  done  away 
with  any  mortality. 

On  opening  the  bladder  the  lateral  prostatic  lobes  were 
found  to  be  moderately  enlarged,  while  the  trigonal  depression 
was  but  slight.  What  seemed  to  be  a  valvular  middle  lobe 
projected  backward  as  a  small  tumor  about  the  size  of  the 
terminal  thumb  phalanx.  This  flap,  a  little  more  pedunculated 
than  those   we   so  frequently    have  occasion  to    bite   or  trim 
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off  with  sucli  marked  relief  of  obstructive  symptoms,  was  en- 
closed in  a  perfect  egg-shell  of  phos}»hatic  salts.  The  sliell 
broke  readily  and  was  as  easily  picked  oft*  as  its  contents  and 
the  pedicle,  leaving  a  perfectly  smooth  interlobar  surface. 

While  this  was,  strictly  s})eaking,  not  a  tumor  of  the  bladder, 
springing  in  reality  from  the  prostate,  yet  in  its  clinical  signs 
and  effects  it  was  so  clearly  cystic  that  I  have  included  the 
case  and  do  not  believe  any  distinction  necessary.  The  histo- 
logical examination  of  the  growth  was  unsatisfactory,  sections 
being  submitted  to  several  examiners  whose  opinions  were 
widely  at  variance.  Thus  it  was  regarded  by  some  as  a  middle- 
lobe  hypertrophy,  infiltrated  Avith  inflammatory  cells,  and  by 
others  as  a  round-  and  spindle-celled  sarcoma. 

The  patient  recovered  without  a  hitch  and  was  soon  at  his 
business  again,  quite  free  from  any  bladder  symptoms.  Some 
eighteen  months  later  the  uninary  frequency,  and  particularly 
the  p^ain,  began  to  creep  back  again,  and  he  gradually  failed 
in  health  and  lost  weight.  This  went  on  through  the  winter 
of  '94-'95  until  the  one  prominent  complaint  was  agoniz- 
ing, almost  constant  pain,  local  and  radiating,  but  pointing 
particularly  to  the  bladder  neck.  Careful  sounding  found  no 
stone,  and  the  catheter  drew  but  a  couple  of  ounces  of  residual 
urine,  which  was  only  moderately  catarrhal.  Rectal  examina- 
tion showed  some  increased  prostatic  eidargement  and  a  suspi- 
cious brawny  hardness.  This,  with  his  age,  naturally  sug- 
gested carcinoma.  Finally,  two  years  after  the  first  opera- 
tion, the  bladder  was  again  opened  through  the  old  cicatrix, 
under  cocaine,  for  relief  of  the  urinary  distress  by  drainage. 
Palpation  of  the  vesical  cavity  was  practically  negative,  the 
lateral  prostatic  lobes  being  rather  more,  but  evenly  and 
smoothly  enlarged.  The  remaining  six  months  of  his  life  was 
p)itiable,  death  resulting  from  exhaustion  and  pain — pain  of 
every  character  and  in  every  location:  bladder,  perinpeum, 
scrotum,  penis,  back,  limbs,  chest,  etc.  At  no  time  was  there 
any  further  bleeding. 

The  autopsy  showed  round-celled  sarcoma,  confined  entirely 
to  the  prostate,  moderately  enlarged,  sarcomatous,  iliac,  ab- 
dominal and  bronchial  glands,  and  small,  secondary  deposits 
in  the  lungs,  liver  and  kidneys.  While  there  was  some  doubt 
as  to  the  character  of  the  trouble  after  the  first  operation,  when 
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the  sj^mptoms  recurred  the  pain  of  malignancy  was  such  as 
never  to  be  forgotten  by  those  who  watched  the  case.  This  was 
particularly  noticeable,  as  there  was  no  cystitis,  its  common  cause 
in  bladder  growths.  It  is  unusual  to  find  a  sarcoma  of  such  long 
standing  confined  strictly  to  the  prostate,  although  cases  have 
been  recorded  of  probably  even  greater  capsular  distention. 
This  is  especially  surprising  when  we  remember  that  the  first 
manifestation  was  a  prostatic  oftshoot,  the  removal  of  which 
must  have  opened  any  overlying  capsule.  Such  tumors  spread, 
as  a  rule,  by  infiltrating  the  bladder-walls,  urethra,  etc.,  the 
peri-cystic  tissues,  even  involving  the  pelvic  bones,  and  finally 
disseminate  themselves  through  the  circulation.  Instead  of 
this  the  metastatic  path  was  along  the  lymph-channels,  as  in 
carcinoma,  and  occasionally  in  round-celled  sarcoma,  notably 
in  the  breast.  This  course,  together  with  the  integrity  of  the 
capsule,  may  account  for  the  slow  glandular  and  visceral  infec- 
tion, no  metastases  of  any  size  being  found.  Bladder  carci- 
noma runs  a  typically  slow  and  local  course  on  account  of  the 
remarkable  paucity  of  the  lymphatic  drainage.  These  vessels 
are  more  abundant  and  in  closer  proximity  with  the  mucous 
membrane  about  the  trigone,  while  the  prostatic  supply  is  even 
greater.  In  consequence,  carcinomatous  difi'usion  from  the 
latter  source  is  occasionally  both  rapid  and  widespread,  but 
this  seems  to  be  more  particularly  the  case  with  soft,  so-called 
encephaloid  growths  which  have  first  soaked  through  the  cap- 
sule and  infiltrated  adjoining  structures. 


Destruction  of  Infection  by  Electro  sterilization.— Dr.  J.  Mount 
Bleyer,  in  a  paper  read  before  the  Medico-Legal  Society,  advocates  that 
all  parts  to  be  examined  by  the  X-rays  be  prepared  as  if  for  surgical  opera- 
tion, to  prevent  inoculation.  The  static  machine  is  recommended  instead 
of  the  Kuhmkorff  coil.  The  current  from  the  former,  on  account  of  its 
high  voltage  and  low  amperage,  has  not  the  property  of  carrying  foreign 
material  into  the  depths  of  the  tissues  as  readily  as  the  other  current. 
When  infection  has  once  occurred,  he  advocates  an  original  method  of  sterili- 
zation, which  is  also  applicable  to  other  infections.  Wounds  must  be  drained 
and  all  pus  removed,  and  the  parts  to  be  sterilized  placed  in  a  salty  solution 
of  distilled  water,  connecting  with  the  negative  pole  of  a  galvanic  batter3\ 
The  positive  pole  maybe  placed  on  any  convenient  part  of  the  subject.  A  five 
mil-ampere  current  for  each  square  inch  to  be  sterilized  should  be  used  for 
half  an  hour;  after  that  tlie  polarity  should  be  reversed  for  five  or  ten  min- 
utes to  set  free  the  chlorine,  which  will  react  on  all  the  external  and  internal 
exi)()sed  surfaces.  Clean  surgical  dressings  should  afterward  be  applied. 
This  method  of  treatment  may  also  be  applied  to  the  stings  of  insects,  dog 
bites,  and  the  wounds  of  venomous  serpents. — MaUcal  Times,  August,  1S98. 
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IODINE  IN  PNEUMONIA. 

BY    \V.    T.    LAIRD,    M.D.,    WATEKTOWN,    N.    Y. 
(Road  before  the  Medico-diirurKical  Societj'  of  Central  New  York.) 

In  the  six  volumes  of  Raue's  Record^  containing  the  pulj- 
lished  experience  of  the  whole  homoeopathic  profession  from 
1870  to  1875,  iodine  is  not  mentioned  as  a  remedy  for  pneu- 
monia. Jahr,  in  his  Forty  Years^  Practice,  entirely  ignores  it 
in  the  treatment  of  this  disease.  Raue  and  Arndt,  in  their  re- 
spective works  on  Practice,  dismiss  it  in  a  few  lines,  merely 
saying  that  it  has  been  recommended  by  Kafka  "  at  the  begin- 
ning, wdien  the  disease  localizes  itself." 

Baihr  speaks  of  it  as  a  remedy  of  minor  importance  in  the 
early  stages,  but  says  it  "  may  be  prescribed  with  great  pro- 
priety "  in  the  third  stage  "  if  the  suppurative  process  goes  on 
without  any  marked  febrile  symptoms,  assuming  rather  the 
form  of  a  slowly  progressive  hectic  condition,  confined  entirely 
to  the  lungs,"  but  gives  the  preference,  when  these  symptoms 
are  present,  to  sulphur  and  hepar  sulph. 

Lilienthal  advises  it  in  croupous  pneumonia,  with  "  sensa- 
tion of  weakness  in  the  chest,  with  anxiety  and  oppression, 
and  burning,  tearing,  stabbing  pains  ....  dyspnoea  and  blood- 
streaked  expectoration;"  and  also  quotes  approvingly  the  in- 
dications given  by  Biehr  for  its  use  in  the  third  stage. 

Farrington  gives  the  following  accurate  indications :  "  It  is 
especially  useful  ....  when  the  plastic  exudation  commences. 
There  is  decided  cough,  with  great  dyspnoea ;  difficulty  in  breath- 
ing, as  though  the  chest  would  not  expand,  and  blood-streaked 
sputum.  You  will  find  some  portions  of  the  lung  beginning 
to  solidify.  You  may  also  give  it  later  in  the  disease,  after  the 
stage  of  hepatization,  in  the  stage  of  resolution,  when,  instead 
of  absorption  and  expectoration  of  the  exudate,  slow  suppura- 
tion appears,  with  hectic  fever  and  emaciation ;  the  patient 
feels  better  in  the  cool,  open  air  than  he  does  in  the  warm 
room." 

Dewey,  in  his  Quiz  Compcnd,  recommends  it  in  the  "  first 
and  second  stages,  especially  in  the  croupous  form,  where  the 
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hepatization  tends  to  extend  rapidlj^ ;  difficulty  in  breathing,  as 
if  the  chest  woukl  not  expand;  cough  and  blood-streaked  sputa, 
accompanied  by  high  fever." 

Goodno,  in  his  recently  published  work,  mentions  it  approv- 
ingly, but  gives  no  indications. 

It  Avill  be  seen  from  these  quotations  that  all  of  our  medical 
authorities,  with  the  exception  of  Brehr,  recommend  iodine 
in  the  iirst  stage  of  pneumonia,  when  the  onset  is  sudden 
and  violent.  I  have  never  used  it  in  this  stage,  for  in  all 
cases  characterized  by  high  fever  and  rapid  hepatization  in  the 
beginning  verat.  vir.  has  done  so  well  that  other  remedies 
have  not  been  required.  My  experience  has  been  confined 
entirely  to  its  use  in  the  second  and  third  stages.  Here  it 
occupies  a  field  peculiarly  its  own.  The  "  keynotes "  are 
tardy  resolution  and  deficient  vital  reaction. 

You  will  rarely  find  iodine  indicated  in  the  second  stage 
before  the  beginning  or  middle  of  the  second  week.  Up  to 
this  time  the  case  may  have  been  progressing  favorably,  but 
the  improvement  stops,  and  the  usual  remedies  fail  to  afford 
relief.  The  only  subjective  symptoms  worthy  of  mention  are 
intolerance  of  heat  and  relief  in  the  open  air,  and  these  are 
not  always  present.  In  fact,  the  absence  of  all  characteristic 
subjective  symptoms  is  a  strong  indication  for  the  use  of  the 
drug.  The  cough  may  be  dry  or  loose,  slight  or  severe ;  the 
temperature  rarely  rises  above  103°,  and  is  usually  1*^  or  2° 
lower;  but  the  case  drags  on  day  after  day,  and  week  after 
week,  the  lungs  remain  hepatized,  with  no  tendency  to  reso- 
lution, and  the  patient  steadily  loses  flesh  and  strength.  Xow 
put  ten  drops  of  the  tincture  of  iodine  in  three  ounces  of 
water,  keep  the  glass  covered  with  oiled  paper  to  prevent 
evaporation,  give  a  dessertspoonful  of  the  mixture  every  one, 
two  or  three  hours,  according  to  the  urgency  of  the  symp- 
toms, and  you  will  be  surprised  and  gratified  at  the  rapidity  of 
the  cure. 

You  will  find  iodine  even  more  valuable  in  the  third  stage, 
when  resolution  is  long  delayed,  and  the  fever  assumes  a 
hectic  type,  with  severe  chills,  sudden  and  excessive  varia- 
tions of  temperature,  and  profuse  sweats. 

The  m(  re  imminent  the  danger  of  suppuration,  or  the  more 
closely  the  case  approaches  the  border  line  between  pneumonia 
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and  plithisis,  the  more  surely  is  iodine  indicated.  In  many  in- 
stances it  is  the  only  medicine  that  can  arrest  the  downward 
progress  and  save  the  patient. 

The  following  cases  illustrate  the  value  of  this  important  but 
neglected  remedy : 

Frank  G,  was  seen,  in  consultation  with  another  physician, 
May  9,  1893.  He  had  been  suffering  from  catarrhal  pneumo- 
nia nearly  a  month,  and,  although  the  acute  symptoms  had 
subsided,  the  lung  still  remained  hepatized.  lie  was  losing 
strength,  and  had  an  irregular  fever,  with  occasional  sweating 
spells.  Iodine  was  prescribed,  and  he  made  a  rapid  and  unin- 
terrupted recovery. 

Mrs.  H.  contracted  croupous  pneumonia  in  the  summer  of 
1894,  while  visiting  friends  in  Vermont.  The  attack  was  a 
severe  one,  and  it  was  fully  three  months  before  she  was  able 
to  come  home.  She  consulted  me  soon  after  her  return,  com- 
plaining of  weakness  and  a  feeling  of  general  malaise.  Slight 
exertion  caused  palpitation  of  the  heart,  dyspnoea  and  profuse 
perspiration.  She  felt  worse  in  a  warm  room  and  better  in  the 
open  air.  The  lower  third  of  the  left  lung  was  still  hep- 
atized. Iodine  caused  resolution  in  two  weeks,  and  chin, 
arsen.  completed  the  cure. 

Roy  B.,  a  rather  delicate  boy,  ten  years  old,  was  attacked 
with  whooping-cough  about  the  1st  of  March,  1893.  Some 
three  weeks  later  an  imprudent  exposure  brought  on  catarrhal 
pneumonia.  Under  verat.  vir.,  followed  by  bryonia,  the  dis- 
ease pursued  the  usual  course,  and  by  the  1st  of  April  the 
patient  seemed  to  be  convalescing,  when  he  took  cold  and 
had  a  relapse.  He  again  improved  slowly  under  the  usual 
remedies  until  April  15th,  when  the  furnace  fire  accidentally 
wxnt  out  during  the  night.  He  awoke  in  the  morning  thor- 
oughly chilled,  and  had  a  second  relapse.  This  time  he  did 
not  rally,  but  steadily  grew  w^orse.  At  the  end  of  the  fifth 
week  of  the  disease  one-third  of  the  left  lung  was  still  hep- 
atized, and  there  were  also  scattered  patches  of  consolidation 
in  the  right  lung.  The  cough  was  slight  and  expectoration 
scanty.  The  sputum,  examined  under  the  microscope,  showed 
mucous  corpuscles,  broken-down  lung  tissue  undergoing  fatty 
degeneration,  and  a  few  Koch's  bacilli;  but  no  pus  could  be 
detected.  Every  morning  he  had  a  chill,  followed  by  high 
fever,  the  temperature,  which  was  96°  at  the  beginning  of  the 
chill,  rising  to  105°,  105.5°,  and  on  one  occasion  to  106°. 
This,  in  turn,  was  succeeded,  by  profuse  perspiration,  during 
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which  the  temperature  gradually  fell  until  it  again  reached  96°, 
about  9  or  10  p.m.,  when  the  cycle  of  chill,  fever  and  sweat 
was  repeated,  and  lasted  through  the  night.  Sulphur,  hepar 
sulph.  and  sanguinaria  were  given  without  efiect.  Another 
physician  was  now  called  in  consultation,  and  at  his  sugges- 
tion calc.  phos.,  and  afterwards  calc.  carb.,  was  tried,  but  with 
equally  unsatisfactory  results.  At  the  end  of  the  sixth  week 
the  patient  was  in  a  critical  condition,  and  was  slowly  but 
surely  losing  ground.  Iodine  was  now  prescribed,  ten  drops 
of  the  tincture  in  a  glassful  of  water,  a  teaspoonful  every  hour. 
Two  days  later  he  had  only  one  chill  during  the  twenty-four 
hours,  and  the  range  of  temperature  was  reduced  one-half,  the 
maximum  being  100°  and  the  minimum  97°.  The  medicine 
was  now  given  every  two  hours.  In  three  days  more  the  chills, 
fever  and  sweat  disappeared,  resolution  commenced,  and  just 
twelve  days  after  the  first  dose  of  iodine  was  administered  the 
boy  was  discharged  cured. 

I  have  now  used  the  remedy  successfully  in  nearly  thirty 
cases  of  this  disease.  My  experience  fully  sustains  Prof. 
Goodno's  claim  that  it  occupies  "  a  position  in  the  front  rank 
of  medicines  for  pneumonia." 


SODIUM  BICARBONATE  SOLUTION  AS  A  SURGICAL  DRESSING. 


BY   BERTRAND   K.    WILBUR,  M.D.,  SITKA,  ALASKA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pa.,  Pittsburgh,  September,  1898.) 

Just  as  the  most  of  life  is  made  up  of  little  events,  so  the 
majority  of  cases  coming  to  every  physician  and  surgeon  are 
those  of  the  minor  ills.  To  relieve  these  quickly  and  well  is  a 
large  part  of  our  professional  work;  and  among  these  minor 
ills  none  is  more  common,  nor,  for  the  size  of  its  lesion,  causes 
more  real  agony,  than  the  abscess. 

It  would  be  but  to  multiply  words  to  speak  of  the  etiology, 
pathology  and  treatment  in  general  of  this  disease.  Those 
of  us  who  have  handled  the  knife  must  honestly  confess  a  con- 
siderable degree  of  skepticism  in  medical  treatment.  In 
earlier  days,  as  we  came  forth  from  college,  we  gave  the  poten- 
cies of  belladonna,  pulsatilla  and  hepar,  and  also  the  crude 
drugs,  yet  we  find  the  knife  the  best  of  all  remedies.    Perhaps 
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some  do  cure  a  sac  containing  30  c.c.  of  pus  with  tlicsc  or  other 
remedies,  hut  we  do  not. 

The  fikhy  poultice,  that  incuhator  for  hacteria,  with  its  rot- 
ting effect  on  diseased  and  well  tissues,  we  condemn.  True, 
it  affords  some  relief,  hut  the  knife  affords  greater.  Those  of 
us  who  have  seen  a  case  of  felon,  sent  to  us  hy  some  well- 
meaning  hut  deluded  confrere  after  three  or  four  weeks  of 
hread-poulticing  and  flaxseed  maceration,  will  scarcely  listen 
to  the  advocates  of  this  instrument  of  prolonged  torture. 
With  early  free  incision  we  are  familiar ;  nor  are  we  apt  to 
forget  the  apparent  paradox,  the  freer  the  incision  the  quicker 
the  healing. 

It  is  to  the  treatment  of  abscess  following  operative  measures 
that  I  desire  to  call  your  attention,  and  to  that  end  I  append  a 
i'ew  illustrative  cases.  Once  freely  incised,  drained  thoroughly 
and  dressed  antiseptically,  healing  usually  progresses  with  a 
remarkable  degree  of  rapidity.  But  a  certain  class  of  cases, 
and  by  no  means  a  small  proportion,  do  not  granulate  rapidly 
or  kindly.  In  spite  of  free  openings  and  apparently  perfect 
drainage,  suppuration  continues.  Bichloride  of  mercury,  car- 
bolic acid,  hydrozone,  iodoform,  or  any  of  the  old  faithfuls,  do 
not  check  the  process,  nor  do  the  tissues  react.  In  short,  the 
process  of  repair  is  lazy  and  more  or  less  pain  persists.  In 
such  cases  especially,  and,  indeed,  since  I  have  tried  it,  in  every 
case  of  abscess  following  incision,  a  2  per  cent,  solution  of 
sodium  bicarbonate  has  proven  most  excellent. 

A  short  article  in  the  3Iedical  and  Surgical  Reporter  of  Phila- 
delphia first  directed  my  attention  to  this  chemical  as  a  dress- 
inii*  in  phles^monous  inflammations,  it  beins^  recommended  by 
a  Russian  army  surgeon.  It  is  best  applied  as  follows  :  After 
free  incision,  with  ordinary  antiseptic  precautions,  the  wound  is 
lightly  packed  and  covered  with  plain  gauze  saturated  w^ith  a 
2  per  cent,  solution  of  sodium  bicarbonate.  Over  this  cotton 
is  placed,  and  the  whole  covered  l)y  oiled  muslin.  This  oiled 
muslin  is  used  to  prevent  evaporation,  and  is  not  to  retain 
heat  especially,  and,  contrary  to  most  impervious  dressings, 
there  seems  to  be  but  slight  tendency  to  rot  or  macerate  the 
tissues.  The  dressing  is  changed  at  varying  intervals,  accord- 
ing to  the  amount  of  discharge ;  but  it  should  be  remembered 
that  with   this   application  fewer  dressings  are  required.     The 
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results  are  remarkable  in  the  rapid  subsidence  of  suppuration, 
and  the  bright,  firm  granulations  that  rapidly  close  the  wounds. 
From  this  description  the  process  of  cure  seems  to  be  attained 
so  quickly  and  smoothly  that  one  might  readily  doubt  its  veri- 
fication. It  is  not  theoretical,  however,  for  a  series  of  cases 
have  yielded  uniformly  good  results,  as  the  three  selected  ones 
following  will  illustrate. 

John  X.,  a^t.  5  years,  acute  abscess  of  hand  at  base  of  third 
finger;  pain,  redness  and  swelling  of  palm  and  dorsal  surface, 
as  well  as  of  all  of  third  finger  and  bases  of  other  fingers;  in- 
cision, with  evacuation  of  5  c.c.  of  pus.  Applied  sodium 
bicarb.,  as  above.  Swelling  disappeared  within  twenty-four 
hours ;  complete  healing  in  eight  days  under  three  dressings. 
This  is  cited  as  a  typical  case,  though  the  healing  is  even  more 
rapid  in  some. 

The  second  case  is  typical  of  the  infected  wound  class,  with 
extending  inflammation  of  adjoining  tissues. 

Xo.  2.  Fred  M.,  set.  23.  Small  scratch  on  third  finger  of 
left  hand ;  infected  a  week  after  patient  received  it ;  redness  of 
lymphatics ;  swelling  of  arm  and  forearm  to  twice  their  normal 
size ;  exploratory  incision  of  arm  and  forearm,  and  sloughs 
trimmed  away  from  Avound  of  finger ;  no  pus.  Dressed  entire 
arm  with  sodium  bicarbonate.  Pain,  redness  and  swelling 
rapidly  subsided  and  infected  w^ound  healed. 

In  the  next  case  the  sod.  bicarb,  was  used  experimentally, 
to  observe  its  eftect  in  allaying  inflammation  of  the  skin  from 
any  cause  and  where  pus  was  not  present. 

Xo.  3.  Mrs.  C,  aet.  58.  Contusion  on  external  surface  of 
leg,  half-way  between  knee  and  ankle,  caused  by  a  hard  blow. 
Much  pain  and  redness,  with  great  tenderness,  persisting  for  a 
month.  Bichloride  compress,  arnica  lotion,  liniment  of  soap. 
Anodyne  liniment  was  tried  unsuccessfully.  The  first  appli- 
cation of  sodium  bicarb,  on  gauze  under  cotton  and  oiled  mus- 
lin, as  previously  referred  to,  markedly  reduced  all  inflamma- 
tory symptoms,  and  its  continued  use  for  a  week  returned  the 
parts  to  their  normal  condition,  except  as  to  tenderness  and 
partial  loss  of  function,  which  persisted  some  time  longer. 

These  three  selected  cases,  being  verified  by  others,  stand  as 
types  of  three  important  uses  of  this  solution.  To  review  in 
brief : 
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Sodium  bicarbonate  in  a  2  per  cent,  solution  on  plain  ii;auze 
is  an  ideal  dressing  for  acute  abscesses  that  have  been  drained. 

In  cellulitis  and  i)hlegnion()us  inflammations  of  any  charac- 
ter its  effect  is  prompt  in  affording  relief  and  subduing  inflam- 
mation. 

In  any  active,  superficial  inflammation  from  any  cause, 
recent  or  remote,  it  may  be  used  advantageously. 

It  has  also  proven  valuable  as  a  local  stimulant  in  lazy 
ulcerations  or  sinuses. 

In  closing,  these  marked  actions  on  the  skin  and  cellular 
tissues  suggest  the  possibilities  of  this  solution  in  erysipelas — 
a  possibility  so  full  of  hope  that  it  is  well  worth  the  trial. 


THE  BAD  NAUHEIM  (SCHOTT)  TREATMENT  OF  HEART  DISEASE  AT 

HOME. 

BY  EDAVARD  R.   SNADEK,   M.D.,   PHILADELRHIA,  PA. 

(Read  before  the  Homoeopathic  Medical  Societj-,  State  of  Pemisylvania,  Pittsburgh,  Sept.,  1898.) 

The  Schott  method  of  treating  chronic  cardiac  disease,  and 
the  astonishing  eflTects  occasionally  resulting  from  pursuing  the 
course  of  treatment  originated  and  carried  out  by  the  Schotts 
at  Bad  [N'auheim,  Germany,  have  naturally  created  in  the  medi- 
cal world  a  desire  to  know  the  particulars  of  the  treatment  in 
detail.  IsTot  every  one  can  journey  to  Bad  Nauheim,  and  few, 
even  were  they  actually  on  the  ground,  would,  for  very  obvi- 
ous reasons  (all  the  patients  being  private  and  all  the  physicians 
busy),  be  able  to  penetrate  the  charmed  circle,  where  facilities 
for  exact  study,  observation  and  investigation  suflicient  to  give 
one  a  true  idea  of  the  workings  of  the  method  would  be 
afl:brded. 

During  my  investigations  at  Bad  Nauheim  I  was  most  for- 
tunate in  the  friendship  of  a  number  of  physicians,  who,  appre- 
ciating my  mission,  lent  me  every  facility  in  their  power  to  for- 
ward my  work. 

This  paper  is  the  second  of  a  series  I  shall  present  to  the 
profession  in  which  I  shall  endeavor  to  disclose  what  I  learned 
at  Bad  Nauheim. 
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In  view  of  the  fact  that  but  few  patients  are  able,  by  reason 
of  the  stage  of  their  disease,  to  take  an  ocean  trip,  a  long  rail- 
way ride,  nor  possibly  afford  the  expenses  of  living,  of  baths, 
of  exercises,  of  physicians,  at  Bad  Nauheim,  not  to  mention  the 
difficulties  of  a  foreign  tongue  and  a  German  cuisine,  any 
knowledge  that  will  make  it  possible  to  carry  out  the  Schott 
method  at  home  w^ill,  I  am  sure,  be  welcome  to  the  profession. 

Aside  from  the  influence  of  change  of  scene,  a  regulated  diet 
and  strange  food,  absence  from  business,  freedom  from  domes- 
tic cares,  a  favorable  climate,  and  mineral  drinking-waters,  the 
principal  means  by  which  Bad  Nauheim  achieves  its  results 
are,  briefly,  by  mineral  baths  and  exercises. 

The  Baths. 

The  baths  are  the  simple  saline,  the  thermal  brine,  the  spru- 
del,  the  sprudel  current. 

The  simple  saline  bath  is  infrequently  employed  in  heart 
aflections.  The  water  for  this  bath  comes  from  the  springs 
known  as  the  Grosser  Sprudel  (No.  7)  and  the  Freiderich  Wil- 
helm's  Quelle  (No.  12),  as  it  does  for  all  the  other  baths.  The 
simple  saline,  w^ bile  not  much  employed,  in  the  process  of  making 
is  productive  of  certain  salts  that  are  of  great  value  for  regulating 
the  mineral  strength  of  the  other  baths.  By  evaporating  the 
^vater  from  either  or  both  of  the  springs  the  natural  carbonic 
acid  gas  characteristic  of  the  waters  is  allowed  to  escape,  and 
the  heavier  salts  are  permitted  to  subside.  In  the  process  of 
evaporation,  and  with  subsequent  boiling,  and  after  much  of  the 
salt  has  been  abstracted  (they  manufacture  salt  at  Bad  Nauheim), 
there  is  left  a  thick,  dark,  muddy-looking.  New  Orleans  molasses- 
colored,  non-crystallizable  extract  known  as  mutter-lauge 
(mother-lye),  very  rich,  among  numerous  other  elements,  in 
chloride  of  calcium  and  bromine.  This  mother-lye  is  used  ex- 
tensively to  gradually  and  systematically  increase  the  strength 
of  the  baths  from  time  to  time.  The  physicians,  by  the  use  of 
mother-lye,  are  able  at  will  to  increase  the  elements  in  the 
bath  capable  of  causing  peripheral  irritation,  and  peripheral 
irritation,  properly  applied,  has  much  to  do  with  the  successful 
outcome  of  the  baths. 

The  thermal  brine  bath,  which  is  the  one  most  cardiac  cases 
take  at  the  outset  of  the  bath  treatment,  is   a  reddish-brown 
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li(iui(l,  looking-  iiiucli  like  ii  puddle  of  dirty  water  in  a  clay-bed 
after  a  heavy  rain.  This  color  is  caused  by  the  escape  of  the 
carbonic  acid  gas  into  the  atmosphere  as  the  water  is  thrown 
up  from  the  earth  into  reservoirs.  The  loss  of  carbonic  acid 
gas  permits  of  only  partial  solution  of  the  iron  and  chloride  of 
calcium. 

The  sprudel  or  eifervescent  l)aths  are  sparkling  and  clear  as 
crystal,  and,  while  having  their  source  in  the  same  si)rings  as 
the  thermal  brine,  viz.,  Nos.  7  and  12,  are  brought  directly  to 
the  bath-tubs  by  means  of  pipes  running  from  the  springs  in 
the  interior  of  the  earth  without  prior  exposure  to  the  atmos- 
phere, and  consequently  without  escape  of  the  natural  carbonic 
acid  gas. 

The  sprudel  strom  (current)  is  a  continuous  effervescing  of 
water  floAvinff  in  and  out  of  the  tub  while  the  bath  is  beino: 
taken.  This  bath  is  an  exceedingly  powerful  one,  employed 
w^ith  the  greatest  circumspection  in  cardiac  cases.  So  far,  it  has 
not  been  possible  to  successfully  imitate  the  sprudel  strom. 

Upon  the  therapeutic  virtues  of  the  last  three  baths,  the 
thermal  brine,  the  sprudel,  and  the  sprudel  effervescent,  much 
of  the  good  work  performed  at  Bad  Nauheim  depends. 

Can  we  imitate  these  baths  successfully  at  home  ?  Yes,  the 
first  two  fairly  well.  While  a  large  number  of  mineral  ele- 
ments are  present  in  the  w^aters  of  the  Grosser  Sprudel  and 
Freiderich  Wilhelm's  Quelle,  the  really  active  ingredients  are 
thought  to  be  chloride  of  sodium^  chloride  of  calcium,  and  CAR- 
BONIC ACID  GAS.  I  myself,  however,  cannot  but  believe 
that  the  iodine  and  bromine  (and  possibly  the  arsenic  and 
silica)  have  much  to  do  with  the  results — far  more,  indeed, 
than  seems  to  be  appreciated  by  the  theorists. 

Dr.  Schott  himself  has  long  been  of  the  opinion  that  to  an 
approximate  extent  the  Bad  Nauheim  baths  may  be  artificially 
imitated.  In  severe  cases,  where  these  made  baths  are  used, 
the  treatment  should  commence  with  a  1  per  cent,  solution  of 
chloride  of  sodium,  and  the  strength  gradually  increased  to  2 
or  3  p>er  cent.  The  special  mineral  element  capable  of  pro- 
ducing the  greatest  amount  of  skin  irritability  (which  is  the 
precursor,  or  occurs  'pari  passu  with  the  desired  cutaneous  capil- 
lary dilatation)  is  the  chloride  of  calcium.  One  per  cent,  of  a 
solution  of  this  salt  should  be  added,  the  amount  being  gradu- 
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ally  increased,  in  successive  groups  of  baths,  until  2,  3,  and 
finally  5  per  cent,  is  reached.  The  2  per  cent,  amount  fairly 
approximates  the  quantity  in  the  Grosser  Sprudel  and  the  3  per 
cent,  that  of  Freiderich  Wilhelm's  Quelle.  Imported  mother- 
lye  contains  the  chloride  of  calcium,  as  does  also  some  of  the 
halogen  salts  and  Mediterranean  sea-salt. 

Roughly  speaking,  from  five  to  ten  pounds  of  chloride  of  so- 
dium and  from  half  a  pound  to  one  pound  of  chloride  of  cal- 
cium, added  to  forty  or  fifty  gallons  of  water  (Greene)  are  pro- 
portions that  may  be  used  in  the  preparation  of  the  first  series 
of  baths.  In  this  manner  could  be  imitated,  to  a  certain  ex- 
tent, the  so-called  thermal  brine. 

The  temperature  of  the  first  bath,  unless  there  be  present 
contra-indicating  reasons,  should  be  92°  F.  for  cases  not  specially 
bad.  The  temperature  should  be  lowered  a  half  or  a  whole 
degree,  say  after  a  group  of  three  baths  given  on  successive 
days.  A  pause  in  the  bathing  should  take  place  after  two  or 
three  baths.  The  temperature  of  the  water  should  not  be  per- 
mitted to  go  below  83°  F.,  and  must  only  reach  this  low  point 
after  a  careful  consideration  and  a  gradual  low^ering  a  half  or 
wdiole  degree  at  a  time  in  successive  baths. 

The  duration  of  the  first  bath  should  be  from  fiYQ  to  eight 
minutes,  and  the  time  of  immersion  increased  by  a  minute 
each  following  bath  until  finally  the  extreme  limit  of  twenty 
minutes  can  be  reached. 

The  patient  must  be  personally  watched  by  the  physician  in 
the  first  few  baths,  and,  possibly  also,  at  the  beginning  of  the 
baths  of  longer  duration,  in  order  to  obviate  or  control  syn- 
cope. A  chill  in  the  water  must  lead  to  the  immediate  taking 
of  the  patient  from  the  bath.  This  precaution  does  not  refer 
to  the  little  precursory  shiver  the  patient  feels  when  he  first 
enters  the  w^ater.  The  shivery  sensation  is  soon  follow^ed  by  one 
of  agreeable  warmth.  Baths  that  have  induced  chill  should  lead 
to  the  giving  of  the  next  series  at  a  higher  temperature,  low- 
ering it  gradually  in  successive  baths  until  the  patient  becomes 
inured  and  can  more  than  stand  the  temperature  at  which  the 
chill  occurred. 

While  in  the  bath  the  patient  must  remain  absolutely  mo- 
tionless. After  being  thoroughly  dried,  when  the  bath  is  over, 
the  patient  must  rest  or  sleep  for  an  hour  or  two.  The  baths,  of 
course,  must  not  be  taken  soon  after  eating. 
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After  about  twenty  or  twenty-five  baths  liave  l)een  L'^iven  of 
the  so-called  thermal  brine  variety,  it  is  often  advisable  to 
modify  the  baths  so  as  to  give  them  an  effervescing  character, 
in  imitation  of  the  sprudel  baths  of  Xauheim.  This  is  done 
by  using  the  chlorides  of  sodium  and  calcium  as  in  tlie  first 
course  of  baths,  and  introducing  carbonic  acid  gas.  Carbonic 
acid  gas  efferv^escence  can  be  produced  by  the  action  of  hydro- 
chloric acid  on  the  bicarbonate  of  soda. 

By  the  employment  of  different  methods  the  gas  can  be 
made  to  evolve  slowly  or  rapidly.  When  slow  production  is 
deemed  best,  the  various  salts,  including  the  proper  propor- 
tions of  bicarbonate  of  soda  (after  being  dissolved  in  the  water 
of  the  bath),  a  bottle  containing  the  hydrochloric  acid  is  laid  at 
the  bottom  of  the  bath-tub,  and,  the  stopper  being  removed, 
the  bottle  is  moved  about  from  time  to  time.  By  this  slow 
method  two  or  three  hours  elapse  before  the  bath  is  ready  for 
use. 

Rapid  effervescence  is  secured  by  partly  removing  and  still 
partly  retaining  the  stopper  of  the  acid  bottle.  The  bottle  is 
inverted  and  lowered  until  its  mouth  is  just  below  the  level  of 
the  water,  when  the  stopper  is  drawn  and  the  bottle  moved 
about,  so  as  to  diffuse  a  layer  of  acid  as  uniformly  as  can  be 
over  the  surface  of  the  water.  About  fiv^e  minutes  is  all  the 
time  required  to  prepare  this  bath. 

These  so-called  effervescing  baths,  imitations  of  the  sprudel, 
can  be  made  in  three  degrees  of  effervescence : 

Mild.— I  pound  XaHCOg  to  |  pound  HCl.  (25  per  cent.) 

Medium. — 1  pound  jSTaHCOg  to  IJ  pound  HCl. 

Strong. — 2  pounds  XaHCOj  to  3  pounds  HCl. 

This  is  Dr.  Bezly  Thome's  method  of  preparing  the  artifi- 
cial effervescing  sprudel.  Except  where  a  porcelain  tub  is  used, 
"  a  slight  excess  of  alkali  should  be  used  in  order  to  prevent 
corrosion." 

Dr.  Greene  makes  the  effervescing  bath  by  adding  six  ounces 
of  bicarbonate  of  soda  and  seven  ounces  of  hydrochloric  acid 
to  the  brine  water. 

The  temperature  of  these  baths  must  be  most  carefully  regu- 
lated. It  would  be  wise  to  duplicate  the  Xauheim  tempera- 
tures of  corresponding  baths.  It  is  thought  that  the  lower  the 
temperature  at  which  the   bath  can  be  taken   the   better,  but 
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the  rule  is  not  without  exceptions.  In  rheumatics,  for  instance, 
a  cold  bath  might  induce  an  acute  attack. 

When  beginning  a  new  series  of  baths,  that  is,  the  second 
stage  of  bath  treatment,  the  effervescing  sprudel,  you  permit 
the  first  bath  to  occupy  five  to  eight  minutes,  as  in  the  thermal 
brine,  and  gradually  increase  the  duration  day  by  day,  of  course 
giving  a  day  of  rest  between  every  three  baths,  until  twenty 
baths  have  been  giv^en.  At  this  stage  it  may  be  wise  to  inter- 
rupt the  course  of  treatment  for  two,  three  or  more  weeks,  and 
then  recommence  if  the  eftect  produced  has  not  been  sufficient 
to  render  the  patient  comfortable.  Certainly  the  baths  should 
not  be  continued  too  long.  A  course  at  Bad  Xauheim  is  from 
five  to  seven  weeks,  and  they  do  not,  to  my  knowledge,  give 
a  double  course  without  previous  interruption.  Good  judg- 
ment must  dictate  the  next  step. 

A  lower  temperature  may  be  employed  in  the  effervescing 
than  in  the  thermal  brine,  because  of  the  warming  effect  of  the 
contained  carbonic  acid  gas.  However,  the  lower  temperature 
must  be  reached  by  slow  degrees.  It  is  best  to  begin  at  92°  F., 
if  there  are  no  contra-indications.  Warm  water  may  be  em- 
ployed to  elevate  and  ice  to  lower  the  temperature. 

The  effect  of  the  baths  is  to  reduce  the  size  of  a  dilated  heart, 
diminish  the  number  of  pulse-beats,  fill  the  arteries,  partially 
empty  the  veins,  open  up  the  cutaneous  capillaries,  and  inau- 
gurate a  rehabilitation  of  a  damaged  heart-muscle  by  rea- 
son of  nutritional  changes.  The  capillary  congestion  is  most 
marked  in  some  instances,  the  patient  coming  out  of  a  sprudel 
bath  red  and  glowing.  I  can  liken  the  effect  to  nothing  so 
likely  to  convey  a  correct  impression  as  to  say  :  It  is  the  bleed- 
ing of  a  patient  into  his  own  capillaries.  The  baths  are  un- 
questionably "  tonic."  These  effects  are  sometimes  produced 
by  the  first  baths.  Of  course  they  are  not  lasting.  A  repeti- 
tion of  the  bath  brings  about  the  same  series  of  results,  and 
ultimately,  by  the  effects  being  gained  over  and  over  and  over 
again,  sometimes  complete  compensation  in  a  dilated  heart  is 
achieved. 

Fatty  degeneration,  myocarditis,  the  absorbable  remains  of 
recent  pericardial  and  endocardial  inflammations,  angina  pec- 
toris. Graves'  disease,  functional  disorders,  and,  above  all,  dila- 
tation or  dilatation  secondary  to  valvular  lesions,  are  helped  by 
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the  treatment.  In  some  instanees  permanent,  and  in  others 
partial,  restoration  of  muscular  heart-power  takes  place. 

Advanced  arterio  sclerotics,  advanced  Bright's  cases,  as  well 
as  aneurism  patients,  are  not  recommended  to  take  the  baths. 

You  may  be  sure  that  such  mighty  engines  for  good  as  these 
baths,  in  the  hands  of  a  tyro,  may  do  irreparable  harm.  The 
time,  the  temperature,  the  amount  of  minerals  in  the  water,  the 
quantity  of  carbonic  acid  gas,  the  periods  of  repose  from  bathing, 
are  all  matters  calling  for  fine,  well-balanced  judgment.  I  beg 
of  you  not  to  recklessly  plunge  all  your  cardiacs  into  thermal 
and  sprudel  baths.  You  must  make  a  careful,  exhaustive  diag- 
nosis as  to  the  heart-muscle's  capabilities.  You  must  weigh 
every  possible  factor  in  the  case.  In  the  hands  of  experts  these 
baths  produce  good  results.  In  the  hands  of  mere  empiricists, 
men  who  do  not  strictly  individualize,  the  baths  distinctly  do 
harm.  I  am  impelled  to  utter  this  note  of  w^arning.  I  am  of 
belief  that,  w^ithout  a  thorough  knowledge  of  the  patient  to  be 
treated,  no  man  has  a  right  to  take  the  big  risks  of  experiment- 
ing. There  is  not  one  household  in  a  hundred  where  I  would 
personally  give  these  baths,  and  even  then  I  would  give  the  case 
my  personal  supervision  in  the  first  few  baths.  I  would  trust 
no  one  to  do  that  work  for  me.  The  Bad  Xauheim  method,  I 
think,  ought,  save  in  very  exceptional  cases,  to  be  pursued  in  a 
sanatorium  under  the  care  of  a  specialist  in  cardiac  diseases, 
and  one,  too,  who  by  nature  is  cautious,  well-balanced,  judicial, 
and  not  over-enthusiastic. 

The  Movements. 

The  second  great  measure  Schott  employs  in  suitable  cardiac 
cases  is  the  so-called  "  resistance  "  movements.  With  the  ex- 
ception of  not  producing  nearly  so  great  capillary  dilatation 
and  a  far  more  gradual  slowing  of  the  pulse-rate,  the  move- 
ments are  said  to  produce  the  same  effects  as  the  baths.  In 
some  cardiacs  baths  alone  are  used;  in  some,  movements  alone  ; 
but  in  most  cases  both  baths  and  resisted  movements  are  em- 
ployed. About  a  week  after  the  baths  have  begun  to  have  an 
efiect,  the  movements  are  begun ;  sometimes  the  reverse  course 
is  pursued.  Please  do  not  think  for  one  moment  that  these 
exercises  are  simple  "gymnastics."  The  purpose  of  the  exer- 
cises is  to  secure  such  action  of  muscle  as  will  cause  very  little 
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exertion  and  no  fatigue,  in  order  to  develop  and  strengthen  the 
heart-muscle.  It  must  be  remembered,  too,  that  these  move- 
ments are  to  be  "  regulated  "  by  the  patient  and  "  resisted  "  by 
the  operator. 

Following  is  a  list  of  the  movements,  and  a  description  of 
the  manner  of  executing  them  by  the  patient  and  of  resisting 
them  by  the  operator.  I  am  almost  wholly  indebted  to  the 
work  of  Dr.  W.  Bezly  Thorne,  of  London,  England,  for  this 
description. 

Let  us  consider  primarily  the  directions  to  the  operator. 

First. — Each  movement  is  to  be  performed  slowly  and  evenly ; 
that  is,  at  a  uniform  rate. 

Second, — Xo  movement  is  to  be  repeated  twice  in  succession 
in  the  same  limb  or  group  of  muscles. 

Third. — Each  single  or  combined  movement  is  to  be  followed 
by  an  interval  of  rest. 

Fourth. — The  movements  are  not  to  be  allowed  to  accelerate 
the  patient's  breathing,  and  the  operator  must  watch  the  face 
for  the  slightest  indication  of 

A.  Dilatation  of  the  alee  nasi. 

B.  Drawing  of  the  corners  of  the  mouth. 

C.  Duskiness  or  pallor  of  the  cheeks  and  lips. 

D.  Yawning. 

E.  Sweating. 

F.  Palpitation ;  and  I  may  add,  very  emphatically, 

G.  Increase  in  the  pulse-rate. 

Fifth. — The  appearance  of  either  of  the  above  signs  of  dis- 
tress should  be  the  signal  for  immediately  interrupting  the 
movement  in  process  of  execution,  and  for  either  supporting 
the  limb  which  is  being  moved  or  allowing  it  to  subside  into  a 
state  of  rest. 

Sixth. — The  patient  must  be  directed  to  breathe  regularly  and 
uninterruptedly,  and  should  he  find  any  difficulty  in  doing  so, 
or  for  any  reason  show  a  tendency  to  hold  his  breath,  he  must 
be  instructed  to  count,  and  continue  counting,  in  a  whisper, 
during  the  progress  of  each  movement. 

Seventh. — '^o  limb  or  portion  of  the  body  is  to  be  so  con- 
stricted as  to  compress  the  vessels  and  check  the  flow  of  blood. 

Here  are  the  movements  : 

'Ko.  1. — The  arms  are  to  be  extended  in  front  of  the  body  on 
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a  level  with  the  shoulder-joints,  the  palms  of  the  hands  meet- 
ing in  front  of  the  chest.  The  operator  places  his  hands  on 
the  outer  surface  of  the  patient's  wrists  in  such  a  manner  that 
the  ulnar  side  of  the  patient's  wrists  rests  in  the  fork  hetween 
his  own  thumb  and  forefinger.  He  pla(;es  one  foot  in  front  of 
the  other  so  that  he  may  lean  forward  without  overbalancing 
himself,  while  the  patient's  arms  are  carried  outward  until  they 
are  in  line  with  each  other  and  with  the  transverse  diameter 
of  the  chest.  The  operator  then  places  his  hands,  with  a  simi- 
lar disposition  of  the  thumb  and  forefinger,  on  the  palmar  sur- 
faces of  the  patient's  waists,  and  offers  resistance  wdiile  the 
arms  and  hands  are  being  brought  back  to  the  position  from 
which  they  started. 

No.  2. — The  arm  and  hand  of  one  side  at  a  time  are  ex- 
tended in  the  depending  position,  with  the  palm  of  the  hand 
directed  forward,  and  the  operator,  standing  at  the  patient's 
side,  places  his  open  hand  on  the  palmar  surface  of  the  patient's 
wrist,  the  thumb  only  being  on  the  dorsal  surface.  The  patient 
then  flexes  the  forearm,  without  movement  of  the  upper  arm, 
until  the  fingers  come  in  contact  with  the  shoulder.  The  oper- 
ator then  places  the  palmar  surfiice  of  his  own  hand  on  the  dor- 
sal surface  of  the  wrist,  and  maintains  it  there  while  the  flexed 
arm  is  being  extended  to  the  position  from  which  the  move- 
ment commenced. 

]N'o.  3. — The  arms  are  extended  vertically  in  the  depending 
position,  with  the  palms  of  the  hands  turned  forward.  After 
they  have  been  raised  outward  until  the- thumbs  meet  over  the 
head,  they  are  brought  back  to  the  original  position.  The 
operator  faces  the  patient,  and  resists  the  upward  movement  on 
the  radial  side  of  the  wrist,  and  the  downward  movement  on 
the  ulnar  side. 

Xo.  4. — The  hands,  with  fingers  flexed  from  the  end  of  the 
first  phalanx  in  such  a  manner  that  the  second  phalanges  of  the 
respective  fingers  of  the  two  hands  are  in  apposition  with  their 
fellows  of  the  opposite  side,  are  pressed  together  in  front  of  the 
lower  part  of  the  abdomen.  The  thumbs  are  extended,  and  lie 
within  the  three  sides  of  a  rectanofle  formed  bv  the  flexed  fore- 
fingers,  and  touch  each  other  at  their  tips.  The  arms  are  then 
raised  until  the  hands  are  on  a  level  with  the  vertex  of  the  head. 
Resistance  is  ofi:ered  by  placing  the  hands  on  the  radial  sur- 
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face  of  the  wrists.  The  movement  is  then  reversed.  Before 
the  return  movement  is  performed  the  operator  changes  the 
position  of  his  hands  so  as  to  receiv^e  the  wrists  in  the  fork  be- 
tween his  thumb  and  forefinger,  the  palmar  surface  of  his  fin- 
gers being  applied  to  the  palmar  surface  of  the  patient's  wrists. 

No.  5. — The  extended  arms  are  placed  in  the  depending  po- 
sition, with  the  palms  of  the  hands  resting  against  the  thighs. 
They  are  then  raised  in  parallel  planes  until  vertically  extended. 
The  movement  is  then  reversed.  The  operator  faces  the  pa- 
tient; and,  in  order  that  he  may  maintain  a  uniform  and  effect- 
ual resistance,  the  relation  of  his  hands  to  his  patient's  wrists 
must  pass  through  the  following  changes  :  In  the  first  position 
the  fork  between  his  thumb  and  forefinger  must  be  applied  to 
the  radial  part  of  the  wrist.  As  the  arms  rise  to  an  angle  of 
45°  to  the  body,  his  fingers  are  around  the  wrist  until  they  are 
lightly  folded  around  the  radial  surface  of  the  wrists.  Before 
the  reverse  movement  commences  he  receives  the  ulnar  aspect 
of  the  wrist  in  the  fork  between  his  thumb  and  forefinger. 
While  the  arms  are  descending  his  thumbs  move  outward, 
and  at  the  same  time  the  fino-ers  orlide  around  the  dorsal  surface 
of  the  Avrist  in  a  direction  opposite  to  that  which  his  is  taking, 
in  such  a  manner  and  at  such  a  rate  that  when  the  patient's 
arms  are  on  a  level  with  the  shoulders  the  ulnar  aspect  of  the 
Avrist  rests  on  a  reversed  fork  formed  by  the  radial  aspect  of  the 
operator's  forefingers  and  the  thumb  pushed  out  to  a  right 
ano:le  with  the  somewhat  flexed  fino^ers.  As  the  hands  descend 
towards  the  thigh  the- tips  of  the  operator's  fingers  gradually 
glide  around  to  the  ulnar  aspect  of  the  wrist,  so  as  to  resist  the 
downward  and  backward  movement  of  the  arms.  This  is  the 
operator's  j^ons  asinoruni,  but  it  should  be  mastered. 

No.  6.^-The  trunk  is  flexed  forward,  without  the  knees  being 
bent,  and  then  brought  back  to  the  erect  position.  The  oper- 
ator stands  at  the  patient's  side  with  one  hand  over  the  upper 
third  of  the  sternum  and  the  other  supporting  the  mid-lumbar 
region.  The  reverse  movement  is  resisted  by  placing  one  hand 
over  the  junction  of  the  cervical  and  dorsal  portions  of  the 
spine. 

No.  7. — The  trunk  is  rotated,  without  movement  of  the  feet, 
as  far  as  it  can  be  carried  to  one  side,  say  to  the  right,  then  to 
the  left,  and  lastly  brought  back  to  face  forward,  as  at  starting. 
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The  movements  are  resisted  by  one  hand  bein**;  phiced  in  front 
of  and  a  little  above  the  advaneing  axilla,  while  the  other  is 
placed  over  the  receding  shoulder.  The  operator  must,  to  a 
limited  extent,  move  around  the  patient  when  the  second  stage 
of  rotation  is  being  performed,  and  will  be  able  to  do  so  most 
evenly  and  securely  by  carrying  one  foot  around  behind  the 
other,  somewhat  as  is  done  in  performing  the  skating  "  outside 
edge  backward,"  before  shifting  the  position  of  the  other. 

[N'o.  8. — The  trunk  is  flexed  laterally,  first  to  one  side,  sec- 
ondly completely  over  to  the  other,  and  thirdly,  brought  back 
to  the  erect  position.  The  operator  stands  in  front  of  the  pa- 
tient. When  the  movement  is  to  the  right,  his  left  hand  is 
pressed  against  the  right  side  of  the  chest  in  the  axilla,  while 
the  right  flrmly  supports  the  opposite  hip,  and  vice  versa. 

No.  9. — This  movement  is  identical  with  No.  1,  with  the  ex- 
ception that  while  it  is  being  executed  the  fists  are  kept  firmly 
clenched. 

No.  10. — The  arms  are  flexed  in  succession  as  in  No.  2,  with 
this  diflTerence,  that  the  palmar  surface  is  turned  outward,  and 
the  fist  is  firmly  clinched. 

No.  11. — The  arm  is  extended  in  the  depending  position,  the 
palm  of  the  hand  lying  against  the  thigh,  and  then  makes  a 
complete  revolution  from  the  shoulder-joint,  forward  and  up- 
ward, until  it  is  vertically  raised  alongside  of  the  ear.  Before 
it  descends  backward,  the  palm  of  the  hand  should  be  turned 
outward.  The  operator  stands  at  the  patient's  side,  with  his 
fingers  folded  around  the  radial  side  of  the  wrist.  Ilis  other 
hand  must  be  ready  to  receive  the  wrist  when  it  reaches  the 
vertical  position,  and  to  maintain  the  resistance  until  the  arm 
has  descended  to  the  position  for  which  it  started.  This  move- 
ment is  performed  by  one  arm  at  a  time. 

No.  12. — The  arms  are  extended  vertically  in  the  depending 
position,  the  palms  of  the  hands  resting  against  the  thiglis. 
They  are  then  moved  upward  and  back»vard  in  parallel  planes 
as  far  as  it  is  possible  to  do  so  without  bending  the  trunk  for- 
ward. The  upward  movement  is  resisted  by  the  fork  of  the 
hand  on  the  ulnar  aspect  of  the  wrist,  the  downward  by  folding 
the  fingers  around  the  radial  surface. 

No.  13. — The  patient  stands  with  one  hand  resting  on  a  chair 
or  table,  w^hile  the  thigh  of  the  opposite  side  is  flexed  on  the 


710  The  Hahnemannian  Monthly.  [Xovember, 

trunk  to  tlie  extreme  limit,  and  then  extended  until  the  feet 
are  side  h\  side.  The  leg  should  hang  downward  from  the 
knee-joint.  The  upward  movement  is  resisted  by  a  hand  placed 
immediately  above  the  knee.  The  return  may  be  resisted  by  a 
hand  placed  below  the  lower  part  of  the  thigh  or  under  the 
sole  of  the  foot. 

Xo.  14. — The  patient,  supporting  himself  with  one  hand,  as 
in  the  last  movement,  bends  the  whole  extended  lower  ex- 
tremities in  succession,  first  forward  to  the  extreme  limit  of 
movement,  then  backward  to  the  same  degree,  and  finally 
brings  the  one  foot  alongside  of  the  other.  The  forward  move- 
ments are  resisted  in  front  of  and  above  the  ankle,  and  the 
backward  movement  behind. 

Xo.  15. — The  patient,  supported  in  front  by  a  chair  or  table, 
stands  on  either  foot  in  succession,  while  the  leg  of  the  other 
side  is  fiexed  on  the  thigh.  The  upward  movement  is  resisted 
b)' pressure  on  the  heel,  the  return  movement  above  the  instep. 

Xo.  16. — The  patient,  resting  one  hand  on  a  chair,  and 
standing  on  the  foot  of  the  same  side,  raises  the  extended  lower 
extremities  in  succession  outward,  from  the  hip-joint,  and  then 
reverses  the  movement.  The  operator  resists  by  means  of  one 
hand  placed  above  the  ankle. 

Xo.  17. — The  arms, extended  horizontally  outward,  are  rotated 
from  the  shoulder-joints  to  the  extreme  limits  forward  and  back- 
ward. The  movements  may  be  resisted  by  the  operator  grasp- 
ing the  ulnar  edge  of  the  metacarpal  portion  of  the  hand,  or 
bv  closins:  his  thumb  and  forefino-er  in  a  rino- around  the  wrist. 

Xo.  18. — The  hands,  in  succession,  are  first  extended,  then 
:flexed  on  the  forearm  to  the  extreme  limits,  and  lastly  brought 
into  line  with  the  arm.  The  operator's  one  hand  supports  the 
wrist,  while  the  other  resists  the  movements  at  the  metacarpal 
phalangeal  junction,  first  on  the  dorsal,  secondly  on  the  palmar, 
and  thirdly  again  on  the  dorsal  surface. 

Xo.  19. — The  feet,  in  succession,  are  flexed  and  extended  to 
the  extreme  limits,  and  then  brought  back  to  their  natural 
position.  The  movements  are  resisted  in  the  dorsal  and  plantar 
surfaces,  at  about  the  level  of  the  metatarso-phalangeal  joints. 

These  are  the  movements,  then.  But  the  physician  must 
direct  the  time  required,  the  amount  of  resistance  ofi:ered,  and, 
in  fact,  should  be  at  the  first  seance  himself,  and  oftener,  if  re- 
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quired.  Each  case  must  be  individualized.  l*atients  iu  bed 
can  take  but  few  movements,  and  massage  may  be  ordered. 
Massage,  however,  is  a  poor  substitute  for  the  Schott  move- 
ments. Massage  does  some  little  good,  and  may  assist  in 
getting  the  patient  into  such  a  condition  that  the  movements 
proper  can  be  commenced.  An  exhaustive  examination  of  the 
patient  must  be  made,  and  an  accurate  diagnosis  formulated. 
The  movements  may  produce  rapid,  even  fatal  syncope,  in  pa- 
tients who  have  a  serious  impediment  to  the  quick  filling  of  the 
arteries  and  capillaries  expanded  by  the  exercises.  Such  an 
accident  is  most  likely  to  occur  in  cases  of  advanced  emphy- 
sema, with  great  obstruction  in  the  pulmonary  circuit  from  an 
obliteration  of  blood-vessels  or  an  intercurrent  attack  of  asthma. 
In  aortic  stenosis,  if  grave,  great  care  must  be  exercised.  There 
is  here,  as  you  are  only  too  well  aware,  an  obstruction  to  the 
rapid  outflow  of  blood  into  the  systemic  circulation.  In  such 
instances  the  movements  should  be  executed  with  snail-like 
slowness,  and  the  resistance  ofl:ered  the  patient  be  scarcely 
appreciated,  barely  the  weight  of  the  hand  lightly  touching 
the  proper  part.  The  interval  of  rest  between  the  movements 
must  also  be  considerably  more  than  in  ordinary  cases  of  dilated 
heart.  The  cardiac  apparatus,  heart  and  vessels,  must  be  allowed 
time  to  accommodate  itself  to  the  new  order  of  things  induced 
by  the  movements.  Recumbency  should,  in  some  instances,  be 
insisted  upon,  particularly  if  cerebral  anaemia  be  apprehended. 
In  great  distention  of  the  right  heart,  downward  movements 
of  the  upper  extremities  from  above  the  head  should  at  first  be 
proscribed.  Gravity  would  assist  in  redistending  the  ventricle 
and  so  defeat  the  object  of  the  movements. 

Most  emphatically  I  assert  that  these  movements,  improperly 
applied,  can  do  incalculable  harm.  On  no  account  should  they 
ever  be  given  a  patient  save  at  a  physician's  recommendation, 
and  then  only  after  a  careful  and  exhaustive  consideration  of 
all  the  factors  in  the  case.  A  nurse,  acquainted  with  the  move- 
ments, who  dares  to  give  them  unprescribed,  deserves  to  be  cut 
and  quartered.  We  have  had  too  much  damage  done  by  self- 
opinionated  nurses.  To  give  these  movements  to  every  case  of 
"  heart  disease"  indiscriminately  is  more  than  likely  to  result 
in  doing  more  harm  than  good,  and,  besides,  will  lead  to  the 
condemnation  of  a  method  that,  properly  applied,  is  one  of  the 
great  discoveries  of  the  age. 
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If  possible,  train  your  assistants  yourself.  Not  every  one 
makes  a  good  operator.  A  really  first-class  operator  is  a  scarce 
article  even  at  Bad  Nauheim,  as  I  personally  know.  A  fellow 
who  goes  through  the  movements  without  "  brains"  will  not  do. 
An  operator  must  have  good  judgment,  keen  powers  of  obser- 
vation and  fine  manipulative  tact,  and  he  must  not  have  an 
acromegalic  cranium. 

When  one  has  become  thoroughly  versed  in  giving  and  taking 
the  movements,  in  other  words,  not  only  acting  as  a  patient,  but 
also  as  an  operator,  it  is  possible  to  give  oneself  the  movements 
by  means  of  "  self-resistance  "  of  opposing  muscles,  thus  doing 
away  with  an  operator.  It  must  be  remembered,  however, 
that  an  operator  is  always  to  be  preferred  when  one  can  be 
secured.  The  self-resistance  is  brought  about  by  hardening 
the  muscles  which  are  to  be  exercised.  In  a  little  while  one 
can  at  will  produce  sufi3.cient  muscle  firmness  to  bring  about 
fairly  good  results. 

In  closing,  let  me  briefly  say  that  the  chief  indication  for  the 
baths  and  movements  is  incompetency  of  the  cardiac  muscle, 
and  the  chief  injunction  is  extreme  caution. 

The  method  ought  not  to  be  considered  a  miracle-worker, 
but  a  valuable  addition  to  the  means  of  treating  certain  cardiac 
diseases,  far  surpassing,  in  many  cases,  the  ordinary  treatment 
by  drugs  alone. 
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FORMALDEHYDE-ITS  PRACTICAL  VALUE  AS  A  DISINFECTANT. 

BY  ROLAND  T.  WHITE,  M.D.,  ALLEGHENY. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Fenna.,  Pittsburgh,  Sept.,  1898.) 

Since  the  discovery  of  the  valuable  germicidal  properties  of 
formic  acid  and  its  derivatives,  especially  formaldehyde  (CH^O), 
many  elaborate  and  ingenious  methods  have  been  devised  for 
its  use  as  a  disinfectant. 

The  sine  qua  non  of  an  ideal  disinfectant  would  seem  to  be, 
first,  to  obtain  the  highest  degree  of  efliciency;  and,  second, 
that  in  its  application  the  method  may  be  thoroughly  practical 
and  economical. 

These  requirements  are  largely  fulfilled   by  formaldehyde. 
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The  oarlior  experiments  with  fornialcU'hyde  were  mostly  aloniz; 
the  line  of  generating  the  aetive  formie  aldehyde  gas  in  vol- 
ume sufficient  to  give  the  necessary  percentage  to  an  atmos- 
phere to  destroy  micro-organisms  by  the  oxidation  of  methylic 
alcohol,  usually  termed  the  retarded-combustion  method. 

Although  a  seemingly  practical  and  economical  procedure, 
its  utility  was  soon  brought  into  question  by  the  uncertainty  of 
control  as  to  the  amount  of  alcohol  consumed  and  the  volume 
of  formic  aldehyde  set  free  ;  and  as,  up  to  the  present  time,  no 
apparatus  has  been  perfected  which  will  overcome  these  dif- 
ficulties, the  retarded-combustion  process  has  largely  been  dis- 
carded. Pariform  pastilles  or  polymerized  formaldehyde  do 
not  seem  to  readily  part  with  their  original  percentage  of  for- 
mic aldehyde,  and  necessarily  increase  the  expense  of  disinfec- 
tion with  this  agent,  holding  no  advantage  over  the  aqueous 
preparations. 

Dr.  ^ovy,  in  a  recent  contribution  to  the  Medical  News,  gives 
the  comparative  germicidal  powers  of  sulphur  and  formalde- 
hyde as  disinfectants  in  a  series  of  elaborate  and  painstaking  ex- 
periments, demonstrating  conclusively  the  superiority  and  prac- 
tical utility  of  formaldehyde. 

A  closed  vessel,  heated  by  a  Bunsen  burner,  with  a  long  ex- 
tension spout  connected  with  the  top  and  of  a  calibre  small 
enough  to  pass  through  an  ordinary  keyhole,  comprised  his 
generator.  This  apparatus  has  the  important  advantage  of  be- 
ing operated  outside  the  room  to  be  disinfected.  An  apparatus 
similar  to  Dr.  Novy's  has  been  adopted  by  the  bacteriological 
department  of -Allegheny,  and  the  satisfaction  it  has  given  both 
in  practical  use  and  numerous  crucial  experiments  leads  me  to 
direct  your  attention  to  this  effective  method  of  disinfection. 
The  apparatus  consists  of  a  vessel  made  of  heavy  copper-brazed 
seams,  thirty-five  ounces  capacity,  a  cone-shaped  spout  from  the 
top,  an  alcohol  stove  being  used  to  volatilize  the  formalin.  Five 
fluid  ounces  of  commercial  formalin  (40  per  cent.)  is  required 
for  each  1000  cubic  feet  of  space.  Dr.  Burns,  city  bacteri- 
ologist, has  made  numerous  experiments  with  this  method, 
demonstrating  with  reasonable  certainty  the  rapid  and  effective 
sterilizing  of  a  variety  of  contagions,  among  them  diphtheria, 
tubercular  bacillus,  streptococcus  pyogenes,  etc.  A  brief  de- 
scription of  an  epidemic  of  diphtheria  during  the  past  winter 
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may  prove  instructiv^e,  illustrating  not  only  the  value  of 
thorough  disinfection  but  also  the  importance  of  a  careful 
search  after  origin  and  cause  in  epidemic  diseases. 

In  a  circumscribed  section  of  the  city  of  Allegheny  diph- 
theria suddenly  became  alarmingly  prevalent — very  few  cases 
being  reported  at  the  time  from  other  portions.  Reports 
of  new  cases  continued  to  come  in  rapidly  in  the  face  of  quar- 
antine and  house  disinfection  where  the  cases  existed. 

Suspicion  was  finally  directed  to  the  local  school  building, 
the  school  was  closed,  and  the  building  thoroughly  disinfected 
by  the  formaldehyde  process,  which  immediately  stopped  the 
spread  of  the  contagion,  only  one  case  thereafter  developing. 

Personal  observation  and  a  variety  of  experiments  during 
the  past  ^vQ  years  lead  me  to  a  positive  belief  in  the  superi- 
ority of  formaldehyde  as  a  germicide  over  sulphur,  with  its 
pungent  sulphurous  acid  fumes. 

A  small  quantity  of  borax  should  always  be  added  to  the 
formalin  to  prevent  polymerizing  during  evaporation ;  and  the 
usual  careful  technique  in  sealing  the  room  to  be  disinfected, 
spraying  walls,  moistening  materials  generally  to  be  acted  upon, 
suspending  blankets,  linen  and  clothing  upon  lines,  etc.,  must 
always  be  carried  out  carefully.  All  fabrics  to  be  acted  upon 
must  be  moist,  as  a  valuable  agent  may  prove  inadequate  if 
carelessly  or  indifferently  applied. 


PUNCTURED  WOUND  OF  THE  COMMON  CAROTID  ARTERY. 


BY   H.    L.    NORTHROP,    M.D.,  PHILADELPHIA. 
(Kead  before  the  HomcBopathic  Medical  Society,  State  of  Pennsylvania.  Pittsburgh.) 

In  the  early  days  of  surgery  operators  entertained  a  whole- 
some fear  of  blood-vessels.  No  structure,  perhaps,  was  kept  so 
constantly  in  mind,  and  before  the  mind's  eye,  as  the  artery  or 
the  vein ;  no  part  received  such  deference  from  the  surgeon  as 
the  vessel  upon  Avhose  integrity,  it  was  thought,  the  success  of 
the  operation  depended. 

The  earlier  works  on  surgery  contained  chapter  after  chap- 
ter upon  the   relative  position  and  course   of  the  veins  and 
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arteries  and  tlieir  l)raiK'lies,  and  the  suri^'eon  then  was  veces- 
sarihj  a  good  anatomist.  lie  de[)ended  npon  his  kno\\le(lo-e 
of  anatomy  to  enable  him  to  loeate  and  avoid  blood-vessels, 
while  a  Imemorrhage  from  an  operation  wound  was  considered 
a  disaster. 

Probably  this  fear  of  encountering  hsiemorrhage  was  due  to 
the  poor  and  primitive  means  at  hand  of  finding  and  tying 
vessels.  The  surgeon  was  obliged  to  pick  up  each  vessel  in 
turn  with  that  antiquated,  infection-causing  instrument,  the 
tenaculum,  and  ligate  it  before  proceeding  further.  How 
easily,  quickly  and  safely  to  the  surgeon  of  to-day  is  hemosta- 
sis  secured.  The  modern  self-retaining  hemostat  (artery  for- 
ceps or  clip)  has  revolutionized  the  all-important  part  of  an 
operation — blood  control,  ^ow  the  surgeon  calls  less  fre- 
quently upon  his  storehouse  of  anatomical  knowledge  than  for- 
merly. He  cuts  openly,  freely,  boldly,  anywhere  and  every- 
where. If  he  encounters  a  blood-vessel  (and  he  does  not  stop 
to  think  specially  whether  he  is  going  to  encounter  one  or  not), 
he  secures  it  at  once  with  an  artery  clip,  and,  the  haemorrhage 
controlled,  proceeds  with  his  operation. 

Hence  we  understand  Avhy  the  surgeon  of  to-day  has  little 
fear  of  haemorrhage.  In  accident  and  operation  wounds, 
where  enough  blood  has  been  lost  to  cause  serious  shock  and 
collapse,  the  surgeon  has  at  his  command,  in  infusion,  the 
means  of  replacing  the  vital  amount  lost — not  with  blood,  but 
with  something  which  answers  every  purpose  for  the  time 
being,  namely,  salt-water;  and  thousands  are  alive  to-day  who 
would  be  in  their  graves  had  it  not  been  for  the  infusion  of 
saline  solution  into  the  circulatory  system  at  the  time  they 
suftered  a  severe  loss  of  blood.  It's  a  poor  rule  that  won't 
work  both  ways.  The  old-fashioned  doctor  opened  a  vein  to 
let  out  blood;  now  we  open  one  to  put  in  blood,  or  its  substi- 
tute. 

Arteries  and  veins  have  no  fear  for  us ;  loss  of  blood  gives 
us  no  alarm.  At  least  such  had  always  been  my  feeling  in 
this  matter  until  I  w^as  brought  face  to  face  with  a  hidden, 
punctured  wound  of  the  common  carotid  artery;  for  whose 
majesty,  when  so  punctured,  I  will  evermore  entertain  a  most 
profound  respect. 

Harry  Gilson,  a  boiler-maker,  was  struck  in  the  neck  by  a 
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flying  piece  of  steel,  which  caused  free  haemorrhage.  The 
steel  was  unsuccessfully  probed  for  at  the  Samaritan  Hospital, 
Philadelphia.  He  was  sent  home,  and  advised  to  report  at  the 
dispensary  on  the  following  day.  During  the  night  his  dress- 
ings were  soaked  with  blood,  his  respirations  became  embar- 
rassed, and  the  police  patrol  brought  him  to  the  Hahnemann 
Hospital  at  2.15  a.m.  The  bleeding  having  ceased,  no  imme- 
diate treatment  was  necessary,  and  I  saw  him  early  that  morn- 
ing. He  was  a  large,  muscular  fellow,  with  a  thick  neck,  natu- 
rally. Upon  removing  the  dressings  I  saw  a  wound  one-half 
inch  long  over  the  anterior  surface  of  the  right  sterno-mastoid 
muscle,  one  and  one-half  inches  above  the  clavicle.  Both  sides 
of  the  neck,  the  right  the  worse,  were  considerably  swollen, 
and  respirations  were  slightly  interfered  with.  His  voice  was 
thick,  tight  and  hoarse,  and  I  suspected  beginning  oedema  of 
the  larynx.  I  attempted  the  use  of  the  laryngoscope,  but  the 
patient  could  not  open  his  mouth  enough  to  show  even  the 
base  of  his  tongue.  I  told  him  it  would  be  folly  to  try  to  find 
the  steel,  which  had  cut  a  deep  vessel ;  that  the  best  plan  was 
to  let  him  alone  and  await  developments. 

He  was  then  placed  in  bed,  upright,  with  ice-bags  surround- 
ing his  neck,  and  one-eighth  of  a  grain  of  pilocarpine  was  in- 
jected into  the  neck  tissues  on  the  left  side.  Liquid  diet  was 
ordered,  and  the  nurses  were  instructed  to  Avatch  him  con- 
stantly. In  two  hours  I  was  summoned  by  telephone,  with 
the  report  that  the  patient's  neck  had  swollen  enormously  and 
breathing  was  seriously  obstructed.  Upon  reaching  the  hos- 
pital I  found  Gilson  restlessly  walking  around,  fighting  for 
breath,  and  hardly  able  to  articulate.  Preparations  were  im- 
mediately made  for  tracheotomy. 

AVith  the  patient  sitting  upright  on  an  operating  table,  I  in- 
jected cocaine  beneath  the  skin  in  the  median  line.  In  this, 
and  throughout  the  operation,  what  there  was  of  it,  I  never 
made  more  strenuous  efforts  to  work  in  the  median  line,  realiz- 
ing that  the  hematoma,  present  to  a  greater  degree  upon  the 
right  side,  had  probably  caused  more  or  less  displacement  of 
the  trachea  and  contiguous  structures. 

An  incision  through  the  skin  revealed  all  the  neck  tissues 
thoroughly  infiltrated  with  blood,  and  so  discolored  that  they 
were  recognized  with  difficulty.     I  worked  my  way  carefully 
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down  through  tlie  tliickened  neck,  and  when  I  reached  the 
trachea  the  wound  was  three  full  inches  deep.  So  far  knife  or 
scissors  had  been  employed  very  little,  and  I  now  used  only  my 
finger  to  determine  whether  the  trachea  was  or  was  not  in  the 
median  line.  While  palpating  gently  on  the  right  side  of  the 
trachea,  my  finger  broke  through  a  thin  connective  tissue  bar- 
rier. At  the  same  time  a  cloud-burst  of  arterial  blood  drenclied 
everything  in  the  patient's  immediate  neighborhood.  The 
swelling  of  the  neck  disappeared  simultaneously  with  the  haem- 
orrhage. I  thrust  two  fingers  into  the  cavity  and  compressed 
the  neck  tissues,  and  then  poked  in  a  tampon,  packing  the  rest 
of  the  wound  with  iodoform  gauze.  Now  I  appreciated  the 
fact  that  the  piece  of  steel  had  wounded  the  common  carotid 
artery,  and  that  this  vessel  would  have  to  be  ligated.  That, 
of  course,  was  out  of  the  question  at  this  tin:ie.  The  patient 
was  practically  pulseless,  and  was  beginning  to  lose  conscious- 
ness. AVithout  delay  he  was  placed  flat  on  his  back,  with  liis 
head  low,  and  three  quarts  of  salt  solution  were  injected  into 
the  median  basilic  vein  of  the  left  arm.  This  was  promptly 
successful,  the  pulse  becoming  full  and  steady.  For  three 
hours  we  held  compresses  in  place  in  the  wound,  and  thus  con- 
trolled the  haemorrhage.  It  then  became  necessary  to  infuse 
again. 

I  now  passed  my  finger  into  the  lower  angle  of  the  wound, 
and  reached  a  point  directly  behind  the  right  sterno-clavicular 
joint,  the  origin  of  the  right  common  carotid  artery,  when  I 
felt  the  full,  distended,  pulsating  vessel.  Guiding  a  clamp 
along  my  finger,  I  caught  the  artery,  and  gently  removed  the 
packing  from  the  wound.  There  was  no  further  bleeding,  and 
the  wound  was  repacked  as  before. 

The  patient  received  full  diet,  milk  punches,  hemaboloids, 
china  (f^  and  aromatic  spirits  of  ammonia.  He  recovered 
promptly  from  the  shock. 

Fearing  the  clamp  would  ulcerate  through  the  vessel  wall, 
and  that  the  last  state  of  that  artery  would  be  w^orse  than  the 
first,  I  decided  to  attempt  to  ligate.  That  was  forty-eight 
hours  after  the  application  of  the  clamp.  The  patient  was  in 
no  condition  to  take  a  general  anaesthetic,  so  I  carefully  re- 
moved the  gauze  pack,  and  found  the  clamp  had  lost  its  hold 
on   the    carotid,    probably    forced    off   by    the    blood-pressure 
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within.  At  this  juncture,  without  any  provocation,  a  quantity 
of  blood  escaped  from  the  steel  wound  in  the  artery  above,  and 
immediate  application  of  the  clamp  and  repacking  of  the 
wound  were  necessary,  and  put  a  stop  to  any  further  attempts 
at  ligating.     The  patient  was  again  infused. 

Four  days  later  the  clamp  was  carefully  removed  and  the 
wound  repacked.  Xo  bleeding.  Patient  improving,  gaining 
strength  and  color. 

Twelve  days  after  admission,  while  eating  supper,  bleeding 
recurred.  Several  clamps  and  clips  were  applied  by  the  resi- 
dent surgeon  to  the  deepest  part  of  the  wound,  as  accurately 
as  possible  on  the  carotid  artery,  and  two  quarts  of  salt  solu- 
tion, with  four  ounces  of  brandy,  were  injected  into  a  vein  in 
the  right  arm.     Patient's  pulse  reached  160. 

The  behavior  of  this  wound  plainly  told  us  to  keep  hands 
off.  A  look  even  seemed  sufficient  to  start  the  leak.  Should 
haemorrhage  suddenly  occur,  the  nurses  were  instructed  to  pass 
a  finger  deeply  into  the  lower  angle  of  the  Avound,  and  make 
firm  pressure  until  aid  could  be  summoned.  The  patient  was 
kept  flat  on  the  back,  and  cautioned  not  to  lift  his  head  or 
make  any  exertion.     And  he  obeyed  to  the  letter. 

One  day  his  temperature  reached  105°.  His  color  had  now 
become  thoroughly  cachectic,  his  face  swollen,  his  hands  and 
feet  numb,  with  a  right-sided  hemiplegia,  and  he  was  delirious. 
He  presented  a  picture  of  profound  anaemia.  In  the  meantime, 
his  wound  was  being  most  gently  dressed  every  other  day  with 
castor  oil  and  balsam  of  Peru  (5  per  cent.),  and  appeared  to  be 
granulating  nicely,  though  the  granulations  were  very  pale  in 
color.     We  did  not  dare  to  probe  the  deep  part  of  the  wound. 

On  the  fifteenth  day  after  admission  a  gash  of  blood  com- 
pelled me  to  try  to  put  a  stop  to  this  series  of  troublesome, 
life-sapping  haemorrhages.  I  therefore  made  preparations  to 
ligate.  Injecting  cocaine  along  the  anterior  border  of  the 
sterno-mastoid  muscle,  and  incising  the  superficial  structures 
in  this  direction,  I  cut  through  the  sterno-mastoid  muscle 
transversely  to  enlarge  m}^  working-space,  lifted  up  the  right 
lobe  of  the  thyroid  gland,  and,  because  of  the  depth  of  the 
wound,  with  difficulty  exposed  the  common  carotid  artery  and 
internal  jugular  vein.  All  this  time  an  assistant's  finger  com- 
pressed the  carotid  over  the  wound  in  its  wall,  thus  partially 
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contr()llini>-  luiMiiorrhage.  I  now  attempted  to  pass  a  liirature 
around  the  earotid  artery  about  one  inch  ahovc  its  ()riL;,in,  l)ut 
failed  because  I  could  not  disturb  the  vessel  enoui^h  to  lil)erate 
it  from  its  connective-tissue  bed.  I  ran  too  "-rcat  a  dan<rer  of 
perforating  the  jugular  vein.  The  bleeding  was  absolutely 
beyond  our  control,  and  further  efforts  at  ligature  would  have 
exsanguinated  our  patient,  already  semi-unconscious  from  the 
phenomenal  bleeding  he  had  been  subjected  to.  After  consul- 
tation with  Dr.  W.  B.  Van  Lennep  the  clamp  was  again  re- 
sorted to,  and  Avas  applied  accurately  to  the  carotid,  but  did 
not — could  not — include  the  entire  vessel,  for  when  this  was 
done  the  most  excruciating  pain  ensued,  through  clamping  of 
the  pneumogastric  nerve.  Our  efforts  at  ligature  were  thus 
completely  frustrated,  and  we  had  to  be  satisfied  with  the  hope 
of  closing  the  wound  in  artery  and  neck  by  granulation  tissue. 
The  patient  now  had  six  clamps  and  clips  in  his  neck  wound, 
and  these  were  gradually  loosened  by  the  blood-pressure,  so 
that  in  five  days  they  had  to  be  removed. 

On  the  25th  of  July  haemorrhage  occurred  for  the  sixth 
time.     The  wound  Avas  repacked  tightly  and  the  patient  infused. 

No  further  bleeding  for  the  present.  The  wound  then  began 
to  look  more  active,  to  granulate  nicely,  and  the  deep  part  ap- 
parently closed.  Patient's  general  condition  was  much  im- 
proved. He  was  allowed  to  sit  up  in  bed  on  August  5th,  and 
two  days  later  enjoyed  a  rocking-chair  for  about  one  hour. 
August  9th  his  evening  temperature  was  99°,  pulse  116.  He 
slept  quietly  until  midnight,  when  he  awoke  with  a  start,  bled 
profusely,  and  died  before  aid  reached  him. 

The  post-mortem  examination  showed  a  wound  one-half  inch 
long  in  the  anterior  wall  of  the  right  common  carotid  artery, 
with  a  piece  of  steel  one-half  inch  long,  three-eighths  wide  at 
one  end,  and  sharply  pointed  at  the  other,  lying  transversely 
in  the  artery  one  inch  above  its  perforation. 

I  trust  that  the  strenuous  efforts  I  made  to  control  the  haemor- 
rhage from  this  man's  neck  are  apparent  to  those  who  review 
this  case  with  me,  just  as  the  predicament  I  was  in  was  appreci- 
ated by  all  who  witnessed  the  operations  or  assisted  in  the  care 
of  this  unfortunate  patient.  Unable  to  administer  a  general 
aneesthetic,  because  of  the  strong  likelihood  of  a  fatal  haemor- 
rhage being  produced  by  the  patient's  struggles   and  the  in- 
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creased  arterial  tension  and  circulatory  excitement ;  unable  to 
release  the  artery  sufficiently  from  its  connective  tissue  sheath 
to  ligate  it  because  of  the  impossibility  to  successfully  com- 
press it,  and  thus  completely  control  the  haemorrhage,  even  for 
a  short  interval,  I  was  more  than  once  compelled  to  keep  hands 
off  and  stand  at  a  distance  from  this  menacing  carotid  wound. 

The  chief  warning  to  be  noted  in  this  case  is  that  any  physi- 
cian is  liable  to  encounter  the  same  kind  of  a  wound;  me- 
chanics in  many  country  shops  are  exposed  to  the  same  danger 
and  the  same  accident.  Fortunately  wounds  of  the  common 
carotid  are  not  of  frequent  occurrence  in  times  of  peace,  though 
bullet  and  sabre  wounds  of  this  vessel  are  met  with  frequently 
in  war. 

A  perusal  of  the  surgical  volume  of  the  Medical  and  Surgical 
History  of  the  War  of  the  Bebellion  gives  a  total  of  seventy-five 
ligations  of  the  common  carotid  with  a  mortality  of  78  per 
cent.  One  table  of  fifteen  cases  of  ligature  of  this  vessel  for 
gunshot  injuries  records  the  death  of  every  case.  But  this 
high  rate  of  mortality  may  have  been  due,  in  great  part,  to 
the  absence  of  antisepsis.  The  surgical  history  of  the  His- 
pano- American  War  is  therefore  awaited  with  great  interest. 

Swasey  (N'ew  Britain,  Conn.)  reported  a  successful  ligation 
of  the  common  carotid  artery  and  internal  jugular  vein  after 
penetration,  in  The  Medical  Record,  February,  1888.  Swasey 's 
patient  was  struck  in  the  neck  by  a  piece  of  steel  fiying  from 
a  hammer.  It  was  deemed  inexpedient  to  give  an  anaesthetic. 
Laying  open  the  neck  tissues  freely,  he  found  the  sterno-mas- 
toid  muscle  had  been  divided  by  the  chip  of  steel  through 
nearly  three-fourths  of  its  substance,  w^hich  fact  facilitated  the 
search.  By  the  application  of  four  pairs  of  artery  forceps  the 
haemorrhage  was  controlled,  then  the  sheath  was  dissected  from 
the  vessel,  and  braided  silk  ligatures  were  applied.  The  jugular 
vein  was  reached  by  slitting  up  the  sterno-mastoid,  and  although 
the  patient  was  supposed  to  be  dead  during  this  procedure,  he 
finally  rallied  and  recovered. 


Two  Cases  of  Half-pennies  Impacted  in  the  (Esophagus  for  Five 
AND  Six  Months  Rkspectively,  Revealed  by  X-rays  and  Removed. 
— Robson,  A.  W.  M.  {Lancet,  Jaly  16,  J898).  In  botli  cases,  by  means  of 
Roentgen  pliotographs,  tlie  coin  was  found  impacted  in  the  oesopliagus  at  a 
point  opposite  the  pericardium.  Both  were  removed  by  the  Smith  coin- 
catcher. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


b 


THERE  IS  NO  GREAT  AND  NO  SMALL. 

Truly  this  is  the  age  of  the  apotheosis  of  the  apparently  in- 
significant. The  germ-theory  of  disease  has  raised  to  the 
throne  of  universal  empire  the  whilom  plaything  of  the  micro- 
scopist  and  pathologist,  and  has  assigned  to  it,  as  ministers  of 
state  and  envoys  plenipotentiary,  the  persistent  fly  and  the  vi- 
cious mosquito. 

While  the  tantalizing  hum  of  the  latter  suctorial  formerly 
aroused  only  wrath  and  inefl^ectual  blows  and  subsequent 
scratching,  now,  in  the  atmosphere  of  scientific  investigation, 
it  threateningly  sings  of  malarial  infection.  The  bite  which 
then  raised  only  our  ire  and  a  weal,  now  implants  paludal 
poison. 

!N'ot  long  since  the  phlegmatic  fly  harmlessly  titillated  our 
bald  heads,  or  buzzed  monotonously  before  our  sleepy  ears,  or 
crawled  coyly,  but  clingingly,  over  the  butter  or  out  of  the 
sweetmeats.  I^ow  he  is  shod  with  disease  and  his  feet  are 
loaded  with  death.  Evidence  has  accumulated  that  in  him  we 
have  an  active  agent  in  spreading  contagion  and  causing  epi- 
demics. Typhoid  and  dysentery  literally  follow^  in  his  foot- 
steps. Xow  has  fly-paper  become  a  needful  hygienic  appliance, 
and  mosquito-netting  an  imperatively-demanded  prophylactic. 

In'o  longer  can  our  sympathies  be  expected  to  go  out  to  the 
confidino^  flv,  struo^s-Uno;  to  free  himself  from  the  all  too  adhe- 
sive  attraction  of  the  glistening  sheet  of  fl^Mviller,  nor  to  the 
dying  mosquito,  whose  last  hum  is  being  drowned  in  a  pool  of 
mixed  blood,  shed  by  our  irate  hand.  Only  with  grim  satis- 
faction can  we  now  view  the  merited  end  of  existences  proved 
to  be  so  detrimental  to  our  own. 

The  knowledge  that  these  apparently  harmless  though  ob- 
trusively troublesome  little  pests  are  emissaries  and  carriers  of 
the  all-potent  germ  will  cause  us  to  revise  and  reduce  to  Dra- 
conian simplicity  our  code  of  hygienic  laws  for  camp,  kitchen, 
and  household. 

VOL.  XXXIII.— 46 
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TELLING  FACTS. 

XoTHiXG  succeeds  like  success.  To  him  that  hath,  to  him 
shall  be  given. 

All  efforts  to  gain  recognition,  public  or  private,  for  homoe- 
opathy, based  upon  general  principles  of  justice  and  equity, 
while,  no  doubt,  doing  some  good,  do  not  begin  to  compare  in 
their  results  with  the  ability  to  point  to  concrete  facts  illustrat- 
ing the  successes  which  homoeopathy  has  already  gained  and 
is  continually  gaining. 

It  would  be  impossible  here  to  enumerate  the  many  direc- 
tions in  which  homoeopathy  is  progressing  towards  that  posi- 
tion which  justice  and  its  own  merits  demand.  AVe  wish  only 
to  point  to  two  or  three  as  illustrative. 

We  said  a  couple  of  months  ago  that  we  should  in  times  of 
war  prepare  for  peace,  and  that  has  been  done  with  encourag- 
ing success.  A  number  of  appointments  of  our  physicians  to 
positions  in  the  army  and  navy  were  made  by  the  executives  of 
several  different  States,  and  finally  in  the  appointment  of  Dr. 
Oscar  LeSeure,  of  Detroit,  as  brigade-surgeon,  with  the  rank  of 
major,  we  have  the  same  recognition  by  the  national  govern- 
ment. A  decided  step  in  advance,  and  one  which,  in  the  light 
of  the  surgeon-general's  definition  of  "  regular,''  cannot  be  re- 
traced. It  will  now  rest  in  a  great  measure  with  us  whether  it 
shall  be  followed  by  others  of  the  same  kind. 

Again,  in  the  acceptance  of  our  proffer  of  hospitals  for  the 
reception  of  sick  soldiers  returning  from  the  war,  homoeopathy 
has  received  recognition  from  the  national  government.  It  is 
true  that  at  first  here  in  Philadelphia  it  seemed  as  if  it  were 
accorded  grudgingly,  and  there  was  a  disposition  manifested 
l)y  subordinates  to  assign  as  few  as  possible  to  our  hos- 
pital. An  appeal  to  the  representative  of  the  surgeon-general 
corrected  that,  and  was  eftectual  in  giving  us  all  we  could  ac- 
commodate. 

In  the  Hahnemann  Hospital  sixty-eight  soldiers  have  been 
and  are  being  treated.  This  number  may  seem  small  when 
compared  with  the  hundreds  packed  away  in  some  of  the  other 
institutions,  but  we  chose  rather  to  do  only  that  which  we 
could  do  well,  than  to  sacrifice  to  the  eclat  of  numbers  the 
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comfort  and  well-being  of  onr  patients.  We  did  not  consider 
the  emergency  so  pressing  that  we  were  called  upon  to  violate 
all  rules  of  hospital  hygiene  by  packing  in  celhir  and  garret  pa- 
tients whom  our  wards  could  not  comfortably  receive.  This 
has  naturally  caused  comparisons  to  be  instituted,  not  to  the 
detriment  of  our  hospital.  Several  instances  have  occurred 
where  relatives  or  friends  of  patients  have  procured  their 
transfer  to  our  hospital  from  others,  after  having  there  suffered 
discomforts — to  use  a  mild  expression — scarcely  less  than  those 
endured  in  the  field  hospitals.  Such  facts,  wdiich  are  sure  to 
become  widely  known  on  the  return  of  the  patients  to  their 
homes,  will  contribute  much  to  gain  for  the  equipment  of  our 
hospital  and  for  the  efficacy  of  our  treatment  a  commensurate 
recognition  from  the  public,  and  to  them  in  the  last  instance 
every  appeal  must  be  made. 

Another  telling  fact,  of  special  importance  wdien  seeking  to 
gain  control  of  an  insane  hospital  in  Pennsylvania,  is  the  suc- 
cessful conduct  of  similar  institutions  by  homoeopaths  in  other 
States.  According  to  figures  quoted  in  the  3Iedical  Century^ 
while  the  statistics  of  the  insane  hospitals  in  Massachusetts 
and  New  York  show^  a  superiority  in  the  results  of  treatment 
over  allopathic  institutions,  those  of  the  Fergus  Falls  Hospital 
in  Minnesota  exhibit  a  better  recovery  record  and  a  lower 
death  record  even  than  these.  The  First  Insane  Hospital  of 
Missouri,  in  Fulton,  lately  put  under  homoeopathic  control  in 
spite  of  most  venomous  opposition,  as  w^e  recorded  at  the  time, 
shows  an  eight  per  cent,  death  rate  against  a  9.9  rate  during 
the  last  year  of  old  school  control,  although  the  number  of 
inmates  had  largely  increased.  An  appeal  to  such  demonstra- 
tions of  our  ability  to  assume  the  successful  control  of  public 
institutions  must  be  followed  by  a  willingness  to  entrust  more 
to  our  care,  especially  if  we  have  the  public  on  our  side. 
Everywhere  we  find  that  professional  jealousy  and  bigotry  are 
in  the  end  powerless  against  public  opinion. 

Another  fact  which  can  be  noted  as  illustrating  the  onward 
progress  of  homoeopathy  is  the  continued  prosperity  of  our 
colleges  throughout  the  land.  In  spite  of  the  long-lasting 
financial  stringency  there  has  been  no  marked  diminution  in 
the  number  of  those  desiring  to  study  homoeopathy.  We  do 
not   know  the    figures    as    to    the    entering   classes  in    other 
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institutions,  but  in  the  Hahnemann  College  of  Philadelphia 
the  number  is  slightly  in  excess  of  last  year.  This  is 
peculiarly  gratifying  at  this  time,  for  it  shows  that  at  least  that 
part  of  the  resolutions  passed  at  the  late  session  of  the  State 
Society  relating  to  the  continued  confidence  of  the  profession 
in  the  College  and  its  instructors  is  being  verified.  Of  course 
it  was  hardly  to  be  feared  that  anything,  when  impartially  inves- 
tigated, would  be  able  to  shake  the  confidence  which  this  insti- 
tution has  enjoyed  for  fifty  years,  or  could  in  the  least  detract 
from  the  reputation  which  it  has  made  for  itself,  and  which  it 
is  to  its  own  interest  to  preserve  untarnished.  Its  present 
prosperity  in  a  city  abounding  in  medical  schools,  and  the 
prosperity  of  the  other  now  so  numerous  homoeopathic  col- 
leges elsewhere,  are  striking  proofs  of  the  recognition  which  is 
accorded  to  the  medical  training  given  in  them. 

Let  us  build  upon  our  deeds,  not  upon  words. 

Our  past  successes  furnish  the  best  foundation  for  hopes  of 
still  greater  ones  in  the  future. 


The  Surgical  Treatment  of  Sterility.— At  the  Boston  meeting  of 
the  American  Gynascological  Society  the  subject :  "The  Surgical  Treatment 
of  Sterility  :  How  Far  is  it  Justifiable  or  Expedient?"  was  discussed  by  Dr. 
Matthew  D.  Mann,  Professor  of  G-ynsecology  in  the  University  of  Buffalo. 
He  considered  the  surgical  treatment  of  sterility  due  to  (I)  malformation  of 
the  vulva  and  vagina;  (2)  atresia  of  the  vagina  dependent  on  disease ;  (3) 
laceration  of  the  cervix ;  (4)  stenosis  of  the  os ;  (5)  displacements  of  the 
uterus,  and  (6)  endometritis.  Suitable  operation  was  advised  in  the  first  class 
of  cases,  provided  the  existence  of  the  uterus  and  appendages  could  be  made 
out  with  reasonable  certainty.  In  atresia  of  the  vagina  efforts  should  be 
made  to  open  the  canal  if  the  patient  be  young.  This  condition,  however,  is 
one  which  usually  afflicts  elderly  women,  in  whom  surgical  ititerference  is  not 
indicated.  Trachelorraphy  was  advised  in  cases  in  which  sterility  might  be 
due  to  laceration  of  the  cervix,  and  stenosis  of  the  os  should  be  treated  by  di- 
vulsion.  E-etrodisplacements  of  the  uterus  are  rather  conducive  to  conception 
than  otherwise  ;  therefore  it  is  anteflexion  which  the  surgeon  is  called  upon 
to  treat,  and  all  possible  means  should  be  employed  to  correct  the  position  of 
the  organ.  Endometritis  is  considered  by  the  author  to  be  by  far  the  most 
common  cause  of  sterility.  For  this  condition  he  recommends  forcible  dila- 
tation, curetting  and  packing.  Before  closing  he  called  attention  to  the  fact 
that  in  some  cases  the  husband,  and  not  the  wife,  is  to  blame  for  the 
sterility. — American  Journal  of  Stirgery  and  Gyncecology,  August,  1898. 
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The  Most  Ancient  Physician  of  the  Argentine  Republic. — Prof. 
Roberto  LeliuKum  Nitsclic,  of  Buenos  Ayres,  S.  A.,  recentl}' demonstrated 
before  the  medical  society  of  that  city  the  skidl  of  a  member  of  a  Pata<?onian 
tribe  long  since  extinct,  in  fact  of  the  age  of  stone,  wliero  an  incomplete 
operation  of  trepanation  had  been  commenced,  but  seemingly,  unfortunately 
for  that  early  physician,  the  patient  died  during  the  operation.  The  bone 
had  been  scraped  with  a  stone.  He  asserts  that  this  operation  has  been  done 
in  prehistoric  times  as  evidenced  by  the  skulls  found  in  France,  Spain,  Portu- 
gal, Germany,  Italy,  Denmark,  Bohemia  and  Russia.  To-day  it  is  practised 
in  certain  regions  of  Oceania  and  by  the  Kabyles  of  North  Africa.  In 
former  times  it  is  said  to  have  been  carried  out  in  North  America,  Peru,  and 
north  and  east  of  the  Argentine  Republic. — AnaUsdel  Circulo  Medico  Argeii- 
tino,  1898,  Nos.  7  and  8. 

Microscopic  Examination  of  the  Conjunctival  Secretions  from  a 
Clinical  Point  of  View.— Dr.  Angieras  has  found  catarrh  of  the  conjunc- 
tivae to  be  caused  by  micro-organisms  in  eighty-four  cases  out  of  a  hundred, 
while,  on  the  contrary,  they  are  rare  in  eczcmatous  conjunctivitis — thirty-four 
cases  out  of  one  hundred.  The  catarrhs  of  new-born  children  are  generally 
due  to  cocci  and  diplococci.  In  adults,  and  especially  in  the  acute  and  sub- 
acute aggravations  of  chronic  cases,  there  is  a  special  bacillus,  which  is 
double,  at  times  found  in  broad  chains,  and  either  inclosed  in  the  epithelia  or 
the  pus  or  free  in  the  secretion.  It  stains  easily  with  methyl-violet,  and  it 
measures  from  4  to  6  mm,,  chubby  and  double.  It  presents  all  the  morpho- 
logical peculiarities  of  the  diplococcus  of  the  acute  conjunctivitis  studied  by 
Morax.  He  concludes  that:  (1)  The  secretions  of  kerato-conjunctivitis  of 
eczematous  origin  are  not  infectious  and  non-dependent  on  micro-or^^^anisms  ; 
(2)  That  the  catarrhs  of  the  conjunctiva  have  the  very  opposite  characteristics. 
— Revista  Medica  de  Secilla^  No.  6,  1898. — In  a  recent  case  of  purulent  con- 
ju!ictivitis  which  came  to  me  a  microscopical  examination  of  the  secretion 
showed  numerous  diplococci  to  be  present,  which,  though  they  closel}'  resem- 
bled the  gonococcus,  the  inflammation  soon  subsided  under  a  boric  acid  lotion 
and  argentic  nitrate  solution,  2  per  cent.,  locally. 

Tavo  Cases  of  Infectious  Purpura.— Dr.  J.  Lapin  reports  on  two  cases 
of  infectious  purpura,  with  bacteriological  examination.  The  first  was  that 
of  a  young  girl,  of  four  years,  which  was  probably  a  case  of  haemophilia,  as 
her  uncle  had  died  of  purpura,  and  she  herself  had  had  frequent  attacks  of 
nosebleed.  There  had  been  no  rise  of  temperature,  and  her  disease  was 
cured  in  three  weeks.  Puncture  of  a  vein  in  the  upper  arm  revealed  an  aerobic 
coccus,  which  was  to  be  colored  according  to  Gram's  method,  and  which 
flourished  on  serum  and  agar  but  not  on  gelatine.     The  second  case  was  that 
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of  a  man.  of  twent^'-five  years,  who  had  been  in  the  hospital  for  six  weeks 
with  a  valvuhir  disease  of  the  heart.  He  died  in  thirt}'  hours  after  a  febrile 
purpura  set  in.  His  blood  contained  a  variety  of  streptococcus — a  dangerous 
kind  of  infection.  I  am  always  fearful  of  streptococcic  infection.  The  writer 
concludes  that  the  diagnosis  of  infectious  purpura  need  not  be  grounded  on 
the  rise  of  temperature,  as  the  purpurigenic  toxines  need  not  be  pyretogenic- 
fever-producing,  and  that,  further,  an  individual  predisposition,  haemophilia 
or  heart  disease  is  possibly  necessary  for  its  development.  The  negative  results 
of  injections  of  cultures  of  this  coccus  made  in  animals  speak  in  favor  of  this 
view. — La  Medicine  Moderne,  p.  22.5,  1898.  I  now  have  three  cases  of  infec- 
tious purpura  in  one  family  under  treatment.  The  first,  a  little  girl,  of  nine 
years,  began  with  an  imi)etigo  contagiosa,  which  after  running  untreated  for 
three  weeks  developed  swelling  of  the  hands,  feet  and  eyelids,  with  occasional 
eruptions  of  purpuric  blotches  over  the  whole  body  almost  as  thick  as  that  of 
measles.  At  the  same  time  there  were  numerous  wheals  of  urticaria  which 
itched  distressingly.  Apis  2x  seemed  to  aggravate.  The  whole  eruption  dis- 
appeared in  less  than  two  days  under  the  kali  iodatura,  10  grs.  in  four  ounces 
of  water,  one-half  a  teaspoonful  ever}'  two  hours.  All  works  on  dermatology, 
and  particularly  the  French  and  German,  mention  the  "purpura  iodique."  I 
have  seen  iodine  develop  urticaria  in  one  woman,  which  urticaria  was  very 
persistent  and  distressing,  for  over  a  year  passed  before  it  finally  disappeared. 
Merely  touching  a  little  tr.  iodine  to  the  skin  would  bring  on  an  attack.  Prof. 
Rendu,  of  Paris,  recently  gave  a  lecture  on  purpure  simplex  which  is  very 
instructive. 

Extragenital  Lesions  OF  Syphilis. — Dr.  Bevan  saj-s  that  the  primary 
lesion  of  extragenital  syphilis  is  often  not  diagnosed  before  the  secondary 
symptoms  appear.  The  diagnosis,  he  asserts,  is  not  particularly  difficult  (?), 
as  the  primary  lesion  offers  alwaj's  certain  characteristic  peculiarities.  The 
most  frequent  form  is  a  smooth,  clean,  secreting  and  indurated  ulceration, 
which  is  oftenest  superficial  ;  an  excoriation  would  be  a  better  term.  Fre- 
quently the  primary  lesion  is  a  papule  and  more  rarely  a  granulating  mass. 
Induration  is  seldom  abs'^nt,  though  at  times  it  may  be  but  little  pronounced. 
He  records  seventeen  cases,  none  of  them  unusual  except  one  of  the  hard 
palate.  Finally,  he  is  an  advocate  of  legal  management  of  prostitution — auch 
mit  Recht.  "To  protect  and  save  the  innocent  is  an  imperative  duty." — 
Xorsk  Magazin  for  La^geuidtusl-ahen,  No.  7,  1898.  Several  years  ago  I  saw 
an  interesting  case  of  chancre  of  the  tip  of  the  tongue  in  a  young  man.  The 
ulcer  obstinately  refused  to  heal,  there  was  a  voluminous  submaxillary  bubo, 
with  a  secondary  eruption  though  scanty,  and  the  sore  itself  was  distinctly 
indurated  but  not  very  painful,  with  inclined  or  shelving  edges.  Hence,  from 
these  signs  the  diagnosis.  I  reported  it  in  this  journal.  It  has  been  asserted 
that  the  prognosis  in  syphilis  of  extragenital  origin  is  less  favorable.  Fournier 
denies  this.— F.  H.  P. 

Venesection,  Emetics  and  Spanish  Flies.— Prof  A.  Robin  thinks 
that  we  are  doing  wrong  in  throwing  these  three  standard  remedies  of  our 
forefathers'  therapeutics  overboard  and  pleads  for  their  moderate  use.  Vene- 
section is  to-day  but  little  used  except  for  a  mechanical  result,  which  is  a 
mistaken  idea,  as  the  lowered  blood-pressure  soon  rebounds,  and  acts  upon 
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metabolism  botli  ^^cncral  ami  resi)iiat()ry.  A  sli<.^lit  Ijlood-lcltin/^',  say  of  loo 
grammes,  itj  a  pneumonia  increases  diuresis,  au<inients  metabolism,  the  urea 
is  excreted  in  greater  ((uantity,  and  the  destruction  of  the  albumin  of  tiie 
organism  decreases.  A  phlebotomy  of  250  grammes  in  uraemia  has  the  same 
results — a  recently  emphasized  fact  by  Hurvvitz.  —  Dciifxche.  Medicuitaclie. 
Wocheitschri/t,  p.  45,  der  Therapeutischen  Beilage,  18'J8,  and  by  Laache,  of 
Christian  ia. 

Ancient  medicine  taught  that  a  little  blood-letting  set  a  renewal  of  the  })lood 
in  motion,  and  recent  experiments  have  demonstrated  that  a  slight  i)hlebotomy 
brings  about  a  general  oxidation.  lie  recommends  venesection  in  :  (!)  to 
reduce  the  blood- pressure  in  asystolic  oedema  of  the  lungs,  etc. ;  (2)  when 
nutrition  is  at  alow  ebb  from  insufficient  metabolism;  (3)  in  certain  infections; 
and  in  (4)  auto- intoxications,  of  which  urasmia  is  a  tyj)e.  A  little  blood  drawn 
then — 200  to  250.0 — does  much  good. 

Emetics  formerly  played  a  gigantic  role  in  therapeutics,  and  when  rightly 
used  act  magnificently  on  the  lungs.  He  finds  but  few  contraindications  even 
for  old  persons  with  frequent  bronchitic  attacks.  He  refers  to  the  case  of  an 
old  man  of  50  years,  who  was  arterio-sclerotic  and  albuminuric  (slightly),  and 
who,  for  two  weeks,  had  had  a  severe  muco-purulent  bronchitis,  with  a  tem- 
perature around  39°  ;  no  appetite  nor  sleep,  while  he  was  rapidly  passing  into 
a  cachectic  state.  After  an  emetic  of  1.5  of  radix  ipecac,  and  0.05  tart,  emetic 
the  temperature  fell  from  39.4°  to  37.3°,  and  after  the  second  application  it 
fell  from  38.6  to  37.9°,  and  after  a  third  use  it  became  normal,  and  in  a  short 
time  he  was  discharged  cured.  (Senega  fluid  extract  or  tincture,  in  one-tenth 
to  one-half  drop  doses,  I  have  found  excellent  in  these  eases.) 

Blisters  have  his  full  and  firm  confidence.  They  increase  "  le  dynanisme 
nerveux." — Norsk  Magazin  for  Lrer/e.fukitakahm,  No.  7,  1898. 

The  Safest  Hypnotic  for  Children.— Although  sleei)lessness  in  chil- 
dren can  frequently  be  relieved  by  non-medicinal  measures,  it  not  rarely  hap- 
pens that  the  use  of  hypnotics  cannot  be  avoided,  and  under  these  circum- 
stances the  question  will  present  itself  to  the  physicians  as  to  what  remedy  is 
the  safest  and  most  efficient  for  these  little  patients.  It  is  important,  of 
course,  to  select  a  hypnotic  which  will  be  entirely  devoid  of  narcotic  influences 
and  which  will  not  disturb  the  digestion,  weaken  the  nervous  system,  or  leave 
behind  a  train  of  unpleasant  after-effects.  In  reviewing  the  list  of  the  older 
as  well  as  more  recent  hypnotics,  trional  suggests  itself  as  the  one  best  adajJted 
for  the  various  forms  of  insomnia  in  childhood.  Dr.  J.  McGee,  of  Cleveland, 
Ohio,  in  a  recent  study  of  the  action  of  drugs  in  children  {American  Therd- 
pist)  expresses  himself  as  follows  in  regard  to  this  remedy  :  "It  does  not  irri- 
tate the  kidneys,  and  is  very  efficient  when  the  insomnia  is  nervous  in  its  ori- 
gin. The  dose  at  one  year  is  from  two  to  five  grains,  and  this  is  gradually 
increased  with  each  year.  Twenty  grains  have  been  safely  given  to  a  child  of 
ten  or  twelve  years.  This  really  represents  an  average  adult  dose,  but  it  shows 
the  tolerance  and  comparative  safety  of  the  remedy.  It  should  be  given 
shortly  before  retiring,  as  its  effect  is  quite  rapid,  although  the  sleep  is  not 
so  prolonged  as  that  produced  by  sulfonal,  which  it  equals  in  power,  with 
the  advantage  of  prompter  action  and  freer  from  unpleasant  after-effects." 

Clinical  and  Bacteriological  Study  of  Some  Forms  of  Conjunc- 
tivitis IN  Children. — Drs.    C.   Giarrti  and  C.  Picchi,  of  Florence,  Italy, 
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have  studied  two  varieties  of  epidemic  conjunctivitis  in  children.  In  tlie  first 
and  less  severe  variety,  which  was  most  frequently  observed,  there  is  a  red- 
dening and  swelling  of  the  palpebral  conjunctiva,  with  a  scanty  catarrhal 
secretion  which  accumulates  during  the  night  in  the  inner  canthus  of  the  eye 
and  sometimes  is  associated  with  irritation  of  the  lids  as  a  more  or  less  intense 
dermatitis.  Its  course  is  long  and  tedious,  going  on  for  several  months  if 
energetic  measures  are  not  taken.  This  corresponds  to  the  conjuctivite  angu- 
laire  of  the  French  writers.  Often  only  one  eye  is  first  affected,  but  the  other 
is  soon  involved. 

The  other  variety  is  more  serious  from  participation  of  the  sclerotical  con- 
junctiva, so  that  the  eye  assumes  the  appearance  of  the  so-called  "  pink-eye." 
The  secretion  is  more  abundant,  and  there  is  often  photophobia,  and  occasion- 
ally small  conjunctival  pustules  or  superficial  ulcers  near  the  cornea.  This 
second  variety  resembles  the  conjunctivitis  acuta  epidemica  of  Koch-Weeks. 
It  may  begin  with  a  short  and  slight  febrile  attack.  Tlie  acute  symptoms  soon 
cease,  but  the  case  may  run  on  for  five  or  six  weeks,  if  not  modified  by  treat- 
ment. Autumn  and  spring  are  the  seasons  which  present  the  greater  number  of 
cases,  and  in  hospitals  tlie  disease  may  spread  from  bed  to  bed.  It  very  often 
complicates  measles.  Microscopically,  numerous  diplobacilli,  with  a  few  di|)- 
lococci,  are  found  in  the  first  form.  Treated  with  Gram's  method,  the  diplo- 
bacilli decolor  while  the  other  micro-organisms  retain  the  gentian-violet. 
This  diplobacillus  resembles  Friedlaender's  pneumo-bacillus  but  has  no  capsule, 
is  aerobic,  immobile,  develops  in  alkaline  media,  and  colors  well  with  Ehrlich's, 
Ziehl's  and  Loeffler's  stains  and  decolors  with  Gram's  method.  In  the  second 
variety  the  diplococci  are,  curiously  enough,  quite  scanty  with  a  few  xero.sis 
bacilli. — La  Settlmuna  3Ifdic<(,  No.  28,  1898.  Norsk  3Iagazm  for  Lcpgeci- 
(Jenakabeu,  No.  7,  1898,  mentions  eight  germs  which  may  be  detected  by  micro- 
scopical examination.  One  should  prepare  two  specimens,  one  after  Gram's 
method  and  the  other  differently.  Only  a  portion  of  cases  of  opthalmo-blen- 
norrhoea  are  due  to  the  gonococcus.  for  diplococci,  pneumococci  and  strepto- 
cocci may  be  also  found.  In  adults  pneumococci  produce  a  typical  blen- 
norrhoea  with  difficulty  distinguishable  from  a  gonorrhoeal  conjunctivitis. 
Examine  the  secretions  in  all  cases  of  conjunctivitis,  bacteriologically,  to  avoid 
unpleasant  trippings  up  and  for  hints  on  diagnosis,  prognosis  and  treatment. 

Psychic  Disturbances  Appearing  During  Treatment  with  Iodo- 
form.— Dr.  Schlesinger  states  that  iodoform  may  determine  not  only  certain 
ps3'chic  symptoms,  but  also  certain  well-characterized  mental  diseases.  The 
former  may  be  prodromal  signs  of  the  latter.  The  anxious  restlessness,  the 
motor  excitement,  the  distortion  of  received  sensory  impressions,  with  almost 
free  sensorium,  belong  to  first  group.  The  most  frequent  mental  diseases  are 
hallucinatory  confusion  of  mind,  which  bears  no  specific  form  as  well  as  mel- 
ancholia. A  comatose  complex  of  symptoms  may  be  observed  which  is  asso- 
ciated with  meningitic  symptoms,  and  finally,  in  children,  a  peculiar  state, 
which  is  a  transition  between  the  hallucinatory  confusion  and  the  comatose 
form. — Deutsche  Medfcuiische  Woe Iienschr iff,  No.  18,  1898.  No  drug  produces 
a  better  picture  of  tubercular  meningitis  than  iodoform.  Several  cures  have 
been  reported  from  its  local  use  as  a  salve  to  the  head  and  internally ;  I  em- 
ployed it  at  a  late  stage  in  one  case  with  only  a  temporarily  sedative  effect. 

Frank  H.  Pritchard,  M.D. 
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KXPKRI.MKNTAL   IWESTKlATrONS    ON    AsEPSIS   IN    LAPAROTOMY. — Scliaef- 

for  fouiul  that  in  taking  cultures  in  Petri's  dislies  in  tlie  operating'  room  it 
was  necessary  to  liave  a  double  layer  of  filter-i)aper  iu  the  upper  ^dass  to  ab- 
sorb the  water  of  condensation,  wliich  otherwise  would  drip  on  tlie  cultures 
and  spoil  them.  Formalin  pas  was  tested  carefully  and  found  of  little  prac- 
tical value,  as  a  few  drops  of  water  will  prevent  disinfection  of  substances  be- 
neath them.  The  odor  of  formalin  is  very  objectionable  and  it  is  necessary 
to  sjiray  the  rooni  with  ammonia,  and  airin*?  the  room  with  an  open  window 
permits  the  entrance  of  dust  and  perms.  Schlossman  ascribes  the  failure  of 
Schering's  formalin-lamp  to  the  formation  of  paraformal,  which  is  an  indif- 
ferent body.  He  describes  a  new  method  of  atomizing  formalin  mixed  with 
glycerin,  and  claims  that  all  bacteria  are  destroyed  by  it  in  three  hours,  but  the 
writer  made  no  control  experiments  with  it,  as  the  apparatus  is  not  yet  in  the 
market.  Formalin  gas  has  little  effect  on  dry  objects,  so  that  neither  dry 
nor  very  wet  floors  can  be  sterilized  by  it.  The  eflfect  of  steaming  the  air 
and  moistening  the  walls  of  the  room  to  settle  the  dust  was  then  tried. 
Slight  steaming  increased  the  deposit  of  germs,  but  very  thorough  steaming 
for  two  hours  diminished  the  number  of  germs ;  but  the  saturation  of  the 
atmosphere  in  the  latter  case  produced  very  profuse  perspiration.  Artificial 
rain  was  next  tried  by  attaching  a  number  of  atomizers  to  the  water-i)ipes. 
The  room  was  very  thoroughly  sprayed  with  these  atomizers  for  ten  minutes. 
An  examination  of  the  air  two  hours  later  showed  very  marked  diminution  of 
germs,  it  being  nearly  free  from  them.  The  expired  air  is  free  from  germs. 
Speech  is  more  dangerous,  as  particlesof  saliva  may  be  discharged  into  the  air. 
Mikulicz  examined  forty-eight  healthy  mouths  and  found  in  one-third  of  them 
the  staphylococcus  aureus  in  full  virulence.  An  excellent  protection  from  this 
source  of  infection  is  a  gauze  muffler  wound  around  the  face  and  neck.  Par- 
ticles from  the  hair  and  beard  are  also  known  to  convey  infection,  and  in  ad- 
dition to  the  gauze  muffler  many  gynaecologists  wear  sterilized  linen  caps. 
Drops  of  perspiration  falling  into  the  wound  are  also  a  source  of  danger.  The 
best  protection  consists  in  thorough  washing  of  the  skin  and  having  a  nurse 
wipe  the  forehead  and  face.  Contact  infection  is  far  more  dangerous  than  air 
infection.  Direct  contact  with  unclean  hands  rubs  the  germs,  as  it  were,  direct 
into  the  wound,  and  not  single  germs  but  entire  colonies  are  thus  introduced. 
Grerms  from  the  air  may  collect  on  dry  instruments,  and  the  presence  of  any 
blood  on  the  latter  leads  to  the  collection  of  bacteria  to  an  extraordinary  de- 
gree. The  instruments  should  lie  in  a  weak  antiseptic  solution,  as  I  or  2  per 
cent,  of  carbolic  acid  and  the  scalpels,  scissors  and  needles  in  alcohol.  Sterile 
towels  or  dressings  should  be  covered  and  exposed  as  little  as  possible  during 
an  operation.  The  silk,  after  boiling,  should  be  kept  in  a  weak  antiseptic  so- 
lution, and  any  silk  once  touched  with  the  hands  should  be  boiled  before  using 
again.  The  bowl  containing  the  silk  during  an  operation  should  be  covered 
to  keep  out  dust,  and  the  neck  and  stoppers  of  the  containers  should  be  pro- 
tected with  glass  covers  to  keep  dust  from  the  mouths  of  the  bottles.  Opera- 
tion gloves  are  unnecessary.  The  following  method  of  disinfection  of  the  field 
of  operation  in  laparotomy  is  recommended.  Two  full  hot  baths  on  the  first 
and  second  days  before  the  operation,  and  shaving  the  pubis  and  abdomen  be- 
fore the  last  bath.  A  compress  of  a  1  per  cent,  solution  of  formalin  for 
twenty-four  hours ;  thorough  disinfection  of   the   abdomen  of  the  patient, 
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thorax,  thighs,  flanks,  pubic  region,  and  covering  the  body  of  the  patient  with 
a  fresli-boiled  slieet  with  a  slit  in  it  corresponding  to  the  linea  alba. — Monats- 
sch rift  fur  Gthiirtshiilfen.  Qyiudcologie,  Bd.  viii.,  H.  3,  Sept.,  189S. 

Report  on  Six  Hundred  Laparoto.\iies.— Rasthorn  reports  these  cases, 
excluding  the  vaginal,  from  six  years'  work  in  Prague  clinic.  The  few  deaths 
from  ileus  and  secondary  haemorrhage  is  surprising.  Ileus  is  avoided  by 
moist  asepsis,  no  eventration  or  contact  with  the  intestines,  which  are  care- 
fully protected  by  compresses.  All  sub  peritoneal  wounds  are  covered  and 
peritoneal  wounds  sewed  together.  The  abdominal  incision  is  as  short  as 
possible,  and  the  Trendelenburg  position  used.  The  large  omentum  is  drawn 
down  over  the  intestines  after  the  operation.  No  compressive  dressing  is  used, 
and  peristalsis  is  excited  in  forty-eight  hours  by  enemas.  There  was  one  death 
from  ileus  in  five  weeks,  from  adhesion  of  the  omentum.  Another  case  re- 
covered by  secondary  laparotomy  and  separating  a  string  of  adherent  omen- 
tum. Secondary  haemorrhage  is  guarded  against  by  ligature  en  masse  and 
separate  ligation  of  the  vessels  in  the  stump.  Catgut  is  used  for  intra-perito- 
neal  work  prepared  by  ether,  alcohol  and  sublimate.  Drainage  is  limited  as 
much  as  possible.  The  peritonaeum,  fascia  and  skin  of  the  wound  are  united 
in  separate  layers  by  the  continuous  suture.  No  binder  is  used  in  uncompli- 
cated cases,  but  adhesive  plaster  instead.  Transfusions  of  salt  solution  are 
used  before  and  after  operation  in  anaemic  cases.  Tlie  entire  mortality'  was 
8.3  per  cent.,  with  no  deaths  for  the  one  hundred  cases.  There  were  seventj'^- 
seven  myomotomies,  with  only  one  death  from  embolus. — Prager  Zeitschrift 
far  Hedkunde,  1898,  Hft.  2  and  3. 

A  Rare  Anomaly  of  the  Ureter  in  Relation  to  a  Fibroid  Tumor. — 
Riehl  relates  a  very  rare  case  of  vaginal  hysterectomy  fur  multiple  fibroids  of 
the  uterus  in  which  the  right  ureter  passed  three  inches  directly  through  an 
intraligamentary  fibroid.  At  the  site  he  found  the  tumor  adherent  and  dis- 
covered a  string  like  a  blood-vessel,  and  on  careful  examination  it  proved  to 
be  the  ureter.  The  posterior  entrance  of  the  ureter  was  then  located  and  the 
vessel  carefully  dissected  out.  He  thitiks  a  number  of  small  fibroid  tumors 
grew  like  a  chain  around  the  ureter  and  later  united  to  form  one  growth.  He 
advises,  like  Landorn,  to  avoid  danger  in  such  complications  by  peeling  the 
bladder  high  up  and  away  from  the  sides,  on  the  broad  ligaments,  so  that  both 
the  bladder  and  pars  vesicalis  of  the  ureters  are  well  separated  from  the 
uterus  or  tumors  and  pushed  up  out  of  the  way.  The  ureters  can  then  be 
pushed  aside  or  traced  upwards  when  desirable.  Experience  has  shown  there 
is  no  permanent  injury  and  no  danger  from  such  a  procedure,  while  it  insures 
protection  to  the  ureters. — Centralhlntt  fiir  Gyndkologie,  No.  39,  1898. 

The  Bacteriology  of  Puerperal  Infection.— Strilckmann  observed  a 
case  of  staphylococcus  pysemia  following  an  abortion.  Bacteria  of  putrefac- 
tion were  found  in  the  large  intestine,  but  only  staphylococci  were  found  in  all 
the  other  organs.  The  general  opinion  that  the  staph3'lococcus  is  answerable 
for  the  more  severe  and'  especially  septic  processes  associated  with  puerperal 
fever  is  not  confirmed  by  StriickmaJin  or  Kronig,  as  either  pure  or  mixed  in- 
fection with  the  staphylococcus  may  lead  to  a  mild  form  of  the  disease.  The 
bacterium  coli  is  being  recognized  gradually  as  a  not  uncommon  cause  of  in- 
fection.—  Cent raJhhitt  fiir  Gijulikohgle,  No.  36,  1898. 
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Vaofnal  C.esarian  Section. — Sehanta  reports  a  case  of  a  womati  ci.L'lit 
iDOiitlis  pregnant  suffering  from  epitlielioina  of  the  eervix  the  size  of  an  apple 
and  the  surrounding  tissues  free  from  the  disease.  The  cancer  was  removed 
with  the  sharp  spoon,  an  incision  made  around  the  cervix,  tlie  bhidder  sepa- 
rated and  the  peritonneum  opened  posteriorly.  The  broad  ligaments  were 
ligated  on  each  side  and  the  large  vessels  secured.  The  cervix  was  next  re- 
moved, to  avoid  infection,  without  much  hncmorrhage.  The  uterine  walls 
were  divided  anteriorly  and  posteriorly  high  up,  to  allow  the  hand  to  be  in- 
troduced and  the  child  turned  and  delivered.  The  section  of  the  uterus  was 
then  continued  till  the  uterus  came  out  in  halves  ;  and  finally  the  remainder  of 
the  broad  ligament  on  either  side  was  ligated,  divided,  and  the  entire  uterus 
was  removed.  The  critical  moment  during  the  operation  was  the  section  of 
the  uterus  when  the  luiemorrhage  was  severe.  Schauta  advises  not  to  divide 
both  the  posterior  and  anterior  walls  of  the  uterus,  as  the  anterior  is  suflficient, 
and  the  cut  edges  can  be  compressed  by  forceps  and  drawn  down,  as  there  is 
no  haemorrhage  with  firm  traction.  The  placenta  should  not  be  separated,  as 
it  protects  a  large  surface  from  hsemorrhage  and  offers  no  obstacle  to  the  re- 
moval of  the  uterus. — Ibid. 

The  Bacteriology  of  the  Vagina  in  Pregnancy. — Kottman  examined 
the  vaginal  secretion  of  twenty-seven  pregnant  women,  using  a  method  pat- 
terned after  Walthard's  method  of  aspiration  from  the  cervical  canal. 

The  secretion  was  obtained  from  women  who  had  not  been  examined  and 
a  number  of  non-motile  and  motile  bacilli  were  obtained,  both  iierobs  and 
anaerobs.  The  streptococci  differed  from  the  streptococci  of  puerperal  fever 
ordy  b}'^  the  degree  of  virulence  wiiich  is  not  originally  present,  as  has  been 
discovered  by  Walthard.  The  vaginal  secretion  cannot  be  divided  into  nor- 
mal or  pathological  classes  by  either  macroscopic  or  microscopic  examination, 
as  pathological  germs  are  found  in  cases  where  all  the  conditions  present  indi- 
cate a  healthy  vagina.  Neither  the  condition  of  the  vagina,  tie  secretion  or 
the  results  of  cultures  permit  a  prognosis  as  to  the  cause  of  the  puerperal  state.* 
— Archiv  far  Gyndkologie,  Bd.  Iv.,  H.  3,  1898. 

A  New  Remedy  for  Fibroids. — Eckstein  reports  good  results  in  treating 
twenty-three  cases  by  combining  Fritsch's  pills  with  Bland's  pills,  as  follows  : 
R   Ferri  sidp. 

Natri  bicarb.,  aa  5.0. 

Ergotini. 

Extr.  hydr.  canad. 

Fl.  extr.  gossypii,  aa  2.0. 

Extr.  rad.  acori  q.  s.  us  f  pill  L.DS. 
Sig.  Three  pills  three  times  a  day. — Frager  Med.  WocJunscJinft,  1898, 
No.  21-23. 

The  Fundal  Section  in  the  Conservative  C.esarian  Section. — Ried- 
inger  reports  successful  cases  in  Brunn.  The  patients  made  unusually  good 
recoveries  nursirig  their  children  after  the  tenth  day.  The  advantages  of  this 
incision  are,  the  small  amount  of  bleeding,  as  the  placenta  is  seldom  in  the 
line  of  incision  ;  the  rapid  diminution  of  the  incision  and  very  few  sutures 
necessary,  and  consequently  easy  control  of  haemorrhage  ;  and,  finally,  the  easy 
extraction  of  the  child,  as  the  feet  usually  present  in  the  incision.  —  Central- 
hlatt  flir  Gyndhologie,  No.  29,  1898. 

George  R.  South  wick,  M.D. 
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A  Few  Otological  Don'ts.— Dr.  N.  S.  Roberts,  of  New  York  {Medi- 
cal Record),  makes  the  following  practical  remarks  on  the  treatment  of  aural 
affections.  Don't  treat  earache  with  chloroform,  laudanum  or  camphorated 
oil.  They  are  inefficient  and  may  excite  local  inflammation.  It  is  better  to 
fill  the  ear  with  hot  water,  with  or  without  glycerin,  apply  a  poultice,  and, 
if  pain  persist,  api)ly  a  leech  to  the  tragus. 

Don't  advise  or  permit  a  patient  with  profuse  otorrhoea  to  constantly  wear 
cotton  in  the  ear ;  it  causes  retention  of  the  discharge,  and  operates  against 
that  diligent  attention  to  cleansing  and  other  treatment  which  would  other- 
wise be  given. 

Don't  use  the  galvano  cautery  in  the  auditory  canal  ;  it  is  liable  to  be  fol- 
lowed by  such  consequences  as  necrosis,  ulceration,  otitis  externa,  or  stenosis. 

Don't  blow  insoluble  powders  into  the  ear  when  there  is  a  purulent  dis- 
charge through  a  small  perforation.  It  may  stop  the  discharge,  but  it  does 
so  usually  by  occluding  the  perforation,  and  may  be  followed  by  worse  con- 
ditions. 

Don't  neglect  to  look  for  ear  complications  in  all  eruptive  fevers,  typhoid 
fever,  diphtheria,  and  low  types  of  pneumonia. 

Don't  politzerize  through  noses  in  which  there  is  stored  up  foul  catarrhal 
mucus. 

Don't  politzerize  with  much  force  in  sensitive  patients,  or  those  having  a 
thin,  translucent  drum  membrane. 

Don't  neglect  to  keep  watch  of  the  mastoid  prominence  in  all  cases  of 
purulent  otitis,  and  if  tenderness,  heat  and  swelling  are  found,  to  take  meas- 
ures to  subdue  a  probable  incipient  mastoiditis. 

Don't  overlook  in  chronic  ear  disease  constitutional  conditions,  such  as 
lithiasis,  scorbutus,  tuberculosis  and  syphilis.  This  precaution  applies  like- 
wise to  diseases  of  the  nose  and  throat. 

Exophthalmic  Goitre  in  Children.— Exophthalmic  goitre  in  children 
'is  rare.  The  development  of  the  disease  when  present  proceeds  more  rapidly, 
the  tachycardia  is  much  less  marked,  the  subjective  sensation  of  palpitation 
is  less  conspicuous,  the  thyroid  affections  are  constantly  present,  while  the  ex- 
ophthalmic signs  are  confined  to  a  relatively  small  proportion  of  cases.  If  all 
patients  with  chorea  were  carefully  examined  more  cases  of  exophthalmic 
goitre  would  be  found  than  is  commonly  supposed. — Fedriatics,  vol.  iv., 
No.  ]2. 

Remarks  of  Rheumatic  and  Gouty  Affections  of  the  Throat. — 
In  the  rheumatic  affections  of  the  throat  the  writer  has  been  unable  to  ob- 
serve any  characteristic  features.  In  the  larynx  there  seems  to  be  a  tendency 
to  affect  the  crico-arytenoid  joint,  and  though  the  swelling  may  not  be  ap- 
parent, the  movements  of  the  corresponding  vocal  cord  are  impaired  and 
more  or  less  permanent  fixation  is  liable  to  result. 

Gouty  affections  of  the  throat  are  more  commonly  encountered.  These 
may  be  acute,  causing  pain,  odynphagia,  and  various  inflammatory  manifes- 
tations, or  chronic,  causing  tickling  of  the  lateral  walls  of  the  pharynx,  a 
sense  of  pain  of  a  darting  character,  and  shooting  up  to  the  ears,  irritating 
cough,  and  some  external  tenderness  about  the  larynx.  Small  tophi  have 
been  observed  in  the  larynx  and  deposits  have  been  found  in  the  pharynx. — 
P.  W.  Williams,  Laryngoscope,  April,  1898.  Wm.  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OF   HOMCEOPATHIC   MATERIA   MEDICA  AND 
THERAPEUTICS, 


Some  Little-understood  Hemolytics.— Blackley,  of  London,  after  dis- 
cussing tlie  effects  of  iron,  arsenic,  lead,  phosphorus  and  mercury  upon  tlie 
blood,  refers  to  a  large  class  containing  many  dissimilar  substances,  as 
"hemolytics"  par  excellntce.  With  very  few  exceptions,  the  chief  of  which 
are  the  alkaline  chlorates,  they  are  organic  in  origin,  and  most  contain  nitro- 
gen, either  feebly  united  in  the  shape  of  nitrites,  such  as  nitro-glycerin  and 
nitrite  of  amyl,  or  in  the  more  stable  bodies  of  the  ammonia  type,  such  as 
aniline  and  its  derivatives,  nitro-benzol,  trimethylamin,  anti-febrin,  phenace- 
tin,  etc.,  etc.  A  few  are  hydrocarbons,  like  naphthol,  pyrogallol,  etc.  They 
resemble  each  other  so  far  that  when  absorbed  into  the  circulation  they  cause 
the  appearance  of  methemoglobin  in  the  blood,  with  more  or  less  cyanosis  as 
the  result  thereof  Their  primary  effect  upon  the  blood  is  violently  destruc- 
tive, for  they  cause  a  breaking  up  of  the  red  corpuscles,  but  thej^  also  appear 
to  act  by  diminishing  the  power  of  combining  with  oxygen  in  the  haemo- 
globin. As  these  effects  are  chemical  rather  than  dynamic  in  character,  they 
are  perhaps  of  doubtful  value  from  the  therapeutist's  point  of  view,  but  the 
observations  of  several  modern  haemotologists  on  cases  of  poisoning  by  vari- 
ous drugs  of  this  class  go  to  show  that  there  are  dynamic  as  well  as  destruc- 
tive effects  produced  by  most  of  them.  In  slow  poisoning  by  chlorate  of 
potash,  for  instance,  there  is  to  be  found  a  gradual  diminution  of  red  cor- 
puscles and  increase  of  leucocytes.  In  a  case  lasting  seven  days,  Branden- 
burg found  the  red  corpuscles  diminish  gradually  from  4.3  to  1.6  millions  per 
cubic  mm.  In  another  case,  reported  by  Jacob,  the  white  cells  rose  on  the 
first  day  to  80,000,  but  fell  to  14,000  before  death  on  the  sixth  day.  On  the 
fifth  day  the  red  cells  were  2,200,000,  and  the  haemoglobin  20  per  cent. 

Cases  of  nitro-benzol  poisoning  are  tolerably  frequent  of  late  years,  owing 
to  its  use  in  the  preparation  of  aniline  and  its  derivatives.  3Iost  of  these 
poisonings,  being  acute,  show  merely  the  destructive  action  ujion  the  blood, 
but  a  case  of  slow  intoxication  recorded  by  Ehrlich  and  Lindenthal  is  much 
more  instructive.  Cyanosis  from  the  presence  of  methnemoglobin  in  the  blood 
was  present  throughout.  Microscopic  examination  of  the  blood  during  the 
first  two  days  showed  nothing  abnormal.  On  the  third  day  striking  varia- 
tion in  the  size  and  shape  of  the  red  cells  was  found,  with  occasional  nuclea- 
ted normoblasts  and  some  leucocytosis.  During  the  next  few  days  poikolo- 
cytosis  increased,  numerous  megaloblasts  were  found,  and  the  number  of 
normoblasts  rose — the  total  number  of  nucleated  to  normal  red  cells  rising 
as  high  as  1  to  56 ;  the  leucocytes  increased  until  the  proportion  on  the  thir- 
teenth day  was  as  1  to  18.     The  character  of  the  leucomia  was  suggestive  of 
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a  myelogenous  origin.  At  death  the  red  cells  were  much  below  the  normal, 
and  the  anaemia  was  pronounced.  After  death,  fatty  degeneration  of  heart, 
liver  and  kidneys  was  found. 

In  a  fatal  case  of  phenacetin- poisoning,  where  five  grammes  were  taken  at 
a  single  dose,  there  was  found  marked  leucocytosis  (polymorphonuclear),  with 
great  variety  in  size  and  shape  of  red  corpuscles.  In  some  the  luiemoglobin 
was  broken  up  into  fragments,  in  others  it  formed  merely  a  marginal  ring, 
whilst  others  were  emptied  completely. 

Acetyl  phenyl-hydrazine  is  interesting  from  the  fact  that  in  addition  to 
causing  profound  alteration  in  the  figured  elements  of  the  blood,  it  dimin- 
ishes both  the  density  and  alkalinity,  but  augments  the  coagulability  of  the 
blood. 

What  the  exact  future  of  this  class  of  bodies  may  be  as  therapeutic 
agents  remains  j'et  to  be  determined.  The  writer's  only  serious  experience 
is  limited  to  the  use  of  toluylendiamin  in  a  case  of  haemoglobinuria. 
After  many  weeks  of  steady  treatment  the  patient  left  the  hospital 
practically  in  statu  quo. — Journal  of  the  Brit.  Horn.  Soc,  July,  1898. 

Veratrum  Yiride  for  Streptococcic  Infection.  After  dwelling  upon 
the  wide  fluctuations  of  temperature  which  are  characteristic  of  veratrum 
viride,  Cartier,  of  Paris,  reports  some  observations  confirming  the  communi- 
cations of  Dr.  Richard  Hughes,  Dr.  Ludlum,  and  of  an  allopathic  phj'sician, 
Dr.  John  Brow,  on  puerperal  fever,  a  malady  with  an  essentially  fluctuating 
temperature  ;  on  cases  of  cellulitis,  of  phlegmonous  er^'sipelas,  of  pelvic  sup- 
purations, cited  by  other  authors,  all  of  which  are  accompanied  more  or  less, 
as  were  the  cases  from  his  own  practice,  by  fluctuations  of  temperature. 
These  fluctuations  most  often  indicate  an  acute  septicaemia  or  threatening 
suppuration.  The  microbe  which  most  often  brings  on  these  septicaemias 
and  suppurations,  and  manifests  its  presence  by  the  great  variations  in  tem- 
perature, is  nearly  always  some  one  of  the  numerous  varieties  of  the  strepto- 
coccus. We  are  able  to  say,  by  deduction,  that  veratrum  viride  is  one  of  the 
remedies  with  which  we  are  able  to  oppose  the  streptococcic  infection,  though 
at  the  present  moment  th.e  anti-streptococcic  serum  is  more  discussed. 

Some  have  compared  the  action  of  veratrum  viride  to  that  of  aconite.  In  the 
opinion  of  the  writer  this  is  an  error.  Aconite  has  no  subnormal  temperature, 
as  has  veratrum,  nor  has  it  the  alternating  heat  and  cold.  Aconite  never 
opposes  a  threatening  suppuration,  and  he  does  not  know  much  of  remedies 
analogous  to  veratrum  viride.  Among  the  medicines  for  suppurative  infec- 
tion, the  snake  poisons — tarantula  cubensis,  hepar,  mercurius  and  myristica — 
have,  perhaps,  most  action  on  suppuration ;  but  he  does  not  know  that  any 
has  the  symptoms  of  febrile  fluctuations  so  marked.  That  which  takes  the 
place  of  this  remedy  is  surgical  interference;  a  fluctuating  curve  very  marked 
always  means  a  suppuration  on  the  way.  When  there  is  localization  at  a 
focus,  opening  the  abscess  causes  the  temperature  to  fall  immediately  ;  but 
often  one  suspects  pus  without  knowing  exactly  where  it  is  formed,  especially 
when  it  is  in  the  internal  organs,  and  finally  the  purulent  infection  may  be- 
come general.  In  conclusion,  veratrum  viride  does  not  oppose  suppuration, 
but  it  does  exercise  an  action  on  the  thermometric  curve.  This  fact  is  sup- 
ported by  the  materia  medica  and  by  clinical  observations. — Medical  Coun- 
selor, August,  1898.  F.  Mortimer  Lawrence,  M.D. 
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Feiuum  Chloridum  in  Chronic  Diffuse  Nki'iiritis.— .Speaking'  of 
feiTUin  ])li()si)lioricnni  recalls  to  iniiid  tlie  ^ncat  virtue  I  huve  found  to  exist 
in  tlie  okl-fasliioned  tincture  of  the  chloride  of  iron  in  a  certain  variety  of 
Bright's  disease.  I  have  never  seen  any  remedy  act  as  well,  as  satisfac- 
torily, nor  as  promptly  as  this  in  a  certain  form  of  this  affection.  Natu- 
rally enough  the  longer  the  disease  has  i)ersisted  the  less  are  the  chances  for 
success.  I  have  noted  that  these  cases  will  be  thin,  i)ossibly  scrawny,  gen- 
erally pale,  with  dark  rings  around  their  eyes,  I  have  met  with  other 
associated  symptoms.  Their  ai)petites  are  poor,  the  mucosa  pale,  the  tongues 
not  much  coated  ;  there  may  he  attacks  of  headache,  which  persist  or  not ; 
there  are  terrible  neuralgias  here  and  there,  and  especially  in  the  legs,  hcJom 
the  Jciiees.  This  is  the  oidy  drug  that  I  know  of  that  has  this  characteristic 
symptom.  The  bowels  are  constipated  ;  there  is  absolutely  no  dropsy.  The 
pulse  is  hurried  and  feeble,  tlunigh  now  and  then  an  increase  of  tension  is 
noted.  The  heart  sounds  indicate  an  abnormally  high  blood-pressure,  for 
they  are  accentuated,  and  particularly  that  of  the  aortic  valve.  But  the 
urine  is  characteristic,  the  sp.  gr.  is  veri/  Zo?6'— 1003-5-G-8-9-1O;  there  is  a 
great  amount  of  albumin  present.  Microscopically  one  will  find  any  amouiit 
of  granular  casts,  either  light  or  a  little  dark.  I  have  met  with  this  condi- 
tion in  children  chiefly,  and  in  those  ranging  from  seventeen  months  to  twelve 
years.  I  have  also  seen  it  in  women  adults  and  mothers  of  a  family.  I  al- 
most hesitate  to  call  it  a  chronic  diffuse  nephritis,  for  it  appears  to  be  more 
on  the  interstitial  order.  But  in  this  state  the  tinct.  of  the  chloride  of  iron 
will  do  more  good  than  any  other  remedy  that  I  know  of.  It  causes  the 
specific  gravity  to  creep  up,  the  digestion  to  become  better,  the  pale  cheeks 
to  take  on  color,  the  albumin  to  become  less  and  less,  the  casts  to  become  less 
numerous,  and  finally  to  disappear,  until  only  a  few  epithelial  masses  are 
observed.  I  give  it  in  doses  of  one  to  five  drops,  three  or  four  times  a  day. 
We  all  know  that  iron  acts  on  the  blood,  and  that  it  acts  as  a  hasmatopoetic 
remedy,  for  the  old  school  has  employed  it  for  years  here.  Yet  there  is  an- 
other and  far  more  important  point  to  keep  in  mind  with  regard  to  iron.  Iron 
is  a  specific  kidney  remedy,  and  acts  by  virtue  of  its  specific  affinity  for  that 
organ.  Therefore  it  acts  homoeopathically,  and  it  will  do  wonders  in  a  cer- 
tain state.  Prof.  Kobert  speaks  of  its  causing  toxicologically  grave  changes 
in  the  kidney.  Pareira  states  that  it  possesses  some  specific  infiuencc  over  the 
whole  vrinari/  apparatus. 

CoLCHicuM  IN  Chronic  Diarrhcea.— Dr.  Bonino,  of  Turin,  was  consulted 
by  a  tanner  of  30  years,  who,  otherwise  well,  had  suflfered  for  eighteen 
months  from  a  chronic  diarrhoea  with  evacuations  with  a  very  evil  odor,  vio- 
lent pains  before  each  passage,  especially  at  night.  On  account  of  the  great 
duration  of  the  disease  and  the  greater  frequency  of  the  stools  towards  morn- 
ing sulph.  was  given,  unsuccessfully.  On  closer  examination  the  discharges 
were  found  to  be  fluid,  full  of  numerous  mucous  shreds,  as  though  scraped  from 
the  intestines.  Colch.  was  therefore  administered  (3.\),  which  in  two  days 
restored  the  stools  to  the  normal  state. — AlJgcmcine  flomoopatliische  Zcttung, 
July  7,  1808. — Dr.  Bonino,  in  his  work — Prlmi  Stvdi  di  Materia  Mcdica., 
Torino,  1893,  p.  147 — gives  under  colchicum  :  "  Mucous,  white  dejections,  with 
great  tympany  and  tenesmus.  Sanguinolent  dejections  with  mucous  shreds 
and  flakes,  as  though  the  intestines  had  been  scraped  (brom.,  canth.,  colo.). 
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Lacerating  pains  in  the  anus  during  stool."  Prof.  0.  Schmiedeberg,  of 
Strassburg  :  Elements  de  Pharmaco-Di/uamie,  p.  104 — saj'S  :  "Les  symptouies 
chuleriformes  doininent  aussi  la  scene  toxique.  A  I'autopsie,  la  muqueuse 
intestinale  montre  assez  souvent,  chez  I'aniujal,  une  forte  rougeur,  du  gonfle- 
ment  et  des  ecchyiuoses."  Burt  cites  Stille,  who  analyzed  ten  cases  where 
the  tincture,  seeds,  infusion  of  the  bulb  and  leaves  were  taken,  in  poisonous 
doses.  There  was  diarrhoea  in  every  case.  The  stools  were  frequent,  liquid, 
greenish,  or  hlack  and  foetid,  or  containing  shreds  and  flakes  as  of  coagulated 
mucus.  Thirst  was  by  no  means  urgent ;  in  one  case  the  tongue  was  blue 
and  cold. 

Treatment  of  Perniceous  Anaemia.— Dr.  Olive,  of  Barcelona,  thinks 
ferrum  homoeopathic  to  anaemias  but  not  to  all  cases,  it  acting  by  its  influence 
upon  the  nerve  centres.  The  best  preparation  is  ferrum  phos.  Ferrum  carb. 
is  of  service  when  there  is  "  pyrosis  without  neuralgias."  Ferr.  uiuriat.  when 
there  are  eructations  with  a  feeling  of  emptiness  in  the  stomach,  without  con- 
stipation or  vomiting.  Ferrum  citric,  in  the  paralytic  states  of  chlorosis,  with 
loss  of  appetite  and  vomiting  of  food.  Ferrum  met.  if  there  be  no  digest- 
ive troubles.  He  also  recommends  several  other  remedies  which  have  given 
him  good  results.  Calc.  carb.  3x  or  30x  when  there  is  amenorrhoea  or  menses 
too  early,  leucorrhoea,  headache,  gastric  symptoms,  especially  in  pale  women 
who  are  fleshy  and  of  a  vivacious  and  irritable  character.  Phos.  6x  in  nerv- 
ous weakness  and  fatty  degeneration  of  the  heart.  Arsen.  3x  in  grave  cases  ; 
natr.  mur. ,  puis.,  china,  ignat,  kali  phos.,  cupr.  met.,  cyclamen,  nux,  sulph., 
graphites,  sepia,  conium  and  lycop.,  according  to  their  symptoms. — Journal 
Beige  D' Honutopathie,  Xo.  3,  Vol.  v.,  1898. 

China  in  Ascites  of  Hepatic  Origin. — Dr.  Bonio  was  consulted  by  a 
woman  of  40  years,  mother  of  four  children,  who  several  years  before  had 
an  exudative  pleuritis  which  had  been  tapped.  In  1S91  ascites  appeared, 
in  consequence  of  a  liver  disease  which  was  removed  by  china.  In  June, 
1837,  she  again  appeared  with  ascites,  oedema  of  the  lower  extremities,  scanty 
and  turbid  urine,  occasional  vomiting  of  a  bitter  fluid  in  the  morning.  Her 
heart  was  normal  and  iier  periods  tolerably  profuse.  Apocynum  cann.  in- 
creased and  cleared  up  her  urine,  but  the  ascites  would  not  yield,  and  there- 
fore china  was  again  given  (3x),  and  this  remed\',  continued  for  two  months, 
brought  a  restoration  to  health. — Allgemeine  Homceopatliisclie  Zeitung.  Nos. 
1  and  2,  Bd.  137,  1898. 

Ci.MiciFUGA  IN  Noises  in  the  Ears.— Drs.  Albert  Robin  and  Mendel, 
of  Paris,  recently  communicated  nine  cases  of  tinnitus  aurium  where  cimici- 
fuga  did  good  service  in  its  treatment.  In  terminating  they  conclude  that: 
1.  Roaring  and  buzzing  noises  in  the  ears  may  be  considered  as  a  reaction  of 
the  auditory  nerve,  irritated  either  directly  or  reflexly.  2.  Cimicifuga  race- 
mosa  acts  upon  the  auditory  circulation  and  reflex  irritability  of  the  ear- 
nerve.  The  active  median  dose  is  thirty  drops  of  the  fluid  extract  per  diem, 
though  they  usually  begin  with  fifteen  drops,  and  increase  the  dose  to 
thirty  in  a  day.  Successful  results  are  usually  obtained  in  two  or  three  days 
after  treatment,  though  some  cases  react  much  more  slowly.  3.  Tinnitus, 
which  has  lasted  more  than  two  years,  is  influenced  with  difficuhy  by  this 
drug.— LM/-^  Medical,  No.  7,  1893.  Frank  H.  Pritchard,  M  D. 
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COMPARATIVE  STRENGTH  OF  TINCTURES. 

BY  J.   WILKINSON    CLAPP,   M.D.,   BOSTON,   MASS. 

(Read  before  the  Massachusetts  Homoeopathic  Medical  Society,  Wednesday,  Oct.  12, 1898.) 

The  desirability  of  securing  uniformity  of  methods  in  the 
preparation  of  homoeopathic  tinctures  has  long  been  recog- 
nized. As  early  as  1868  the  American  Institute  of  Horacoopa- 
thy  appointed  a  special  committee,  with  Dr.  Carroll  Dunham 
as  chairman,  to  prepare  a  Dispensatory  which  should  embrace 
pharmacy.  This  committee  was  engaged  in  the  preparation  of 
such  a  work  eight  years,  the  death  of  Dr.  Dunham  preventing 
its  completion.  The  results  of  the  labors  of  this  committee 
were  not  made  available. 

In  1886,  and  again  in  1887,  special  committees  were  ap- 
pointed by  the  Institute  to  consider  the  question  of  [)ublishing 
a  pharmacopoeia.  Both  of  them  reported  in  favor  of  taking 
such  action,  and  both  advised  that  the  British  llomaopathic 
Pharniacopma  be  made  the  basis.  The  reason  for  such  recom- 
mendation was  that  the  English  tincture-making  process  se- 
cured uniformity  of  strength  and  gave  a  definite  and  well-de- 
fined unit  of  strength  as  a  starting-point  for  attenuation.  As 
a  result  of  the  reports  and  recommendations  of  these  commit- 
tees, the  Institute,  in  1888,  appointed  a  committee  of  twelve 
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members,  six  of  whom  were  pharmacists  and  six  physicians, 
selected  with  special  reference  to  their  fitness  for  the  work 
assigned  them,  they  being  recognized  students  of  materia 
medica,  chemistry  and  pharmacy.  This  committee  was  in- 
structed to  prepare  a  pharmacopcsia,  and  to  take  the  British 
Homoeopathic  Pharmacopoeia  as  a  basis. 

After  nine  years  of  labor  the  work  has  been  completed  and 
has  received  the  full  endorsement  of  the  Institute,  the  medical 
press,  and  such  members  of  the  profession  as  are  qualified  to 
judge  of  its  merits.  Of  the  twenty-four  homoeopathic  pharma- 
cists in  the  United  States  ten  have  adopted  it  as  their  sole 
standard,  while  others  use  it  in  connection  with  other  pharma- 
copoeias. It  is  to  be  regretted  that  certain  other  pharmacists 
have  assumed  a  hostile  attitude  toward  the  work,  and  have 
sought  by  misrepresentation  to  prejudice  the  profession  against 
it.  While  not  a  single  scientific  objection  has  been  raised 
against  any  portion  of  the  new  pharmacopoeia,  much  has  been 
written  and  said  to  grossly  misrepresent  it,  more  especially  as 
regards  the  strength  of  tinctures  resulting  from  its  use. 

It  is  not  my  purpose  here  to  reply  to  these  statements,  but 
to  call  your  attention  to  a  few  facts  relative  to  the  strength  of 
tinctures  made  in  accordance  with — 

First,  The  rules  of  the  Pharmacopoeia  of  the  American  Institute, 

Second,  Hahnemann's  original  directions. 

Third,  The  rules  of  other  pharmacopoeias  at  present  in  use ; 
also,  to  call  your  attention  to  the  designation  of  drug-strength 
as  given" by  these  different  authorities. 

The  American  Institute  has  adopted  the  English  system  for 
making  tinctures,  as  it  secures  uniformity  in  preparation  as 
well  as  in  strength.  Under  the  so-called  English  system  the 
dry  crude  drug  is  made  the  unit  of  strength — in  other  words, 
the  starting-point  from  which  to  estimate  strength.  From  this 
it  should  not  be  inferred  that  all  tinctures  are  made  from  dried 
plants,  etc.  On  the  contrary,  the  fresh  green  substances  are 
used  whenever  possible,  and  the  moisture  contained  therein  is 
used  and  considered  part  of  the  menstruum.  AYith  very  few 
exceptions,  tinctures  are  made  to  represent  one  part,  by  weight, 
of  the  dry  crude  drug  in  ten  parts,  by  measure,  of  the  tincture, 
and,  as  a  result,  in  many  instances  the  tinctures  actually  con- 
tain all  the  soluble  constituents  of  more  than  50  per  cent,  of 
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the  fresh,  succulent  pUmt.  As,  for  exainj>le,  ])elhidonnii,  wliicli 
contiiins  667  parts  plant  and  470  parts  alcohol.  It  should  be 
understood  that  a  tincture  is  a  simple  solution  of  the  soluble 
constituents  of  drugs,  and  that  its  strengtli  is  limited  to  its 
point  of  saturation.  It  differs  from  a  fluid  extract  in  that  the 
latter  is  made  much  stronger  by  concentration  or  sui)ersatura- 
tion.  Drugs  vary  much  in  degree  of  saturation,  and  it  has 
been  found  that  in  the  preparation  of  tinctures  the  proportion 
of  1  to  10  is  the  strongest  it  is  expedient  to  use,  as  the  majority 
of  drugs  cannot  be  exhausted  with  a  much  less  quantity  of 
menstruum,  and  many  require  even  more  than  this  amount. 
Jahr,  who  certainly  will  be  recognized  as  one  of  tlie  best  of 
homoeopathic  authorities,  considered  1  to  20  a  better  propor- 
tion, and  so  directed  in  his  pharmacopoeia.  On  page  30  of 
Jahr's  Fharmacopxla  and  Posology  we  find  the  following : 

"  As  to  the  proportion  in  which  alcohol  ought  to  be  added, 
many  physicians  have  proposed  to  make  it  1  to  10,  instead  of  1 
to  20 — that  is  to  say,  to  pour  but  10  parts  of  alcohol  on  the 
pulverized  substance;  but  independent  of  the  certainty  there  is 
in  the  proportion  of  1  to  20,  the  vehicle  will  necessarily  take 
up  all  the  medicinal  virtues,  and  the  tincture  of  many  sub- 
stances, as  cinchona,  opium,  ratanhia,  etc.,  seem  to  be  in  this 
proportion  so  fully  saturated  that  it  is  very  doubtful  whether, 
in  the  proportion  of  1  to  10,  they  would  really  acquire  more 
energy." 

Quin's  Pharmacojyceia,  once  a  standard  homoeopathic  author- 
ity, requires  the  same  proportion,  and  the  Pharmacopec  Horivro- 
pathique  Fran  false,  of  France,  published  the  present  year,  adopts 
the  proportion  of  1-20. 

The  rules  of  the  Pharmacopeia  of  the  Am£rican  Institute 
are  such  as  to  secure,  Avith  but  few  exceptions,  tinctures  repre- 
senting one  part  of  crude  drug  to  ten  parts  of  menstruum,  and 
the  strength  is  so  indicated,  ^'-j-^-  This  makes  the  crude 
drug  in  each  case  the  unit  of  strength.  Such  a  system  enables 
us  to  make  our  dilutions  and  our  triturations  correspond  in 
strength.  To  illustrate :  The  3x  trituration  of  nux  vomica 
contains  in  each  grain  yq^q^q  grain  of  the  pulverized  drug,  and 
the  3x  dilution  represents  in  each  minim  y^Vo^  ^^"^iii  ^^  the 
crude  drus;. 

Is  it  not  easy  to  comprehend  the  great  advantages  gained  by 
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tins  method  of  designatino:  the  strength  since  it  gives  us  a  unit 
always  of  the  same  value,  thus  securing  uniformity  and  ena- 
bling us  to  know  the  exact  drug-strength  of  all  attenuations  ? 
For  example,  the  sign  2x  will  always  indicate  yi-g-  grain  crude 
drug  whether  in  solution,  dilution  or  trituration. 

Hahnemann  directed  that  tinctures  to  be  prepared  from  dried 
substances  should  be  made  in  the  proportion  of  1  part  drug 
to  10  parts  alcohol.  It  will  be  observed,  therefore,  that  this 
class  of  Hahnemann's  tinctures  are  the  same  in  strength  as 
those  made  by  the  rules  of  the  Institute  Pharmacopoeia. 

Hahnemann  directed  that  tinctures  from  green  succulent 
plants  containing  large  quantities  of  moisture  should  be  pre- 
pared with  equal  parts  of  the  juice  and  strong  alcohol.  Xow, 
as  most  succulent  plants  contain  upwards  of  80  per  cent,  of 
moisture,  it  is  clear  that  the  amount  of  menstruum  used,  con- 
sisting of  the  alcohol  and  plant  juice,  will  equal  a  larger  pro- 
portion than  1  to  10.  Further,  in  this  class  of  tinctures  he  did 
not  provide  for  macerating  the  plants,  but  only  for  using  the 
expressed  juice.  As  a  result,  this  class  of  tinctures,  represent- 
ing about  y^2-  c>f  the  entire  list,  are  much  stronger  if  made  ac- 
cording to  the  rules  of  the  Institute  Pharmacopeia.  The  result 
of  analysis  may  best  indicate  this.  Tinctures  of  aconite  and 
belladonna  made  with  equal  parts  alcohol  and  fresh  plant,  by 
expression  and  by  maceration,  show  the  following  result  by 
analysis : 

Aconite  .0  contains  :  By  Expression.  By  Maceration. 

Per  cent.  Per  cent. 

Dry  residue 3.38  4.84 

Alkaloids, 03944  .07142 

Specific  gravity, 9543  .9885 

Belladonna  <'>  contains  : 

Dry  residue, 2.32  3.27 

Alkaloids, 04335  .06703 

Specific  gravity, 9513  .9729 

This  evidence  should  be  conclusive  and  prove  beyond  con- 
tradiction the  superior  strength  gained  by  the  employment  of 
the  English  method  as  set  forth  in  the  Pharmacopoeia  of  the 
American  Institute  of  Hom.oeopathy. 

The  larger  class  of  Hahnemann's  tinctures,  from  fresh  green 
plants,  roots,  etc.,  he  directed  to  be  made  in  the  proportion  of 
1  part  drug  to  6  parts  alcohol.     As  but  few  medicinal  plants 


1898.]  Comparative  Slra^(j(h  of  Toiciurrs.  741 

contain  loss  than  50  per  cent,  of  moisture,  it  will  be  noted  that 
this  is  in  greater  proportion  even  than  1  part  crude  druii^  to  10 
parts  liquid.  It  would  seem,  therefore,  that  Hahnemann  en- 
deavored to  arrange  liis  classes  of  tinctures  so  as  to  secure  a 
standard  of  strength  somewhat  near  this  pro[)ortion.  It  will 
also  be  manifest  that  the  methods  employed  hy  Hahnemann 
and  by  the  Pharmacopma  of  the  American  Institute  do  not 
differ,  in  any  marked  degree,  in  the  quantity  of  menstruum 
used.  It  can  be  justifiably  claimed,  however,  that  by  improved 
methods  the  strength  of  our  preparations  has  been  increased 
and  that  uniformity  has  been  secured. 

The  rules  of  the  British  Homa:opathic  Pharmacopma  for  the 
preparation  of  tinctures  are  essentially  the  same  as  those  of  the 
Pharmacopaia  of  the  Institute ;  in  fact,  as  previously  stated,  the 
Institute  has  adopted  the  English  system. 

Previous  to  the  publication  of  the  Pharmacopoeia  of  the 
American  Institute^  Jahr  &  Gruner's  Homa-opatkic  Pharma- 
copoeia was  employed  by  a  large  number  if  not  by  a  majority  of 
homoeopathic  pharmacists  in  this  countr}^  and  it  is  still  recog- 
nized as  authority  by  several  of  our  pharmacists  in  good  stand- 
ing. The  rules  of  this  work  subdivide  tinctures  into  three 
classes  : 

1st.  Those  made  from  dried  substances  in  the  proportion  of 
1  to  10. 

2d.  Those  made  from  fresh,  succulent  plants,  using  equal 
parts  plant  and  alcohol,  the  tincture  being  prepared  by  the  pro- 
cess of  maceration. 

3d.  Those  made  from  fresh  plants  containing  less  moisture 
— these  in  the  proportion  of  1  part  plant  to  2  parts  alcohol. 

It  will  be  noted  that  tinctures  prepared  according  to  the  first 
two  classes  will  not  vary  essentially  in  strength  from  those 
made  b}^  the  Institute  Pharmacopma. 

Of  the  third  class,  where  made  from  plants  containing 
upwards  of  75  per  cent,  of  moisture,  the  resulting  tinctures 
will  be  of  less  strength ;  where  below  70  per  cent.,  apparently 
of  greater  strength;  but  this  is  entirely  dependent  upon  the 
nature  of  the  plant  and  the  quantity  of  menstruum  necessary 
to  exhaust  it.  The  difference  in  most  cases  is  only  ap[tarent, 
not  real. 

Finally,  we  will  consider  the  strength  of  tinctures  made  ac- 
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cording  to  the  rules  of  Schwabe's  Pohjglottica  Homocopathica  and 
the  American  Homoeopathic  Pharmacopoeia.  These  works  are 
essentially  the  same,  the  latter,  as  far  as  rules  of  ]Dharmacy  are 
concerned,  being  a  reprint  of  the  former.  They  give  rules  for 
the  preparation  of  tinctures  under  four  distinct  heads  or  classes, 
as  follows : 

1st.  Those  made  from  succulent  plants  by  use  of  1  part 
expressed  juice  with  equal  parts  of  alcohol.  Estimate  of  drug- 
strength,  J. 

2d.  Also  of  succulent  plants  made  with  3  parts  plant  to  2 
parts  alcohol.  Estimate  of  drug- strength,  J.  This  class  in- 
cludes but  a  limited  number  of  medicines. 

The  rules  for  these  two  classes  are  based  upon  Hahnemann's 
original  directions,  so  that  what  has  been  stated  previously  in 
relation  to  resulting  tinctures  will  apply  to  these  also. 

3d.  Tinctures  from  fresh  plants  by  use  of  1  jjart  plant  to  2 
parts  alcohol.     Estimate  of  drug-strength,  \. 

4th.  Tinctures  from  dried  substances  by  the  use  of  1  part 
plant  to  5  parts  alcohol.     Estimate  of  drug-strength,  -^^. 

The  claim  is  made  that  the  rules  for  the  preparation  of  tinc- 
tures given  in  these  pharmacopoeias  are  taken  from  Hahne- 
mann's orio^inal  directions.  This  is  far  from  correct,  as  for  the 
preparation  of  tinctures  corresponding  with  the  third  class  he 
directed  the  use  of  6  parts  of  alcohol  to  1  of  plant,  and  for  tinc- 
tures prepared  from  dried  substances  he  made  the  proportions 
1  to  10.  It  would  seem  that  Hahnemann  was  better  versed 
in  the  laws  of  pharmacy  than  some  of  his  successors.  He  knew 
that  in  the  preparation  of  tinctures,  with  few  exceptions,  drugs 
cannot  be  exhausted  with  any  such  small  proportion  of  men- 
struum. If  the  compilers  of  these  pharmacopoeias  had  but  fol- 
lowed Hahnemann,  the  literature  of  homoeopathic  pharmacy 
would  have  been  at  least  less  deserving  of  hostile  criticism. 

As  to  the  designation  of  strength.  The  tinctures  of  the  Phar- 
macopxia  of  the  American  Institute  are  with  but  few  exceptions 
designated  as  ^;  -^-^  Ix,  the  dry  crude  drug  being  made  the  unit — 
in  other  words,  the  starting-point  from  which  to  estimate 
strength.  Classing  them  as  Ix,  first  decimals,  has  led  to  mis- 
interpretation, and  also  to  much  in  the  way  of  misrepresentation. 
Still,  this  is  the  only  system  indicating  plainly  the  exact  drug 
strength  of  our  attenuations.     The  absurdity  of  the  system  of 
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Schwabe  and  the  American  Homoeopathic  Pharmacopccla  is 
shown  by  comparison. 

A  tincture  containing  equal  parts  juice  and  alcoliol  is  desiii;- 
nated  as  having  a  drug-strength  of  J  =  50  per  cent.,  the  water 
present  being  included  as  part  of  the  drug-strength.  It  would 
more  correctly  be  designated  at  ^-^  =  3  per  cent.  While  a 
tincture  made  with  1  part  dry  crude  drug  to  5  parts  alcohol  is 
classed  as  having  a  drug-strength  of  but  -^^  =  10  per  cent., 
this,  if  fully  exhausted  by  the  menstruum,  would  possess  a 
strength  of  i  =  20  per  cent. 

By  this  system  a  tincture  possessing  less  than  half  the 
strength  of  one  made  according  to  the  Institute  Pharmacopccla 
is  designated  as  five  times  as  strong. 

The  Committee  on  Pharmacopoeia  of  the  American  Institute 
of  Homoeopathy  has  issued  its  work  with  the  conviction  that 
homoeopathy  has  advanced  to  that  stage  which  will  warrant  the 
application  of  scientific  rules  to  its  methods  in  pharmacy.  Is 
not  the  homoeopathic  profession  ready  to  approve  this  action 
and  give  it  its  support  ? 


THE  SANATORY  TREATMENT  OF  MELANCHOLIA  AND  NEURASTHENIA. 

BY    ROBERT   WALTEH,    M.D.,    WALTER'S   PARK,    PA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pa.,  Pittsburgh,  Sept.,  1898.) 

My  experience  with  these  ailments  began  with  personal  in- 
validism more  than  forty  years  ago.  At  that  time,  after  some 
years  of  experiment,  I  was  abandoned  by  the  profession  as 
hopelessly  incurable  with  insomnia,  nervousness,  great  debility, 
generally  referred  to  an  organic  disease  of  the  heart  as  the 
immediate  cause.  Soon  afterward  it  was  my  fortune,  good  or 
bad,  as  you  choose,  to  be  engaged  in  observing  the  operation 
of  processes  employed  for  the  relief  of  invalids,  of  which  I  was 
one,  whose  complaints  were  chiefly  nervous  weaknesses.  For 
several  years  one  hundred  or  more  cases,  in  varied  stages  of 
development,  were  daily  before  me,  so  that  I  had  rare  oppor- 
tunities for  forming  conclusions,  both  as  to  the  nature  of  the 
ailments  and  the  value  of  the  methods  employed  for  their 
cure.     One  of  the   most  important  of  these   conclusions   was 


744  The  Hahnemannian  Monthly.  [December, 

that  if  prevailing  methods  by  tonics,  stimulants,  and  nervines 
were  continued  much  longer  the  profession  would  reap  a  rich 
harvest  of  nervous  diseases,  corresponding  to  the  harvest  of 
blood  and  bowel  diseases  it  had  unwittingly  secured  through 
bleeding  and  purging.  We  have  not  been  disappointed. 
Hahnemann  taught  the  same  truth.  What  cures  disease  is 
capable  of  producing  them ;  what  produces  diseases  may, 
when  properly  administered,  cure  them.  The  alarming  in- 
crease of  nervous  diseases  is  a  fact  about  which  there  can  be 
no  dispute.  One  of  the  most  interesting  of  all  questions  to 
the  physician  is  : 

How  Best  to  Prevent  and  Cure  Them.  The  old  German 
physician's  advice  to  the  importunate  invalid,  who  insisted 
upon  a  prescription  from  him,  is  clearly  applicable  here.  "  Do 
different,  sir;  do 'different."  Remove  the  cause  and  the  effect 
will  cease.  It  was  Hahnemann  who  taught  that  vital  force 
performs  the  functions  of  the  organism  in  both  health  and 
disease,  and  that  disease  is  simply  disturbed  vital  action.  The 
human  machine  was  made  to  run  successfully,  pleasantly, 
easily,  and  will  continue  to  do  so  if  occasions  for  deranged 
action  are  not  suffered.  These  occasions  for  deranged,  per- 
verted or  deficient  action  may  be  summed  up  in  two  words, 
obstruction  and  exhaustion.  Melancholia,  we  shall  see,  is  de- 
pendent chiefly  upon  the  former,  while  neurasthenia  repre- 
sents, in  addition,  exhaustion  of  the  nervous  forces.  But  in 
all  cases  obstruction  is  a  necessary  element  of  disease,  no 
matter  what  the  form. 

What  do  we  mean  by  obstruction  ?  We  mean  that  the 
materials  introduced  into  the  organism  have  not  been  properly 
changed  into  blood  and  tissue  and  the  resulting  elements  have 
not  been  eliminated.  The  ingesta  has  exceeded  the  egesta.  The 
consequence  is  that  the  vital  organs  are  overburdened  with  ma- 
terials they  cannot  use,  the  circulation  engaged  in  transporting 
these  materials  is  correspondingly  impeded,  nutrition  substan- 
tially suspended,  and  excretion  reduced  to  a  very  low  margin. 
Is.  it  any  wonder  that  the  patient  should  be  depressed  in  mind  ? 
— all  his  functions  are  depressed.  No  wonder  that  he  becotties 
weak  and  worried,  timid  and  sleepless;  the  sustaining  power 
has  been  withdrawn. 

The  source   and   cause  of  these   obstructions  is  a  matter  ot 
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great  importance'.  The  air  we  breatlie,  tlie  Hiiid  \vt*  drink, 
and  tlie  food  we  eat,  yield  to  tlie  living  organism  all  materials, 
and  whether  these  materials  shall  obstruct  or  liu-ilitate  \'ital 
processes  depends  entirely  upon  the  ability  of  the  organism  to 
use  them.  Air  and  water  are  diluents,  cleansers,  vehicles  of 
transportation,  the  great  natural  agents  for  removing  obstruc- 
tions;  we  cannot  easily  have  too  much  of  them  if  they  are 
pure.  It  is  food  that  sup[)lies  the  solid  materials  for  organi- 
zation, and  when  used  in  excess  becomes  the  source  of  vital 
obstruction.  The  quantity  eaten  should  correspond  to  the 
ability  of  the  organism  to  change,  approjtriate  and  finally 
excrete  it.  What  mouth  and  nose  take  in,  lungs,  skin,  kid- 
neys, bowels  must  cast  out.  The  capacity  is  limited  in  all 
cases;  it  were  well  if  physicians  could  appreciate  these  limita- 
tions. What  the  system  can  appropriate  should  be  supplied ; 
what  it  cannot  use  should  be  withheld.  To  every  man  accord- 
ing to  his  capacity  is  the  rule ;  to  exceed  that  capacity  is  to 
threaten  its  extinction.  Let  the  prayer  of  Agur  be  ours : 
"  Give  me  food  convenient  for  me." 

Food  differs  from  air  and  water  in  that  it  is  a  complex  sub- 
stance that  must  be  disintegrated  and  undergo  varied  changes 
in  the  organism  before  it  can  be  of  any  service  in  sustaining 
life  or  building  up  vital  organs.  It  is  not  simply  required  of 
it  that  it  shall  be  digested,  as  some  seem  to  think;  it  must  be 
assimilated,  purified,  excreted  as  well.  Xine-tenths  of  the  re- 
sponsibilities of  physical  life  circle  around  what  we  eat  and 
drink,  and  this  responsibility  has  only  fairly  begun  when  the 
food  has  been  digested.  It  is  food  which  involves  the  great 
complexity  of  organic  structure  which  the  animal  organism 
exhibits;  it  is  food  that  necessitates  the  existence  of  stomach, 
liver,  bowels,  even  of  lungs,  kidneys  and  skin.  How  much 
work  these  organs  do  depends  upon  how  much  food  one  eats 
or  drinks.  I'he  nwre  food,  the  more  work;  in  these  days  of 
prostrations,  exhaustion  and  want  of  rest,  it  were  well  to  em- 
phasize this  great  truth. 

We  have  thus  suggested,  in  short  phrase  and  in  general 
terms,  the  sources  of  the  obstructions  which  lie  at  the  root  of 
all  forms  of  melancholia,  neurasthenia,  nervous  prostration, 
and,  indeed,  most  other  diseases.  Let  us  now,  for  a  few  mo- 
ments, particularize.     The  great  source  of  organization,  devel- 
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opment  and  physical  vigor  is  well  described  by  the  term  nutri- 
tion. Xutrition,  as  the  physiologists  tell  us,  is  a  process  of  life 
which  takes  place  in  the  capillary  circulation.  It  is  a  great 
mistake  to  confound  it  with  food.  Instead,  it  is  the  process  of 
building  the  prepared  materials  into  vital  structure.  But  there 
are  two  systems  of  capillary  circulation  which  are  comple- 
mentary to  each  other.  These  are,  first,  the  capillaries  of  the 
general  system,  through  which  all  organs  are  built  up ;  and, 
second,  the  capillaries  of  liver,  lungs,  bowels,  kidneys,  skin,  in 
which  the  opposite  processes  of  disintegration  and  elimination 
occur.  Through  the  one  set  of  capillaries  the  blood  is  changed 
from  arterial  to  venous ;  that  is,  blood  of  high  quality  falls  to 
a  lower  level  in  order  that  the  tissues  of  the  part  through 
which  it  passes  may  gain  what  the  blood  loses.  In  the  other 
set  of  capillaries,  those  of  liver,  lungs,  kidneys,  bowels,  etc., 
the  blood  regains  what  it  had  lost  while  the  worn-out  particles 
are  taken  up  and  excreted.  These  excretions  are  the  egesta, 
which  should  correspond  in  general  terms  with  the  ingesta — 
the  air,  water  and  food.  The  peculiar  and  important  fact  here 
to  be  noted  is,  that  unless  these  chano^es  are  elfected  in  o:reater 
or  less  perfection  in  their  respective  organs,  the  blood  cannot 
pass  through  them,  the  circulation  is  obstructed,  nutrition  sus- 
pended, and,  if  the  stagnation  be  complete,  death  is  the  result. 
Thus,  if  the  blood  cannot  be  oxygenated  in  the  lungs,  circula- 
tion cannot  continue,  but  death  follows,  as  from  hanging,  or 
the  heart  failure  of  pneumonia.  If  the  liver  cannot  secrete  the 
bile  froni  the  blood,  congestion  and  enlargement  follow,  and 
the  whole  portal  system  becomes  overburdened.  If  the  kid- 
neys fail  to  secrete  urea  in  proper  measure,  as  in  Bright's  dis- 
ease, circulation  is  obstructed,  and  valvular  insufficiency  may 
be  expected.  So,  too,  if  the  nutritive  changes  cannot  be 
effected  in  the  general  capillary  circulation,  the  flow  of  blood 
is  greatly  impeded,  the  labor  of  the  heart  is  correspondingly 
increased,  and  vital  exhaustion  threatened,  both  from  reduced 
nutrition  and  increased  labor.  Shall  we  administer  more  food 
under  the  insane  idea  that  food  is  nutrition,  that  it  gives 
strength  ?  Shall  we  give  heart  tonics  to  increase  the  vigor  of 
the  pressure  upon  the  already  overburdened  organs  ?  Shall 
we  administer  stimulants  whereby  to  support  the  patient's 
strength  and  compel  the  heart  to  pump  against  an  immovable 
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barrier  to  circulation  and  health?  The  insanity  of"  such  prac- 
tice onij:ht  to  he  evident  to  every  retlecting  mind.  Under  such 
treatment  and  such  conditions  is  it  wonderful  that  the  patient 
should  be  attticted  with  gloomy  forebodings,  restless  anxieties, 
irritable  temper,  delusions,  insomnia,  nervous  weakness,  or,  in- 
deed, any  other  disturbance  of  mental  or  bodily  function  ? 
Too  often  the  mind  itself  becomes  unbalanced,  as  the  rapidly 
increasing  number  of  inmates  of  insane  hospitals  testify.  AVill 
differential  diagnosis  come  in  here  to  tell  us  whether  it  is 
neurasthenia,  melancholia,  nerve  exhaustion,  prostration,  or 
what?  Our  object  is  not  so  much  scientific  nomenclature,  or 
even  correct  diagnosis,  as  it  is  to  indicate  a  system  of  treat- 
ment based  upon  the  ideas  advanced  which  has  proved  in  our 
hands  remarkably  successful. 

Two  leading  thoughts  underlie  this  treatment.  First,  Cease 
to  introduce  the  obstructions.  Second,  Apply  treatment  to 
quicken  circulation,  and  thereby  increase  both  nutrition  and 
excretion.  The  first  is  accomplished  by  withholding  all  food 
for  48  to  72  hours;  the  second  indicates  the  importance  of  mas- 
sage, fomentations,  baths,  with  abundance  of  pure  air  and  pure 
water  as  the  agents  of  circulation  and  excretion.  By  with- 
holding food,  stomach,  liver,  lungs,  heart,  kidneys,  skin  are  all 
rested,  and  given  time  and  opportunity  to  "  catch  up  with  their 
work,"  using  a  popular  phrase.  Think  of  72  hours  of  breath- 
ing, secretion  and  excretion,  while  as  yet  no  new"  material  is 
introduced  for  the  vital  organs  to  w^ork  upon.  Bat  the  patient 
will  be  exhausted,  you  say.  On  the  contrary,  the  nutrition, 
through  which  all  strength  and  vigor  come,  will  be  quickened, 
and  immediate  relief  in  many  cases  be  secured.  By  this  means 
we  obtain  all  the  benefits  formerly  secured  by  bleeding  without 
any  of  its  injurious  consequences.  True,  the  patient  may  tem- 
porarily miss  the  sustaining  power  of  being  crammed,  but  man 
is  something  better  than  an  empty  bag  which  cannot  stand 
alone.  We  have  taken  many  cases  of  invalids  as  weak  as  cry- 
ing babies,  and  with  a  little  fast  given  them  the  courage  and 
the  resolution  of  the  man  behind  the  gun — of  the  free-born 
American.  "  It  is  w^ritten  that  man  shall  not  live  by  bread 
alone."  The  power  of  manhood  is  from  a  nobler  source  than 
bread  and  beans. 

The  value  of  massage  in  these  cases  is  not  to  be  despised, 


748 


The  Hahnemannian  3Ionthly.  [December, 


though  we  seldom  employ  it  until  after  the  fast  has  ceased. 
Twenty-five  years  ago  we  began  its  employment  in  our  Sanita- 
rium, and  have  always  found  it  one  of  the  most  important 
measures  in  the  treatment  of  chronic  invalids  of  all  kinds. 
But,  we  must  warn  you  of  a  great  error  in  its  employment ;  it 
is  generally  used  to  excess.  ]N'o  invalid  can  be  benefited  by  a 
massage  continued  longer  than  thirty  minutes  if  properly 
given.  You  can't  work  power  into  an  invalid,  but  you  can 
easily  work  it  out.  "  Enough  is  a  feast"  is  just  as  true  of  ex- 
ercise as  it  is  of  food.  And  massage  is  exercise  administered 
by  the  hand  of  the  attendant.  It  means  manipulation,  press- 
ing, squeezing  of  the  soft  tissues  of  the  body  in  such  way  as  to 
facilitate  the  passage  of  the  blood  through  the  capillary  vessels 
and  so  promote  nutrition  of  the  parts.  Hot  fomentations 
applied  over  stomach  and  liver  to  warm  up  these  great  organs  of 
sympathy,  and  so  warm  the  whole  body,  is  often  very  valuable. 
But,  more  important  than  all,  in  many  cases  the  bowels  should 
be  thoroughly  washed  out.  AVe  commend  to  the  attention  of 
all  those  who  imagine  that  a  man  can't  be  clean  without  a 
daily  bath  the  thought  that  cleanliness  within  is  fourfold  more 
important  than  cleanliness  without.  If  the  smooth  external 
skin  cannot  clean  itself,  but  needs  frequent  washing  to  prevent 
impurities  from  being  reabsorbed,  what  shall  we  say  of  the 
irregular  mucous-membrane  of  the  bowels,  that  great  organ 
of  absorption,  with  its  numerous  folds,  creases,  pockets,  all 
crowded  full  in  many  cases  with  the  foulest  of  matters.  What 
creatures"  of  habit  we  are  I  We  have  become  accustomed  to 
the  thought  of  the  cold  morning  l)ath,  which  has  not  a  single 
sound  argument  in  its  favor,  while  we  overlook  the  reeking 
foulness  of  an  inactive  if  not  impacted  colon.  A  few  years 
ago  a  patient  came  to  us  suiiering  with  a  syphilitic  ulcer  of  the 
soft  palate,  which  was  well-nigh  eaten  up.  We  questioned 
him.  as  to  his  habits,  and  found  them  very  correct,  even  to  the 
daily  movement  of  his  bowels,  but  upon  investigation  found 
the  abdomen  distended  with  f?ecal  matter,  which,  when  we  re- 
moved, the  ulcer  healed  in  a  few  days,  and  that  was  the  end  of 
it.  A  thorough  washing-out  of  the  bowels  by  the  injection  of 
three  quarts  of  warm  water  in  which  a  little  boracic  acid  may 
be  dissolved,  is  an  important  measure  in  the  treatment  of  most 
cases.     A  few  years  ago  a  leading  business  man  of  the  city  of 
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Biiltiniore,  nearly  seventy  years  of  age,  was  l)r()iiii'ht  to  nie 
sufterini!:  from  what  his  hrother,  a  leading  })hysician  of  that 
city,  had  told  nie  was  iin([ue8tionahly  "softening  of  tin/  brain," 
hnt  with  injections,  abdominal  kneadings,  diet  and  massage, 
was  entirely  restored  in  fonr  months,  and  returned  to  his  busi- 
ness, which  he  still  continues. 

But  a  more  systematic  statement  of  a  few  of  the  cases  treated 
will  perhaps  be  appreciated.  JSome  few  years  ago  Mrs.  E.,  a 
widow,  age  about  fifty,  was  brought  to  our  Sanitarium  by  Dr.  S. 
G.  A.  Brown,  of  Shippensburg,  Pa.  The  case  was  a  very  forbid- 
ding one,  having  passed  almost  to  a  state  of  dementia,  so  that  we 
demurred  to  receiving  her,  but  at  the  earnest  solicitation  of  the 
doctor  iinally  consented,  and  put  her  in  care  of  a  nurse,  who 
was  instructed  to  stay  with  her  and  simply  see  that  she  did 
herself  no  harm.  We  think  the  patient  was  so  far  gone  that 
she  did  not  know  what  we  did  for  her.  Her  bowels  being  regu- 
lar we  did  nothing  for  three  days  but  let  her  live  on  air  and 
water,  with  an  occasional  dose  of  arsenicum  30x  to  quiet  her  rest- 
lessness. At  the  end  of  this  time  we  packed  her  in  blankets 
wrung  out  of  hot  water,  and  three  hours  afterward  gave  her 
food.  She  was  not  very  hungry  and  ate  moderately.  Each 
day  thereafter  she  had  a  massage,  or  oil  rub,  or  a  bath,  with 
two  meals  of  food  daily,  and  at  the  end  of  three  weeks  was  en- 
tirely restored.  Her  daughter,  who  had  previously  been  Avorn 
out  with  her  care,  came  and  spent  a  pleasant  week  with  her,  and 
took  her  home  entirely  recovered,  and  she  has  continued  well 
ever  since,  or  had  when  last  heard  from  not  long  ago. 

Soon  afterward  Mrs.  N.,  the  wife  of  a  leading  railroad  official 
residing  at  Allentown,  Pa.,  was  brought  to  us  by  Dr.  Helfrich,  of 
that  place.  The  record  of  her  case,  made  by  my  then  assistant, 
Dr.  AVilliam  Erwin,  says,  among  other  things  :  "  Date  of  admis- 
sion, October  17,  1895.  Age,  50.  Appetite,  poor;  bowels, regu- 
lar. Disease,  melancholia.  First  attack  suffered  twenty  years 
ago.  Had  several  since  then,  which  always  lasted  several  months.'* 
Was  so  nervous,  irritable,  sleepless,  melanchol}^,  that  an  insane 
asylum  had  been  considered.  We  put  her  in  care  of  a  nurse ; 
she  fasted  three  days,  followed  by  massage  and  two  plain  baths 
weekly  for  cleanliness,  and  returned  to  her  home  entirely  re- 
covered in  two  weeks.  She  has  had  a  slight  attack  the  past 
summer  and  returned  for  another  two-weeks'  treatment. 
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Case  3.  A  business  man  of  Baltimore,  ao^e  46,  sufferino^ 
for  four  months,  had  badly  hacked  his  throat  in  an  attempt 
upon  his  life,  just  before  coming  under  our  care.  At  first  we 
demurred  receiving  him,  but  after  much  solicitation  of  friends 
put  him  in  care  of  two  nurses  in  a  cottage  near  the  institu- 
tion ;  kept  him  without  food  of  any  kind  for  three  days ;  gave 
him  all  the  water  he  wished,  and  after  fasting,  massage,  mode- 
rate bathing,  two  meals  daily  for  a  month,  he  was  entirely 
restored,  and  has  continued  w^ell  ever  since. 

Though  these  cases  were  generally  treated  without  the  use 
of  medicines  of  any  kind,  it  is  not  to  be  presumed  that  we  do 
not  use  them  freely  in  cases  where  they  are  indicated  homceo- 
pathically.  Incidentally,  we  might  mention  a  case  in  which  a 
very  remarkable  cure  was  begun  by  two  doses  of  aconite  3x, 
and  completed  by  massage,  baths,  and  proper  diet.  This  pa- 
tient was  recommended  to  us  hy  an  eminent  Xew  York  allo- 
path, Avho  had  diagnosed  aortic  obstruction,  and  was  securing 
to  him  sleep  by  chloral  and  bromide  in  very  considerable 
doses.  On  examination,  he  certainly  had  a  bad  heart  and  was 
extremely  nervous,  with  slight  fever.  Grave  him  aeon.  3x  in 
the  morning,  and  asked  that  he  report  in  the  evening  for  fur- 
ther examination,  which  he  did.  We  soon  found  that  a  great 
change  had  taken  place;  temperature  normal,  heart's  action 
much  improved.  He  slept  well  without  other  drug  than 
aconite,  and  was  perfectly  restored  in  about  six  weeks.  He 
gave  the  credit  of  his  cure  to  the  fine  air  of  our  place,  wholly 
ignoring"  the  infi^nitesimal  dose  that  had  produced  for  him 
really  wonderful  results. 

Mrs.  J.,  brought  to  us  by  Dr.  Isaac  Johnson,  of  Kennett 
Square,  Pa.,  author  of  that  excellent  little  work.  Therapeutic 
Key^  came  sufiering  from  insomnia.  "  Oh,  doctor,"  she  cried, 
"  unless  you  can  get  me  sleep  I  will  die."  I  replied,  "  I 
will  get  you  sleep  if  you  will  do  as  I  want  you  to."  She 
would  do  anything.  Her  trouble  was  partly  asthmatic,  though 
she  had  a  quite  pronounced  systolic  murmur,  which  prevented 
her  from  lying  down.  AVe  recommended  a  fast,  which  she 
took,  and  never  afterward  had  an}'  trouble  about  lying  down 
or  sleeping. 

But  a  more  important  case  was  brought  to  us  by  Dr.  I.  X. 
Thayer,  of  Xewark,  N.  J.,  who  came   with  the  patient  and 
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remained  with  liiin  durinij^  liis  stay  under  trcatnu'iit.  Admit- 
ted June  28,  1897.  Age,  50;  weio-ht,  180;  former  wei.i^dit, 
210.  For  nine  years  had  heen  in  jtoor  health,  l)nt  tor  seven 
months  liad  suffered  agonies  from  rectal  ahscess,  insomnia, 
delusions,  most  distressing  irritahility,  which  had  worn  out 
his  family,  from  whom  he  was  now  separated,  for  their  relief 
as  much  as  liis  own.  The  abscess  had  heen  lanced,  the  ex- 
ternal sphincter  cut,  and  the  internal  sphincter  so  piiralyzed 
as  to  be  useless.  He  could  not  retain  his  faeces,  and  had  been 
told  by  good  advisers  that  he  could  never  hope  to  do  so  again. 
We  demurred  to  the  diagnosis,  gave  him  encouragement  for 
complete  restoration,  and  after  much  persuasion  finally  got 
him  to  submit  to  treatment.  The  first  twenty-four  hours  al- 
w^ays  proves  the  most  difficult  to  secure.  At  the  end  of  this 
time,  upon  entering  the  room,  the  patient  extended  his  hand, 
and  exclaimed :  "Doctor,  if  you  will  stand  by  me  I'll  stand 
by  you."  The  battle  was  won.  Twenty-four  hours'  fast  had 
replaced  timidity  with  courage,  obstinacy  with  pliancy,  despair 
with  hope,  and  once  more  the  patient  was  a  man,  equipped 
again  for  the  battle  of  life.  We  continued  his  fast  forty-eight 
hours  longer,  and  then,  wdth  a  good  wet  hot  blanket  pack  for 
forty  minutes,  which  restored  to  him  the  circulation  of  a  giant,  he 
w^as  ready  for  his  dinner,  and  for  eight  weeks  never  murmured 
at  being  restricted  to  food  once  a  day,  after  which  he  was  re- 
stored to  excellent  health  and  returned  to  his  Avork.  The 
sphincter,  which  had  been  paralyzed  for  two  months,  regained 
its  tone,  and  every  element  of  his  affliction  disappeared. 
Being  very  fleshy,  the  patient  had  lost  twenty-five  pounds  in 
weight,  though  the  rule  is  that  patients  gain  in  weight  as  well 
as  strength  under  the  treatment.  In  addition  to  the  strict 
diet,  the  patient  was  massaged  daily,  with  baths  twice  a  week 
.and  fomentations,  oil  rubs,  etc.,  as  indicated.  In  closing  the 
description  of  this  case,  I  wish  to  acknowledge  my  great  in- 
debtedness to  Dr.  I.  N.  Thayer  for  the  aid  he  extended  to  me 
not  only  in  carrying  out  the  treatment,  but  for  his  unswerving 
fidelity  to  the  interests  of  his  patient. 

During  the  summer  just  past  numerous  cases  have  been 
subjected  to  these  measures  with  abundant  success.  We  cite 
two  typical  cases.  Mrs.  D.,  the  wife  of  a  Moravian  preacher, 
was  brou2;ht  to  us   bv  her  brother-in-law,  who  had  learned  of 
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Case  Xo.  2,  above  described.  We  found  that  she  had  had  a 
previous  attack,  and  had  been  in  the  insane  department  of 
the  Pennsylvania  Hospital,  where  she  remained  for  three 
months,  without  apparent  benefit.  We  found  her  sleepless, 
restless,  melancholy,  and  with  a  delusion  that  she  could  not 
speak.  Her  age  was  49,  mother  of  four  children,  bowels  con- 
stipated, menses  irregular.  We  put  her  in  care  of  a  nurse, 
stopped  the  sleeping-powders,  gave  her  no  food  for  three 
days  (she  didn't  care  to  eat),  washed  out  the  bowels  thor- 
oughly, gave  hot  blanket  pack  at  the  end  of  the  fast,  and  there- 
after food  twice  a  day.  In  a  week  she  began  to  respond  to 
our  suggestions,  in  two  wrecks  w^ould  answer  questions,  in 
three  weeks  was  bright,  cheerful,  and  took  interest  in  all  that 
was  oroins:  on.  She  soon  returned  to  her  home,  well,  since 
which  w^e  have  not  heard  from  her. 

A  more  interesting  case  was  W.  S.,  a  Philadelphia  city  offi- 
cial, wdio  had  been  removed  to  the  Johns  Hopkins  Hospital, 
Baltimore,  for  treatment.  The  physician-in-charge  urged  that 
he  should  by  all  means  be  taken  to  Walter's  Sanitarium,  and 
arrangements  being  completed  through  telephone,  he  reached 
us  June  29th.  On  examination  we  found — age  63,  weight 
128,  former  weight  150,  married,  bow^els  constipated.  The 
patient  had  refused  to  eat.  He  lay  in  a  semi-stupor.  When 
asked  to  show^  his  tongue  or  answer  questions  he  only  mur- 
mured, ''  No  use,  no  use."  Was  very  weak,  and  for  several 
weeks  had  been  subject  to  extreme  melancholy  wdth  insomnia. 
The  family  history  in  this  respect  was  bad.  We  allowed  the  fast 
to  continue  for  a  day,  then  began  with  small  quantities  of  Es- 
kay's  Albuminized  Food.  In  a  few  days  other  food  was  added. 
At  the  end  of  the  first  week  he  suffered  from  retention  of  urine, 
with  paralysis  of  right  arm,  w^hich  passed  away  in  a  few  days. 
The  treatment  consisted  of  massage,  or  oil  rub,  or  hand-bath 
daily,  })receded  by  hot  fomentations  on  stomach  and  liver  for 
fifteen  minutes,  or  by  alternate  hot  and  cold  applications  along 
the  spine  for  twenty  minutes.  After  the  first  Aveek  he  began 
to  appreciate  the  physician's  visit  and  respond  to  any  requests ; 
after  the  second  Aveek  he  was  able  to  sit  up  and  get  out  on  the 
piazza  in  an  easy  chair;  in  the  third  week  he  was  able  to  move 
al)out,  and  began  to  be  cheerful ;  at  the  end  of  the  fourth  week 
liis  wife,  who  had  been  his  faithful  companion   and  nurse,  re- 
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turned  home,  while  he  continued  under  treatment,  a  cheerful, 
hopeful  convalescent  for  three  weeks  longer,  when  he  also  re- 
turned home  entirely  restored. 

Did  we  have  time  we  might  record  the  results  in  a  very 
remarkahle  case  of  facial  neuralgia,  which  had  continued  for 
months,  the  only  relief  being  obtained  through  injections  of 
cocaine.  The  fast,  massage,  two  meals  daily,  hot  and  cold  ap- 
plications to  the  cervical  vertebra  (spigelia  200x  appeared  to 
have  no  eftect),  effected  a  complete  cure  in  about  six  weeks. 
We  have  also  secured  line  results  in  rheumatism  by  the  same 
methods  in  connection  with  the  indicated  remedy,  which 
remedy  had,  however,  completely  failed  when  the  fast  was 
neglected.  In  one  case  of  fifteen  years'  standing,  constant 
pain,  and  helplessness,  requiring  crutches,  with  great  insom- 
nia, the  patient  after  the  fast  ate  but  once  a  day,  and  in  three 
weeks  threw  away  her  crutches  and  became  a  rosy  and  happy 
convalescent.     She  is  still  comparatively  well,  one  year  later. 

But  we  must  hasten.  We  delay  but  a  moment  to  answer 
the  inevitable  objection  that  these  methods  exhaust  the  vital 
forces  and  weaken  the  vital  constitution.  They  do  nothing  of 
the  kind.  They  cure  because  they  recuperate  the  only  really 
curative  power  in  nature — the  inherent  vital  force.  They 
reduce  physical  strength,  as  does  sleep,  by  reducing  vital  ex- 
penditure. They  invigorate  the  vital  constitution  by  recuper- 
ating the  vital  energies.  Patients  gain  in  the  reaction  both 
flesh  and  strength,  in  many  cases  to  a  surprising  degree. 
After  25  years  of  earnest  investigation  we  are  able  to  assert 
with  the  utmost  positiveness,  and  sustain  by  indubitable  proof, 
that  vital  force  comes  only  from  vital  force,  just  as  life  comes 
from  life.  The  reproduction  theory  is  the  only  true  theory. 
Like  begets  like,  produces  like,  and  cures  similar.  Yital  force 
is  no  more  transformed  from  the  physical  and  chemical  forces 
of  food  than  its  congener  contraria  contrariis  curantur  is  the  true 
law  of  cure.  Food,  like  stimulants,  tonics,  labor,  excitement, 
the  yell  of  fire  at  midnight  when  you  are  in  the  tenth-story 
of  a  hotel,  calls  forth  and  expends  vital  force,  and  so  reduces 
the  power  of  cure.  But,  unlike  the  others,  food  yields  to  the 
organism  that  digests  it,  physical  and  chemical  forces  for  the 
carrying  forward  of  physical  work.  It  enables  a  man  to  hoe 
potatoes,  chop  wood,  or  engage  in  pugilistic  encounters,  but  it 
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never  healed  a  broken  bone,  restored  lacerated  flesh,  or  pro- 
duced even  the  meanest  thought.  Something  of  high  degree 
can  no  more  come  out  of  something  beneath  it  than  something 
can  come  out  of  nothing.  The  power  of  life  bears,  on  the  con- 
trary, an  inverse  relation  to  the  power  of  purely  physical  work. 
If  I  wish  to  have  great  physical  capacity  without  reference  to  the 
continued  strength  of  the  vital  machinery  I  will  seek  to  get  up 
more  steam — will  seek  to  develop  the  greatest  possible  activity 
and  vigor;  if,  on  the  contrary,  I  am  seeking  to  repair  the  ma- 
chinery and  prolong  life,  I  will  remove  the  pressure  of  duty, 
let  down  steam,  and  go  to  bed.  If  I  conceive  that  the  work 
is  of  greater  consequence  than  the  man  that  works,  I  will  iire 
up  with  all  the  fat  pork,  wbite  bread  and  butter  and  molasses 
that  I  can  crowd  in  ;  but  if  the  preservation  of  the  machinerj' 
— if  its  repair  and  long-continued  usefulness  is  the  object 
sought,  I  will  bank  the  tires,  let  down  steam,  and  give  a  rest. 
There  is  not,  we  aver,  before  the  world  to-day  a  more  awfully 
destructive  delusion  than  that  which  confounds  vital  energy 
with  vital  force,  the  power  of  physical  work  ^\'ith  the  power 
of  life,  and  so  proceeds  to  force  upon  the  afilicted  invalid  the 
conditions  that  even  the  most  vigorous  health  would  not  justify 
— that  proceeds  to  double  the  pressure  upon  the  already  cracked 
boiler  until  a  dreadful  explosion  transfers  all  further  labor  from 
the  physician  to  the  undertaker,  who  hastily  buries  the  remains 
out  of  sight,  and  lustily  cries  out — Xext ! 


STATISTICS  NEW  AND  OLD. 

BY  GEORGE  B.  PECK,  A.M.,  M.D.,  PROVIDEXCE,  R.  I. 
(Read  before  the  American  Institute  of  Homoeopathy.) 

Medical  statistics  may  be  arranged  under  two  titles,  general 
and  special.  The  latter  should  contain  only  figures  relating  to 
particular  diseases  or  injuries,  the  former  can  receive  all  others. 
The  first  are  valuable  chiefly  on  hygienic  grounds,  the  second 
on  therapeutic  or  operative,  though  each  may  be  available  as 
side-lights  for  purposes  foreign  to  the  original  intent.  Too 
many  new-school  men  have  kept  their  records  even  to  date  ac- 
cording  to    some   general    system,  thereby  almost    absolutely 
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wasting  their  time,  tlieir  paper  and  their  streiigtli.  Hereafter 
let  each  one,  especially  if  in  charge  of  institutional  work,  spe- 
cialize his  reports  or  else  discontinue  them  altogether. 

Of  general  statistics  but  few  will  be  noticed.  By  order  of 
the  Czar  in  1829,  Dr.  Herrmann,  then  attending  a  llussian 
nobleman,  was  assigned  to  the  charge  of  wards  at  Tul,  in  INjdo- 
lia,  for  100  days,  for  the  purpose  of  demonstrating  the  efficiency 
of  "new  physic."  One  hundred  and  sixty  patients  were  ad- 
mitted, of  whom  141  were  cured,  6  died,  and  18,  suffering  from 
incurable  organic  defects  that  had  been  treated  in  other  hos- 
pitals, remained  on  hand.  The  death-rate  was  3.64  per  cent. 
The  result  was  so  satisfactory  that  in  the  following  winter, 
1829-30,  by  the  same  authority,  Dr.  Herrmann  treated  at  an 
Infantry  Hospital  at  St.  Petersburg  409  persons,  of  whom  370 
were  cured,  7  relieved,  4  not  cured,  and  16  died,  while  12  were 
under  treatment  at  the  expiration  of  his  service.  This  time  his 
mortality  was  a  trifle  higher,  3.92  per  cent.,  yet  it  must  have 
been  far  lower  than  in  kindred  institutions;  for  in  1837,  at  a 
very  orthodox  hospital  in  the  same  city,  styled  by  one  author 
the  Mary's  and  by  another  the  Marine,  Avhere  3356  persons 
were  treated,  773  or  23.03  per  cent,  died,  while  322  remained 
in  the  wards  and  only  2261  recovered.  'Ko  additional  experi- 
ments were  made,  however,  for  reasons  identical  with  those 
that  have  thwarted  so  many  political  reforms  in  that  alleged 
autocracy. 

At  the  Hospital  St.  Marguerite  of  Paris,  during  the  years 
1849-50-51,  one-half  the  beds  (100)  were  under  the  care  of  Dr. 
Tessier,  the  other  half  (99  beds)  were  in  charge  of  the  regular 
practitioners.  The  former  received  4663  cases  and  lost  399  or 
8.5  per  cent. ;  the  latter  received  3724  cases  and  lost  411  or 
11.3  per  cent.  That  Dr.  Tessier  should  treat  939  or  25.2  per 
cent,  more  cases  than  his  rivals  in  the  same  length  of  time  with 
but  a  single  additional  bed  proves  he  needed  for  the  establish- 
ment of  convalescence  less  than  three-quarters  the  time  re- 
quired by  his  allopathic  colleagues.  Furthermore  the  cost  of 
the  drugs  used  by  the  latter  was  23,522  francs,  by  the  former 
between  200  and  300  francs,  or  about  a  hundredth  part.  Rather 
an  important  item  in  economics.  The  Administration  des 
Hopitaux  published  these  figures  and  added  :  ''  AVe  would  en- 
courage him  to  persevere  in  his  efforts  which  can  only  benefit 
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humanity."  As  the  Administration  assigns  patients  only  as 
l)e(ls  become  vacant,  selection  on  the  part  of  the  attending  phy- 
sicians was  prechided. 

Very  like  the  testimony  of  this  board  was  that  of  the  Board 
at  Thoissey,  Department  of  Aisne,  where  Dr.  Gastier  had  charge 
of  the  hospital  of  that  place  from  1832  to  1848.  An  allopathic 
physician  at  Mason  on  one  occasion  stated  in  a  political  paper 
of  that  city  that  the  administration  of  this  hospital  had  for- 
bidden the  doctor  to  practice  homoeopathy  within  its  walls. 
Thereupon,  over  their  own  signatures,  the  Board  declared  that 
"  since  the  accession  of  Dr.  Gastier  the  number  of  deaths  in 
proportion  to  the  number  of  cases  has  been  much  less  than  ever 
before;  that  the  cost  of  medicine  has  been  almost  nil^  and  that 
the  service  has  been  sensibly  relieved  by  simplicity  and  regu- 
larity." 

At  the  Homoeopathic  Hospital  of  the  Sisters  of  Mercy  in 
Vienna  there  were  from  1833  to  1841,  admitted,  5161  persons, 
of  whom  4710  were  cured,  89  were  discharged  not  cured,  61 
were  remaining  in  the  wards  at  the  close  of  the  period,  34  w^ere 
brought  in  moribund  and  267  others  died.  The  total  death- 
rate  was  5.83  per  cent,  but  if  the  moribund  be  excluded  from 
the  calculation  it  was  but  5.21  per  cent.  At  the  General  Hos- 
pital of  the  same  city  in  1838  there  were  20,545  patients,  of 
whom  2678  died  or  13.03  per  cent.,  and  in  1841  there  were 
24,258,  with  3068  deaths  or  12.65  per  cent. 

In  reference  to  the  matter  of  general  expense,  it  is  instructive 
to  note  that  while  in  1840  the  Administration  of  General  Chari- 
ties in  Berlin  set  down  the  daily  cost  of  one  patient  as  22J  cents 
(7|^  groschen)  the  cost  of  the  daily  support  of  patients  in  the 
homoeopathic  stationary  clinic  was  11  cents  (3J  groschen);  also 
that  in  1848,  in  Vienna,  a  patient  cost  17J  kreuzers  more  a  day 
in  the  allopathic  than  in  the  homoeopathic  hospitals. 

It  chances  certain  disorders  to  which  the  human. race  is 
prone  are  so  virulent  that  all  civilized  governments  take  most 
careful  cognizance  even  of  their  apprehended  presence.  IS'ot 
a  single  case  can  escape  the  scrvitiny  of  the  public  health  offi- 
cials. Fraudulent  returns  concerning  such  diseases  are  simply 
impossible.  But  it  is  in  direct  contest  with  these  dread  infec- 
tions and  under  such  conditions  that  homoeopathy  has  achieved 
its  most  signal  triumphs.     Most  terrific  of  all  is  yellow  fever. 
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Dr.  La  Roche  in  his  exhaustive  treatise  (allopathic)  on  this  dis- 
order which  occupies  two  volumes  of  1400  pages  each,  and  is 
deservedly  recognized  authority  on  the  subject,  states  the  aver- 
age death-rate  is  100  out  of  every  350  attacked,  2  out  of  every 
7,  or  28.57  per  cent.  But  in  the  epidemic  of  1853-4-5  at  Xew 
Orleans,  Drs.  F.  A.  W.  Davis  and  W.  11.  Holcombe  treated 
1016  cases  with  but  55  deaths,  19  out  of  every  350,  two  out  of 
every  37,  or  5.41  percent. ;  and  in  the  same  city  during  the  epi- 
demic of  1878,  of  1945  cases  treated  homceopathically  but  110 
were  lost,  20  out  of  every  350,  2  out  of  every  35,  or  5.66  per 
cent.,  while  outside  Kew  Orleans  in  the  same  epidemic  1969 
cases  were  treated  with  151  deaths,  26  out  of  350,  2  out  of 
every  26,  or  7.67  per  cent.  On  the  same  ground  and  during 
the  same  epidemic  the  most  favorable  allopathic  mortality  was 
17  per  cent.,  while  in  many  places  it  was  very  much  higher. 
Furthermore,  at  Portsmouth  and  Xorfolk,  Va.,  in  1845,  Dr.  Lisle 
Augustus  Bilisoly  treated  137  cases  with  a  loss  of  8,  20  out  of 
350,  2  out  of  every  35,  or  5.84  per  cent.  But  5  of  these  8  had 
previously  been  under  allopathic  treatment,  occasioning  at  the 
mildest  estimate  loss  of  much  valuable  time. 

Scarcely  less  feared  by  the  common  people  is  Asiatic  cholera. 
Immediately  after  the  epidemic  of  1830-31  the  president  of  the 
Imperial  Council  of  Russia  reported  that  in  the  governments 
of  Saratow,  Tambow  and  Twer  1273  persons  had  been  treated 
homoeopathically  for  this  disease,  of  whom  108  or  8.48  per  cent, 
died.  At  the  Cholera  Hospital,  St.  Petersburg,  636  were 
regularly  treated  by  Dr.  Lichtenstadt  with  a  loss  of  317  or  49.69 
per  cent.  But  lest  it  be  objected  that  the  virulence  of  the  in- 
fection varies  with  the  location  it  may  be  added  that  at  Wish- 
ney,  Wototschok,  Russia,  of  199  regularly  treated  for  this  dis- 
order 139  or  69.80  per  cent,  died,  while  of  109  treated  at  the 
same  time  and  place  by  Dr.  Scider,  homoeopathically,  but  23 
or  21.10  per  cent,  w^ere  lost. 

In  1831  Dr.  Quin  visited  Tischnowitz,  Moravia,  where  more 
than  one-tenth  of  the  entire  population  was  attacked  by  cholera. 
Of  these,  331  were  treated  allopathically,  with  140  deaths, 
42.29  per  cent.;  71  by  camphor  only,  with  11  deaths,  15.49 
per  cent.,  and  278  homoeopathically,  with  27  deaths,  9.71  per 
cent.  These  facts  were  collated  by  the  authorities  and  attested 
by  the  chief  magistrate. 


758  The  Hahnemannian  Monthly.  [December, 

In  April,  1832,  Dr.  Rath  was  ordered  by  the  King  of  Bavaria 
to  collect  authentic  information  as  to  the  results  of  the  homoe- 
opathic treatment  of  this  disorder.  He  reported  that  out  of 
1269  cases  treated  by  14  homoeopathic  physicians  in  Vienna, 
Prague,  Hungary  and  Moravia  there  were  only  85  deaths,  a 
mortality  of  6.69  per  cent.,  while  the  allopathic  death-rate  in 
the  same  places  was  above  31  per  cent. 

Sir  AVm.  AVilde,  an  eminent  English  ophthalmologist,  in  a 
work  entitled  Austria  and  Its  Institutions^  states  that  during  the 
epidemic  of  1836  the  Leopoldstadt  Hospital  under  the  care 
of  Dr.  Fleischmann,  was  ordered  to  be  fitted  up  for  cholera 
patients,  A  comparison  of  results  at  the  close  of  the  season 
showed  that  while  two-thirds  of  his  patients  recovered,  in 
other  hospitals  two-thirds  died.  This  secured  the  repeal  of  a 
previous  edict,  more  honored  in  the  breach  than  in  the  observ- 
ance, however,  prohibiting  the  practice  of  homoeopathy  in  the 
empire. 

In  1846,  at  the  Homoeopathic  Cholera  Hospital  at  Munich, 
242  persons  were  treated,  of  whom  223  recovered,  13  were  re- 
lieved and  6  died  (2.48  per  cent.). 

In  1848  the  6  physicians  of  the  Edinburgh  Homoeopathic 
Dispensary  attended  236  patients  at  their  own  homes,  of  whom 
57  died,  24.15  per  cent. ;  while  in  the  same  city  and  during 
the  same  epidemic  640  cases  were  treated  by  allopathic  physi- 
cians, of  whom  435  or  67.97  per  cent,  perished. 

In  1849  Drs.  Pulte  and  Ehrmann,  between  May  1  and 
August  T,  treated  at  Cincinnati,  Ohio,  1116  cases,  with  a  loss 
of  but  35  patients  (3.14  per  cent.).  So  great  was  the  contrast 
of  their  results  with  those  of  their  allopathic  neighbors  that 
tlK'ir  veracity  Avas  publicly  questioned.  The  doctors  promptly 
submitted  their  lists,  and  visitation  at  the  indicated  residences 
substantiated  the  fact. 

In  Liverpool  in  1849  of  179  persons  treated  homoeopathi- 
cally,  45  died  or  25.14  per  cent.,  while  the  general  mortality 
was  46  per  cent. 

The  General  Returns  to  Parliament  admitted  a  mortality  in 
London  in  1854  of  59.2  per  cent,  from  cholera,  while  the  re- 
turns of  the  Homoeopathic  Hospital,  certified  to  as  correct  by 
Dr.  Macloughlin,  Medical  Inspector  of  the  General  Board  of 
Health,  indicated  a  loss  of  but  16.4  per  cent.     The  same  year 
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in  Xaples  T)r.  Kubini  attoiuled  377  cases  without  asiniclc  death. 
Two  hiiiulred  of  tliose  were  in  a  single  institution.  Other  ho- 
moeopathists  attended  215  additional  cases  with  equal  success. 
Similar  results  attended  the  labors  of  Dr.  Alexander  Thompson 
Bull  at  London,  Ontario,  Canada,  with  53  cases,  the  first  of 
which  was  in  the  family  of  his  Honor  the  Mayor,  Marcus 
Holmes.     This  also  occurred  in  1854. 

In  1884,  by  the  attaches  of  the  Homoeopathic  Dispensary  at 
^N'aples,  Italy,  83  cases  were  treated  with  camphor  alone,  with 
3  deaths  or  3.61  per  cent.,  while  the  averasre  mortality  in  that 
country  as  well  as  in  France  and  Spain  was  over  70  per  cent. 
Even  in  the  United  States  the  mortality  during  the  last  epi- 
demic, 1873,  was,  according  to  the  Government's  statistics,  52 
per  cent.,  which  is  more  than  double  the  least  successful  ho- 
rn a^opathic  treatment  on  record. 

Diphtheria  ranks  third  as  a  terrorizing  disease.  While  all 
persons  are  obnoxious  to  its  attacks  children  are  especially 
prone  to  its  visitations.  During  the  past  23  years  102  cases 
have  occurred  at  the  Tobey  Street  Home  of  Providence,  11.  I., 
3  of  which  (2.94  per  cent.)  proved  fatal.  The  diagnosis  in 
each  of  the  36  cases  in  the  last  epidemic  w^as  verified  by  the 
culture  test;  that  in  the  preceding  one  of  40  cases  was  con- 
firmed by  a  special  inspection  by  the  city  Superintendent  of 
Health,  Dr.  C.  V.  Chapin.  Strickler  states  that  the  homoe- 
opaths of  16  cities  reported  in  1890-92  a  loss  of  347  diphtheria 
patients  out  of  1141  or  30.41  per  cent.,  while  the  allopaths  lost 
2996  out  of  8765  or  34.07  per  cent. ;  also  that  in  1893  the 
former  lost  in  11  cities  110  cases  out  of  376  or  29.26  per  cent., 
w^hile  the  latter  lost  965  out  of  2917  or  33.09  per  cent.  The 
most  potent  cause  of  this  great  discrepancy  between  the  insti- 
tutional and  the  general  death-rate  is  that  very  many  physicians 
2viU  not  subject  their  patrons  to  the  annoyance  of  semi-quaran- 
tine unless  the  possibility  of  serious  consequences  is  clearly 
manifest. 

Dreaded  almost  as  much  as  the  preceding  disorder  is  scarla- 
tina. The  Protestant  Half  Orphan  Asylum  of  ^ew  York  City 
reports  that  between  1842  and  1852  it  had  58  cases,  5  of  which 
were  lost  through  ensuing  dropsy  and  that  70  have  been  treated 
since  1874  by  Dr.  Woodward,  who  saved  all  but  1.  Its  total 
is  therefore  128  cases  and  6  deaths,  4.69  per  cent. 
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The  Tobey  Street  Home  reports  114  cases  with  6  deaths 
also,  5.26  per  cent.  According  to  Strickler  in  17  cities  in 
1890-92  the  homoeopaths  lost  157  out  of  3039  cases  or  5.16 
per  cent,  and  the  regulars  1466  out  of  17,340  or  8.45  per  cent., 
while  in  1893  in  10  cities  the  former  lost  30  out  of  693  cases, 
4.33  per  cent.,  and  the  latter  343  out  of  4056  cases,  8.46  per 
cent.  Moreover,  eminent  allopathic  authorities  report  the  fol- 
lowing death-rates:  Of  persons  under  12,  Fleischmann  30.72 
per  cent,  and  Krauss  18.23  per  cent. ;  under  15,  Resigger  16.06 
per  cent.;  under  16,  Voit  12.50  per  cent.  Also  in  the  Man- 
chester (England)  Children's  Hospital  the  mortality  for  10 
years,  1877-87,  was  11.8  per  cent.,  while  Collie  states  that  in 
10,000  cases  of  all  ages  the  death-rate  was  12.5,  while  between 
3  and  4  it  was  25  per  cent. 

Brief  reference  will  be  made  to  a  few  other  disorders.  Of 
measles  the  IN'ew  York  Asylum  reports  342  cases  with  3  deaths 
(2  from  pneumonia  and  1  from  acute  laryngeal  phthisis),  a  rate 
of  0.87,  while  the  Home  had  129  cases  with  no  pronounced 
evil  result.  Combining  we  have  471  cases  with  a  loss  of  3, 
0.64  per  cent.,  precisely  the  homoeopathic  death-rate  given  by 
Strickler  for  8  cities  in  1890-92,  where  only  7  were  lost  out  of 
1098,  while  the  allopaths  lost  297  out  of  8594  or  3.43  per  cent. 
Climatic  conditions  were  unfavorable  in  1893,  for  in  9  cities 
the  former  lost  14  out  of  388  cases,  3.67  per  cent.,  while  the 
latter  lost  302  out  of  4385  or  6.89  per  cent. 

Variola  visited  forty-six  persons  at  the  ^ew  York  Asylum 
in  the  decade,  1842-52,  but  removed  none.  It  had  called 
around  previously  in  1837,  when  it  was  under  allopathic  control, 
and  removed  2  of  the  15  children  it  tarried  with,  13.33  per 
cent.  "Ihere  have  been  85  cases  of  pneumonia  at  the  asylum 
with  2  deaths,  a  loss  of  2.35  per  cent.  Baginsky  observed  60 
cases,  one-half  in  children  under  two  years,  4  of  which,  6.67  per 
cent.,  were  fatal  and  9  were  not  followed.  The  asylum  also  re- 
ports 181  cases  of  whooping-cough  without  loss,  while  the  allo- 
pathic death-rate  is  said  to  be  from  3  per  cent,  to  15  per  cent. 

No  class  of  human  beings  appeals  more  strongly  to  the  con- 
sideration of  the  true  physician  than  pregnant  w^omen.  In  the 
welfare  of  one  the  lives  of  at  least  two  immortal  beings  are  in- 
volved. To  what  extent  has  homoeopathy  proved  a  blessing  to 
their  disorders  ?    In  the  absence  of  other  pertinent  data  let  the 


1898.]  Statistics  New  ami  Old.  761 

followiiif]^  experience  of  members  of  the  Americiui  Tnstitnte 
prove  sufHcieiit  answer. 

With  Charpentier  the  Institute  has  found  tliat  the  inHuence 
of  hysteria  and  epilepsy  on  pre<i^iuincy  is  practically  ///'/,  hut 
while  he  states  chorea  produces  from  33  per  cent,  to  58  i)er 
cent,  of  miscarriages  and  premature  births,  and  slays  from  29 
per  cent,  to  35  per  cent,  of  the  mothers,  our  practitioners  have 
met  w^ith  no  loss.  More  recently  Barnes  has  reported  the  allo- 
pathic maternal  loss  as  29  per  cent.,  and  an  infantile  loss  of  not 
less  than  44  per  cent. 

Cardiac  difficulties  have  occasioned  us  but  an  infantile  mor- 
tality of  25  per  cent.  Porak  gives  the  maternal  mortality  at  38 
per  cent.,  of  whom  one-sixth  were  undelivered.  He  states  that 
less  than  58.2  per  cent,  went  to  term. 

Measles  are  conceded  to  be  innocuous  to  gravid  women,  but 
while  we  lose  one-quarter  of  the  offspring.  Bourgeois  and 
Levret  state  that  abortion  and  premature  births  occur  almost 
always,  while  Klotz  places  the  figures  at  82  per  cent. 

Scarlatina,  Charpentier  afiirms,  "  terminates  in  abortion  in  the 
case  of  every  woman,  in  death  in  the  majority."  Olshausen 
states  the  mortality  in  cases  that  came  to  his  knowledge  prior 
to  1876  to  be  48  per  cent.  Braxton  Hicks  reports  37  cases 
with  27  deaths,  or  73  per  cent.,  Myers  18  with  1  death,  5.55 
per  cent.,  Boxall  16  with  no  death,  and  Legendre  23  without 
loss.  The  average  total  mortality  is  40.35  per  cent.  Our  own 
loss  is  9  per  cent,  of  the  mothers  and  18  per  cent,  of  the  oflf- 
spring.  When  it  occurred  in  the  puerperal  state  our  loss  was 
62  per  cent.,  Olshausen's  75  per  cent. 

Mayer  reports  two  series  of  cases  of  variola  in  the  enciente  in 
one  of  which  17.2  per  cent,  of  the  mothers  died,  31  per  cent, 
aborting,  and  in  the  other  38.2  per  cent,  died,  while  46.8  per 
cent,  aborted.  Our  maternal  loss  is  15.39  per  cent.,  our  fcetal 
46.15  per  cent. 

Respectable  homoeopathists  do  not  lose  more  than  12  per  cent, 
of  their  pregnant  typhoid  patients,  and  only  24  per  cent,  of 
their  offspring.  Charpentier  reports  52.8  per  cent,  of  miscar- 
riages, and  4  per  cent,  of  premature  births,  or  reckoning  the 
slight  chances  of  survival  in  the  latter  class,  a  total  mortality 
of  at  least  55  per  cent.,  and  more  prol)ably  56  per  cent.  He 
naively  adds,  "  the  prognosis  as  regards  the  mother  is  more 
favorable."     It  is  to  be  hoped  so ! 
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Malaria  has  not  been  provocative  of  serious  consequences  to 
the  fvciente  when  treated  homoeopathically.  Charpentier  states 
pregnane}'  is  interrupted  in  41.3  per  cent,  of  such  women  when 
suffering-  from  this  disorder. 

Pneumonia  occasions  death  in  14.28  per  cent,  of  those 
attacked  in  the  class  of  women  under  consideration,  and  an 
equal  loss  of  offspring,  although  there  are  not  by  any  means 
always  two  deaths  in  a  single  case.  Ricau's  figures  are  27.90 
per  cent,  and  48.84  per  cent,  respectively,  Chatelain's  51.28 
per  cent,  and  48.72  per  cent.,  and  Matton  26.32  per  cent,  and 
47.37  per  cent.,  or  a  general  rate  of  35  per  cent,  and  48.33  per 
cent. 

Of  consumptives  Avho  become  pregnant  we  lose  25  per  cent, 
within  a  year,  and  13  per  cent,  of  the  children  die  within  a  cor- 
responding period,  but  50  per  cent,  will  attain  middle  life.  In 
Europe  the  maternal  loss  is  64  per  cent.,  Avhile  23  per  cent,  of 
the  children  died  of  tuberculosis  alone  before  their  seventh 
year,  and  only  37.50  per  cent,  maintained  good  health. 

In  puerperal  eclampsia  Hecker  says  the  mortality  is  27  per 
cent.,  Dohrn  29  per  cent.,  Hugenberger  35.1  per  cent.,  Lohlein 
37.7  per  cent.,  and  Depaul  37.88  per  cent.  We  have  lost  22J 
per  cent. 

Note. — During  an  epidemic  of  typhoid  fever  at  Stamford, 
Connecticut,  in  the  spring  of  1895,  allopathic  physicians  treated 
284  cases  with  22  deaths,  a  mortality  of  7.74  per  cent.,  wdiile 
homoeopathic  physicians  treated  122  cases  with  only  5  deaths, 
a  mortality  of  4.09  per  cent.  In  !N'ew  Haven  in  the  same  State 
during  the  years  1891-5,  allopaths  treated  458  cases  of  the 
same  disease  and  supplied  119  graves  wdth  occupants,  a  loss  of 
25.98  per  cent;  the  homoeopaths  treated  60  cases  and  filled  but 
12  graves,  losing  but  20  per  cent. 

Of  diphtheria  and  membranous  croup  the  former  cared  for 
753  cases  with  267  deaths,  35.45  per  cent.,  the  latter  146  cases 
wdth  31  deaths,  21.23  per  cent. 

Be cjular  practitioners  looked  after  1271  cases  of  scarlatina,  but 
lost  127,  or  9.99  per  cent.,  while  homoeopathic  doctors  watched 
over  209  and  lost  7,  or  4.30  per  cent.  Measles  was  given  as 
the  cause  of  death  in  51  cases  out  of  286  allopathically  treated, 
17.83  per  cent.,  and  in  2  only  of  106  homoeopathically  treated, 
1.88  per  cent. 
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THE  DIATHETIC  DISEASES  AND  THEIR  INFLUENCE  UPON  THE  COURSE 
AND  TREATMENT  OF  THE  ACUTE  ILLNESSES  OF  CHILDHOOD. 

BY  C.   SIGMUND   RAUE,   M.D.,  PHILADELPHIA. 

(Read  before  the  Ilomcjeopathic  Medical  Society  of  Peniia,  Pittsburg,  Sept.,  1898.) 

For  an  acute  illness  to  run  a  classical,  uncomplicated  course, 
its  occurrence  in  a  perfectly  normal  constitution,  devoid  of  all 
diathetic  taint  and  temperamental  abnormality,  is  the  essen- 
tial requirement.  Repeated  careful  clinical  observation  verities 
this  proposition.  The  influence  of  the  structural  peculiarities 
designated  as  diathesis  upon  the  course  of  illnesses  affecting 
individuals  thus  stigmatized  is  so  marked  that  their  recognition 
and  interpretation  will  enable  us  to  not  only  foretell  the  type 
which  the  disease  will  assume,  but  also  give  the  key  to  treat- 
ment and  decide  the  ultimate  prognosis. 

In  order  to  fully  appreciate  the  importance  of  this  subject 
and  clearly  understand  the  rationale  of  the  above  assertions 
and  of  what  will  be  said  further  on  regarding  treatment  and 
prognosis,  a  brief  resume  of  these  diseases,  together  with  their 
pathology  and  clinical  characteristics,  will  be  undertaken  as 
prefatory  remarks. 

Syphilis,  rickets,  tuberculosis  and  rheumatism  are  the  four 
constitutional  disorders  having  a  practical  bearing  upon  the 
diseases  of  childhood,  both  from  the  frequency  of  their  occur- 
rence and  the  true  diathetic  condition  presented  by  each. 
Syphilis  and  rickets  are  closely  associated  clinically,  although 
the  relationship  between  the  two  diseases  is  by  no  means  a 
necessary  one.  Both  occur  early  in  infancy,  but  the  symptoms 
of  syphilis  appear  in  the  earliest  months  of  life,  while  rickets 
seldom  develop  before  the  sixth  month. 

Tuberculosis  and  scrofula  are  nowada3's  described  as  synony- 
mous terms;  in  fact,  the  typical  tubercular  diathesis  is  exem- 
plified in  the  old  erethetic  scrofulous  type,  but  the  phlegmatic 
scrofulous  type  is  quite  distinct  from  this,  as  will  be  seen  later 
on.  Tuberculosis  does  not  usually  manifest  itself  as  early  as 
syphilis   and  rickets ;    in   exceptional   cases,  however,  it  may 
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appear  at  a  most  tender  age.  Scrofuilous  conditions  seldom 
develop  before  the  second  year  of  life,  and  here  we  have  a 
similarity  with  the  rheumatic  diathesis,  which  seldom  shows 
its  tendencies  before  this  time. 

Syphilis  manifests  itself  by  characteristic  lesions  of  the  mu- 
cous membrane  and  skin.  Besides  this  there  is  anaemia  and  a 
diffiise  interstitial  hyperplasia  of  the  connective  tissue  of  inter- 
nal organs.  These  pathological  conditions  exert  a  potent  influ- 
ence upon  the  child's  nutrition  through  the  destructive  changes 
induced  in  the  liver,  lungs  and  digestive  glandular  system, 
giving  the  patient  a  characteristic  appearance.  The  child  is 
under-developed,  the  skin  is  shrivelled  and  yellowish,  and  the 
face  wears  an  anxious,  old  expression. 

The  first  signs  to  appear  are  usually  the  affections  of  the 
mucous  membrane — acrid  coryza;  snuffles;  hoarse,  plaintive 
cry ;  mucous  patches  in  the  mouth,  and  gastro-enteric  catarrh, 
inducing  foul-smelling  diarrhoea.  In  mild  cases  the  cutaneous 
lesions  are  a  simple  erythema  or  round  and  oval  macules  on 
the  buttocks  and  lower  portion  of  the  abdomen ;  in  the  more 
severe  types  pustules  and  blebs  are  likely  to  occur. 

Besides  this,  condylomata  around  the  margih  of  the  anus, 
ulcerating  papules  on  the  genitals  and  pustular  lesions  on  the 
buttocks  and  head,  forming  thick,  greenish  crusts  which  leave 
an  ulcerated  surface  on  being  removed,  are  commonly  found. 

Osteochondritis  is  a  pathognomonic  symptom,  but  the  con- 
dition is  not  invariably  found. 

Among  the  later  manifestations  of  congenital  syphilis  (syph- 
ilis congenita  tarda)  are  the  affections  of  the  bones,  teeth  and 
organs  of  special  sense.  Thus  the  periostitis  and  necrosis  of 
the  bones  of  the  nose,  resulting  in  the  flattened  bridge  of  the 
same ;  the  prominent  forehead,  with  a  central  depression ;  the 
irregular  teeth,  with  notched  upper  central  incisors — Hutchin- 
son's teeth;  interstitial  keratitis  and  deafness. 

Eickets  seldom  shows  itself  before  the  sixth  month,  and  in 
its  early  stage  it  is  only  recognizable  by  a  careful  scrutiny  of 
the  case.  As  a  rule,  this  disease  does  not  attract  attention 
until  marked  bone  lesions  and  deformities  have  developed — a 
period  at  which,  unfortunately,  our  best  opportunities  for  treat- 
ment have  slipped  by. 

This  diathesis  presents  an  anaemic,  flabby,  unresisting  consti- 
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tntioii,  in  wliicli  perverted  nutrition  is  llie  prominent  feature. 
The  osseous  system  bears  the  brunt  of  tlie  disturbances.  The 
process  of  cartikiginous  and  subperiosteal  cell-growth  is  exces- 
sive, while  the  deposit  of  lime-salts  for  the  completion  of  the 
process  of  ossification  is  below  normal.  Besides  this,  there  is 
excessive  destruction  of  bone  already  formed,  through  an  ab- 
normally active  formation  of  medullary  canals  and  canaliculi. 

The  child's  appearance  is  characteristic  when  the  osseous 
changes  are  well  advanced.  The  head  is  large  and  square,  the 
chest  small  and  laterally  depressed,  with  prominent  sternum — 
the  so-called  chicken-breast.  More  commonly  the  peri-pneu- 
monic groove  of  Trousseau  and  beading  of  the  ribs.  The  epi- 
physes are  enlarged,  notably  in  the  wrists ;  the  abdomen  is 
large  and  distended. 

The  muscular  system  and  ligaments  are  lax ;  the  spleen  is 
enlarged,  and  anaemia  is  a  prominent  symptom,  leucocytosis 
being  present  with  the  splenic  enlargement.  Local  sweating, 
especially  about  the  head,  is  another  prominent  symptom.  Dis- 
turbances in  the  nervous  system  show  themselves  as  height- 
ened reflex  irritability,  with  insufficient  inhibitory  control. 

A  type  again  distinct  from  the  foregoing  is  the  tubercular 
diathesis.  These  little  patients,  doomed  to  succumb  to  the 
ravages  of  tuberculosis,  are  perhaps  the  most  pitiable  objects 
encountered ,  by  the  psediatrist.  We  recognize  them  by  their 
delicate,  "  airy,  fairy  "  appearance ;  frail  constitution ;  small, 
slender  bones;  slight  muscular  development;  their  transpar- 
ent skin,  through  which  large  blue  veins  are  prominently 
shown;  soft,  silken  hair ;  long  eyelashes;  bright,  languid  eyes; 
oval  face.  They  are  of  a  passionate  and  lovable  disposition ; 
the  mind  is  active  and  precocious,  and  restraint,  rather  than 
coaching,  is  necessary  to  keep  the  delicate  nervous  organiza- 
tion in  equilibrium. 

These  are  the  cases  in  which  general  tuberculosis  finds  such 
a  favorable  soil  and  strong  foothold,  the  slightest  provocation 
in  the  form  of  some  acute  illness  sowing  the  seed  for  the  com- 
mencement of  the  trouble. 

The  scrofulous  diathesis,  which  likewise  invites  tubercular 
processes,  of  a  different  character,  however,  shows  itself  quite 
apart  from  the  above.  The  phlegmatic  type  of  scrofula,  which 
is  the  true  scrofulous  diathesis,  is  characterized  by  large  frame ; 
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large  coarse  features;  thick  lips  and  nose;  coarse,  doughy  skin 
with  abundant  subcutaneous  fat;  large,  distended  abdomen; 
enlarged  lymphatic  glands  in  the  cervical  and  other  regions; 
eczematous  eruptions.  The  muscular  system  is  feeble,  the 
pulse  soft  and  weak,  and  the  temperature  often  subnormal  from 
deficient  oxidation  of  tissue. 

In  these  children  tuberculosis  becomes  a  local  affection, 
chronic  in  its  course,  and  attacking  chiefly  the  lymphatic  glan- 
dular system  and  the  joints,  which  present  a  peculiar  vulner- 
ability of  tissue. 

The  purely  tubercular  and  scrofulous  types  are  quite  distinct, 
but  it  is  not  invariably  found  so  in  practice,  and  frequently 
cases  can  only  be  classified  from  a  preponderance  of  conditions 
favoring  the  one  or  the  other.  Again,  I  hav^e  repeatedly  seen 
the  transition  from  one  type  to  another.  This  is  an  observation 
of  definite  significance  to  the  pathologist  and  therapeutist. 

Of  the  rheumatic  diathesis  little  more  can  be  said  than  that 
it  is  an  hereditary  predisposition  to  certain  forms  of  arthritism 
and  abarticular  rheumatic  phenomena,  a  series  of  affections 
characterized  by  a  retardation  in  the  process  of  nutrition.  It 
invites  conditions  which  are  acute  and  have  a  tendency  to  ap- 
pear in  recurring  attacks,  and  eventually  exert  an  important 
influence  upon  the  circulatory  and  nervous  system. 

Acute  articular  rheumatism  is  rare  during  childhood,  but  in 
its  place  we  will  find  acute  recurring  tonsillitis  and  pharyngitis; 
bronchitis;  erythema,  urticaria  and  purpura;  endocarditis  and 
pericarditis;  subcutaneous  fibrous  nodules  and  chorea  to  indi- 
cate this  dyscrasia. 

Let  us  now  consider  the  practical  bearing  of  the  recognition 
of  these  types  of  morbid  constitutional  peculiarities.  Rachitic 
children,  it  is  well  known,  are  very  prone  to  develop  catarrhal 
aflections.  The  same  show  a  marked  tendency  to  run  a  tedious 
course,  as  a  result  of  structural  changes  and  ulceration  of  the 
mucous  membrane. 

Again,  owing  to  the  peculiar  condition  of  the  nervous  system, 
trifling  ailments  are  likely  to  be  ushered  in  with  convulsions, 
and  in  fact  convulsions  after  the  first  year  should  always  lead 
us  to  suspect  rickets.  During  an  illness  they  emaciate  rapidly 
and  convalescence  is  much  protracted ;  frequently  children  Avho 
were   beginning  to  walk  nicely  require  weeks  to   regain   this 
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function.  J^y  a  recognition  of  tlio  true  reason  for  this  (Iclayed 
convalescence  or  sustaining  cause  for  a  disturbance,  in  other 
words,  by  direction  of  our  attention  to  the  rickets,  treatment 
will  be  carried  out  on  the  most  successful  lines. 

Pneumonia  is  likely  to  run  a  most  rapid  and  alarming  course, 
death  frequently  occurring  within  forty-eight  hours  of  the 
initial  rise  of  temperature ;  the  patient  succumbs  to  hyperpy- 
rexia. The  anaemia  and  leucocytosis  may  account  for  this,  as 
there  is  very  rapid  infiltration  and  marked  pulmonary  oedema 
associated  with  the  process.  The  mechanical  impediment 
offered  by  the  soft  condition  of  the  ribs  to  a  full  expansion  of 
the  lungs  under  interference  of  any  kind  with  the  normal  re- 
spiratory function  must  also  be  borne  in  mind  in  any  disease 
of  this  tract. 

Syphilitic  children  show  a  poor  chance  against  most  acute 
illnesses,  as  one  would  naturally  infer  from  a  knowledge  of  the 
grave  character  of  its  pathological  processes,  and  they  most 
frequently  succumb  to  intestinal  and  pulmonary  disturbances. 
Nevertheless,  syphilis  jper  se  is  likely  to  yield  kindly  to  treat- 
ment, and  therefore  much  can  often  be  done  for  these  patients 
by  constitutional  treatment.  The  best  results  are  obtained  by 
symptomatic  prescribing,  remembering  that  although  mercury 
and  its  compounds  is  the  most  frequently  called  for  remedy, 
nitric  acid,  kali  bichr.,  kali  jod.,  aurum,  kreosotum  and  thuja 
are  all  indispensable. 

In  acute  pulmonary  and  most  acute  infectious  fevers  the 
presence  of  the  tubercular  diathesis  offers  a  most  unfavorable 
omen  for  the  recovery  of  our  little  patients.  Tubercular 
broncho-pneunionia,  tubercular  meningitis  and  acute  general 
tuberculosis  all  follow  in  the  wake  of  the  acute  infectious 
fevers,  especially  measles,  whooping-cough,  typhoid  fever  and 
influenza.  An  ordinary  broncho-pneumonia  will  become 
tedious ;  the  temperature  remits,  leading  us  to  suspect  a 
malarial  condition  or  even  typhoid  fever;  but  the  case  con- 
tinues, in  spite  of  our  best  directed  efforts,  towards  a  fatal  ter- 
mination. Our  sheet-anchor  here  is  arsenicum,  arsen.  jod., 
calc.  c,  silicea  and  sulphur.  In  the  absence  of  strong  indica- 
tions for  another  remedy  I  employ  iodoform,  3x  to  12x  tritura- 
tion, with  the  greatest  confidence,  and  it  has  certainly  yielded 
most  gratifying  results  in  desperate  cases  under  my  care. 
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Among  the  dangers  to  the  scrofulous  child  are  ophthalmia  and 
otitis.  In  the  former  permanent  injury  to  the  cornea  may  be 
anticipated,  while  in  the  latter  life  is  immediately  at  stake,  for 
tendency  to  caries  of  the  temporal  bone  carries  with  it  the  pos- 
sibility of  a  future  cerebral  abscess. 

Skin  eruptions  in  the  strumous  run  a  prolonged,  stubborn 
course;  so  with  catarrhal  affections  which  are  characterized  by 
irritating,  off'ensive  discharges,  inducing  eczema  and  lymph- 
adenitis in  adjacent  parts.  The  scrofulous  diathesis  predisposes 
to  croup,  hydrocephalus  and  tuberculosis,  and  it  is  chiimed  that 
the  majority  of  children  dying  of  these  affections  are  scrofu- 
lous. The  remedies  suggested  are  numerous  and  suit  as  well 
to  the  acute  conditions  as  the  chronic  underlying  dyscrasia. 

The  influence  of  the  rheumatic  diathesis  is  perhaps  most 
stronfflv  exhibited  in  affections  of  the  serous  membranes. 
When  the  thoracic  viscera  are  involved  the  results  of  such  a 
predisposition  are  most  grave,  and  we  frequently  see  both  peri- 
carditis and  endocarditis  and  pleurisy  in  the  same  subject, 
making  recovery  very  doubtful. 

A  simple  sore  throat  assumes  the  type  of  rheumatic  angina; 
permanent  deformities,  such  as  wryneck  and  stiff"  joints,  are 
likely  to  follow  upon  a  simple  inflammatory  process.  The 
rheumatic  remedies  are  particularly  applicable  to  all  of  these 
conditions,  notably  bryonia,  cimicifuga,  guaiacum,  phytolacca 
and  rhus. 

The  symptomatology  of  many  of  our  remedies  is  so  suggest- 
ive of  types  of  constitution  that  they  are  readily  recognized 
clinically.  Thus,  the  calc.  phos.  baby  is  too  well  known  to  re- 
quire description  here,  and  the  value  of  this  knowledge  is  in- 
estimable in  the  sick-room,  no  matter  what  the  condition  may 
be,  whether  acute  or  chronic,  pulmonary  or  intestinal,  etc. 

Strike  at  the  foundation — this  is  the  lesson  taught  by  these 
examples.  All  acute  conditions  can  but  assume  the  type  of  the 
soil  upon  which  they  grow,  and  their  course  and  treatment  fol- 
low accordinfflv. 


Cinnabar  in  Balano-Posthitis.— Dr.  Pinart,  of  Barcelona,  relates  a 
case  of  this  affection,  not  complicated  with  chancre,  where  cinnabar  (kx,  two 
globules  every  two  hours,  brought  about  a  cure  in  fifteen  days. — Revista 
Medica  de  Barcelona^  No.  3,  1898. 
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A  COMPARISON  OF  RHODODENDRON  AND  RHUS  TOX. 

BY    WILLIAM    I).    YOUNG,    M.D.,    BUFFALO,    N.    Y. 

Perhaps  no  two  remedies  given  for  rheumatism  have  a  closer 
similarity  in  their  symptomatology  than  rhododendron  and 
rhus  tox.  Bryonia  and  rhus  are  very  similar,  hut  have  a  few 
marked  differences.  Rhododendron  and  rhus  have  no  such 
convenient  handles,  therefore  a  glance  at  their  relations  may 
be  of  value. 

Both  remedies  have  rheumatic  pains,  especially  in  the  apon- 
euroses. Rhododendron  perhaps  affects  the  periosteum  more 
than  rhus.  Rhododendron  affects  small  joints  most  frequently, 
and  is  more  often  indicated  in  the  chronic  form  of  inflamma- 
tion; rhus  affects  both  large  and  small  joints,  and  is  frequently 
indicated  in  acute  or  chronic  forms  of  inflammations. 

The  pains  of  either  are  not  especially  characteristic  as  to 
quality,  being  largely  tearing,  boring,  digging,  drawing  or 
tensive  throbbing  in  both.  In  both  there  is  stiffness  on 
motion,  but  rhus  has  this  to  a  much  greater  extent.  Rhus  has 
more  bruised,  sore  or  spinal  sensations  than  rhododendron, 
especially  in  the  softer  tissues.  Rhododendron  has  much  sore- 
ness of  the  periosteum,  as  felt  over  the  condyles  or  other  pro- 
jections. Rhododendron  presents  some  paralytic,  tingling, 
''  asleep  sensation,"  and  weakness,  but  rhus  has  this  to  a  marked 
degree.     Paralysis  is  prominent  under  rhus. 

There  is  from  rhus  a  weakness,  lassitude  and  trembling  in 
the  limbs  due  to  this  paralytic  condition,  with  numbness,  prick- 
ing and  heaviness  not  found  in  anything  like  so  characteristic 
a  form  under  rhododendron.  Rhododendron  has  relief  of  the 
pains  from  motion ;  one  has  to  keep  moving  all  the  time  or  the 
pains  return  in  greater  severity.  The  stiffiiess  is  also  relieved 
by  moving  about. 

Rhus  also  has  relief  from  motion — as  much  as,  or  more  so  than, 

rhododendron;  but  we  And  a  similarity  with  a  difference  here. 

The  difterence  is  the  paralytic  condition  which  is  present  under 

rhus.     The  rhus  patient  is  stiff',  and  has  much  pain  when  he 
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has  been  quiet  for  a  time  (just  like  rhododendron),  and  he  has 
to  get  up  and  move  about.  This  at  first  gives  him  pain,  but 
passes  off  when  he  has  gotten  a  little  limbered  up.  Thus  far 
we  find  the  similarity;  now  the  difference  comes  in.  The  rho- 
dodendron patient  continues  to  move  and  thereby  finds  relief, 
while  the  rhus  patient  does  likewise  for  a  time,  until  the 
paralytic  condition  present  makes  him  feel  weak,  tired,  and 
causing  the  pains  to  be  renewed  from  weariness,  so  that  he  has 
to  seek  rest  once  more,  to  finally  go  through  the  same  round 
again.  This  restlessness  occurs  in  bed  likewise ;  he  tosses  about 
until  weariness  forces  him  to  rest,  but  in  a  short  time  he  has 
to  renew  his  tossing.  This  accounts  for  the  symptom,  "  motion 
relieves,  but  continued  motion  aggravates." 

Rhododendron  has  pains  as  above  stated ;  these  are  greatly 
affected  bv  a  chans^e  of  weather  from  warm  to  cold  windv 

I/O  V 

weather,  and  especially  if  this  be  due  to  electrical  storms.  He 
feels  these  changes  in  the  air  more  before  the  storm  comes 
than  while  it  is  present  or  after  it  has  passed.  But  these  storms 
bring  high  winds,  as  a  rule,  and  the  rhododendron  patient  is 
very  sensitive  to  these  cool  winds ;  he  is  even  afiected  when  he 
is  in  a  warm  room  or  bed.  This  character  of  atmospheric 
change  is  common  only  in  the  summer  months,  for  electrical 
storms  are  rare  in  winter;  so  rhododendron  is  especially  appli- 
cable to  rheumatic  patients  who  are  troubled  during  the  hot 
weather. 

The  rhus  patient  is  also  affected  by  changes  in  the  weather, 
but  it  is' not  the  change  itself  so  much  as  the  cold  weather. 
Ehus  has  marked  aggravation  from  cold.  The  patient  is  much 
worse  when  the  storm  is  raging  or  has  just  passed  (the  cold  air 
comes  with  and  after  the  storm),  thus  difiering  from  rhodo- 
dendron. Ehus  patients  have  their  rheumatism  set  up  or  re- 
newed by  getting  wet  when  they  are  perspiring,  and  there  the 
element  of  cold  comes  in  again.  The  aggravation  from  cold 
or  cold  air  must  be  kept  in  mind  to  appreciate  the  difference  in 
these  two  closely  related  drugs. 

So  rhus  is  more  often  of  service  in  winter  or  the  colder 
months,  when  cold  is  the  condition  always  present  to  exert  its 
aggravation. 

The  rhododendron  pains  have  a  habit  of  intermitting  for 
days  at  a  time,  seemingly  spontaneously,  when  the  patient  is 
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pretty  free  from  trouble;  then  they  recur  again.  Thi.s  inter- 
mission may  be  cxphiined  that  in  the  summer,  when  rhodo- 
dendron is  most  often  useful,  the  fine  days  between  storms 
allow  of  a  cessation  of  trouble;  the  recurrence  is  due  to  the 
atmospheric  change  preceding  a  storm. 

Rhus  does  not  present  this  to  such  a  degree,  for  as  it  is  most 
useful  in  colder  weather,  there  is  not  the  intermission  of  fair 
warm  days  to  quiet  the  existing  disease.  Rhus  pains  are  better 
from  dry  warmth  and  from  pressure. 

Rhododendron  does  not  present  these  characteristics  espe- 
cially. Rhododendron  has  aggravation  of  its  pains  at  night,  and 
especially  after  midnight. 

Rhus  has  aggravation  at  night  also,  but  more  characteristic- 
ally early  in  the  morning  from  6  to  8  (that  is,  when  they  are 
first  beginning  to  move  about  for  the  day  and  before  the 
stift'ness  of  the  night's  rest  has  worn  off),  and  along  through 
the  afternoon  and  evening  from  2  to  8  p.m.  (or,  as  we  may  see, 
when  they  are  getting  tired  from  the  morning's  work). 

Rhododendron  affects  the  right  side  of  the  body  more  than 
the  left  in  the  ratio  of  about  9  to  7. 

Rhus  affects  the  left  side  more  than  the  right  in  the  ratio  of 
about  7  to  4. 

It  is  with  difficulty  that  we  draw  a  marked  differentiation 
between  two  remedies  so  similar  in  their  action,  and  especially 
where  one  has  a  short  proving  only.  Little  is  known  about 
the  direction  of  the  pains  of  either,  or  which  side  is  first 
affected  and  which  afterward.  Farrington  says  the  pains  of 
rhus  go  from  right  to  left.  There  are  more  left-sided  symptoms 
in  the  provings  than  right-sided  however,  though  that  need 
not  necessarily  contradict  the  statement. 

Lilienthal  gives  the  pains  of  rhododendron  as  moving  from 
above  downwards,  even  to  the  fingers  and  toes.  Cases  cured, 
or  provings  made,  should  have  the  order  of  sides  and  direction 
recorded. 


GoNORRHCEA. — Scliultz  lias  used  argentamin  with  good  success  as  follows  : 
10  per  cent,  solution  for  uterine  gonorrhoea,  2  per  cent,  for  urethral  gonor- 
rhoea and  5  per  cent,  for  rectal  gonorrhoea.  The  gonococci  disappeared  in  a 
shorter  time  than  after  the  nitrate  of  silver  and  with  less  local  irritation. — 
CentraJblatt  fur  Giindknhgie,  No.  36,  1898. 
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LET  US  REASON  TOGETHER. 

BY  CHAS  H.  HUBBARD,  M.D.,  CHESTER,  PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Delaware  County,  Pa.) 

Assuming  that  the  physician  is  well  qualified  by  nature  and 
by  education  for  the  practice  of  medicine,  that  he  continues  to 
be  a  student,  alert,  progressive,  and  a  sincere  believer  in  the 
principles  of  homoeopathy,  are  there  any  other  requirements 
necessary  to  insure  the  success  of  a  remedy  prescribed  accord- 
ing to  the  law  of  Similia  Similibus  Cureniurf  And  are  we  always 
justified  in  expecting  favorable  results  from  our  remedies?  The 
humiliating,  fact  '*  will  not  down,"  that  no  matter  how  capable 
the  physician,  no  matter  how  accurately  the  case  is  diagnosed, 
the  symptoms  collated  and  the  remedy  selected,  lamentable 
and  exasperating  defeat  is  of  frequent  occurrence.  While  we 
recognize  that  man  is  a  finite  being,  subject  to  the  immutable 
laws  and  limitations  of  his  existence,  still  he  cannot  hide  be- 
hind a  cowardly  subterfuge  and  charge  his  failure  to  a  "  dis- 
pensation of  Providence."  Xo,  many  times  the  practitioner 
himself  is  the  culprit. 

It  is  possible  that  the  ingenious  and  indefatigable  germ- 
hunter  may  eventually  find  a  bug  with  a  sknll  and  cross-bones 
branded  o.n  its  gluteus  maximus,  a  species  of  malignant  micro- 
organism that  evades  all  efiforts  to  disenchant  or  exterminate, 
and  dooms  its  unfortunate  possessor  to  a  life  of  hopeless  misery. 
However,  until  the  presence  of  such  an  imp  of  backward  pro- 
gressiveness  is  established,  we  are  warranted  in  accepting  the 
postulate  that  most  of  the  disorders  afifticting  the  human  family 
are  curable,  or  at  least  amenable  to  treatment. 

It  is  impossible  for  the  essayist,  even  though  he  possessed 
the  necessary  ability,  to  go  through  the  whole  broad  domain  of 
medicine  and  surgery,  and  present  facts  culled  from  the  great 
field  of  medical  lore  to  demonstrate  the  lines  of  success  or 
failure  that  often  lie  within  the  grasp  of  the  physician ;  but  he 
will  attempt  to  refresh  the  minds  of  his  auditors,  and  perhaps 
excite  their  interest  in  a  line  of  profitable  thought  and  investi- 
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gation.  He  will  refer  to  a  few  conditions,  the  recognition  and 
proper  treatment  of  which  will  often  pave  the  way  to  a  success- 
ful homoeopathic  prescription. 

Remedies,  like  men,  have  their  limitations,  and  we  must  not 
expect  them  to  achieve  the  impossible.  They  work  well  when 
the  way  is  clear  and  common  sense  directs  their  efforts.  A 
bigot  or  an  ignoramus  may  relegate  the  most  reliable  poly- 
chrest  to  a  state  of  hysterical  ineffectiveness.  As  every  special 
sense  of  our  organization  has  its  own  special  function  and  field 
of  operation,  however  much  it  may  influence  or  be  influenced 
by  otlier  forces  of  the  human  body,  so  every  drug  that  enters 
into  our  materia  medica  has  its  own  specific  work  that  cannot 
be  usurped  by  another. 

Prof.  Dudley,  in  an  article  entitled  "  Homoeopathy  :  Its  Ori- 
gin, Meaning  and  Scope,"  says  :  "  The  whole  view  of  molecular 
science  as  held  nowadays  favors  the  theory  that  homoeopathic 
action  is  started  only  upon  a  disordered  vital  function."  And 
it  therefore  "  follows  that  the  curable  conditions  which  the 
homoeopathic  remedy  is  capable  of  affecting  are  those  which 
depend  for  their  causation  or  continuance  upon  disorder  of 
vital  activities,  and  that  disorders  otherwise  maintained  must 
be  treated  otherwise." 

.  In  accepting  this  rational  hypothesis  we  must  logically  con- 
clude that  disturbances  of  the  human  economy  are  not  all  dis- 
orders of  vital  function,  but  may  be  physical,  mechanical, 
chemical  or  psychological.  There  may  exist  a  combination  of 
one  or  more  of  these  causes  requiring  a  combined  method  of 
treatment.  And  it  is  when  we  ignore  these  vital  facts,  and 
attempt  to  force  the  homoeopathic  remedy  into  a  field  of  action 
whollv  foreii^n  to  its  nature,  tliat  we  brino^  defeat  and  odium 
upon  ourselves  and  the  cause  of  homoeopathy.  The  blind  fol- 
lowing of  any  one  method  to  the  utter  exclusion  of  the  other 
is  to  be  deprecated. 

Let  us  consider  a  few  conditions  that  shall  demonstrate  in  a 
practical  manner  the  causes  that  favor  or  prevent  a  successful 
homoeopathic  prescription. 

It  is  stated  that  all  forms  of  bacteria  "  perish  in  an  excess  of 
their  own  products."  And  so,  likewise,  man  generates  within 
his  own  body  sufficient  poison  in  six  hours  to  kill  him,  if  it 
were  not  continually  eliminated.     AVhen,  therefore,  the  natural 
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excreta  of  the  body  fail  to  be  cast  out  through  nature's  chan- 
nels, it  is  worse  than  idle — it  is  criminal — to  expect  satisfactory 
results  from  any  treatment  that  does  not  consider  such  abnor- 
mality. This  superfluous  and  uneliminated  poisonous  product 
may  exist  in  the  urine,  fecal  matter,  perspiration,  mucus  se- 
cretion, etc. 

But  I  desire  to  refer  you  to  a  few  special  conditions  that 
come  more  particularly  under  my  own  observation.  A  patient 
presents  himself  with  red,  swollen,  scaly  eyelids;  perhaps  styes 
and  tarsal  cysts  form.  Another  complains  of  headache,  hea\y, 
tired  feeling  of  eyes ;  while  still  another  has,  apparently,  ciliary 
or  supra-orbital  neuralgia.  Again,  others  will  have  symptoms 
as  though  sand  or  sticks  were  in  the  eyes,  with  possible  photo- 
phobia and  lachrymation. 

Xow,  all  the  above  symptoms — and  more — may  exist,  and 
the  visual  acuity,  apparently,  remain  unimpaired,  thereby  lead- 
ing the  practitioner  to  conclude  that  no  optical  error  exists. 
Eemedies  may  be  prescribed,  and  their  employment  frequently 
bring  relief,  but  failure  to  win  satisfactory  results  generally 
ensues.  The  above  symptoms  almost  certainly  demand  lenses 
for  their  removal,  and  it  is  an  offence  to  expect  any  remedy  to 
take  the  place  of  a  refractive  body. 

Again,  the  vision  is  frequently  lost  because  the  medical  ad- 
viser fails  to  dilate  the  pupil  with  a  mydriatic  when  suiFering 
with  iritis  and  other  diseases  of  the  eye,  and  physicians  have 
been  known  to  insist  for  years  in  exhibiting  the  indicated 
remedy  for  epiphora,  blennorrhoea,  marginalis  and  other  anom- 
alies of  the  lachrymal  apparatus  when  no  internal  medication 
could  possibly  remove  the  lesion.  Eemedies  in  such  cases, 
when  accompanied  b}^  instrumental  interference,  are  of  the 
greatest  value.  Want  of  harmony  of  the  ocular  muscles, 
known  as  heterophoria,  is  a  derangement  not  easily  recog- 
nized by  the  general  practitioner,  but  is  often  responsible  for 
physical  and  mental  disturbances  of  the  most  varied  and  dis- 
tressing character.  Here  the  homoeopathic  remedy  will  often 
work  marked  amelioration,  but  as  refractive  errors  are  usually 
associated  with  the  muscular  trouble,  the  properly-selected 
glass  will  often  correct  the  muscular  defect.  But  exercise  of 
the  muscles  and  possibly  tenotomy  are  requirements  frequently 
demanded. 
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The  oar,  tlic  least  uiHlorstood  and  worst  treated  organ  of 
tlie  body,  is  made  to  siifier  inninnerable  discomforts,  and  its 
unfortunate  possessor  often  surrenders  life  itself  on  the  altar 
of  conceit  and  ignorance.  Any  })liysician  who  persists  with 
internal  treatment  in  long-standing  cases  of  middle-ear  disease, 
to  the  utter  exclusion  of  other  treatment,  is  assuming  responsi- 
bilities that  he,  and  not  the  indicated  remedy,  should  be  an- 
swerable for.  And,  conversely,  the  employment  of  treatment 
that  ignores  the  homoeopathic  remedy  can  have  no  place  in  the 
armamentarium  of  the  educated  physician.  Again,  when  ab- 
normal accumulations  are  permitted  to  remain  in  the  ear  with- 
out intelligent  and  thorough  removal,  when  a  painful,  bulging 
membrana  tympani  is  giving  the  patient  excruciating  agony, 
and  paracentesis  is  not  employed,  when  furuncle  or  phlegmo- 
nous inflammation  of  the  external  auditory  canal  is  causing 
the  most  exquisite  suffering,  and  the  medical  attendant  fails  to 
make  free  incision,  he  not  only  needlessly  prolongs  the  agony, 
but  he  is  nursing  the  seeds  of  irremediable  ear  disease  and  in- 
viting death  itself  to  come  in  and  claim  its  prize. 

Other  patients,  with  a  confidence  in  their  doctor  deserving  a 
better  fate,  are  permitted  to  go  through  life  as  "  mouth-breath- 
ers," when  the  affliction  is  due  to  hypertrophied  turbinates, 
thickened  and  deflected  s?epta,  adenoid  vegetations,  enlarged 
tonsils,  etc.,  when  a  little  mechanical  treatment  would  remove 
the  neoplasia  and  give  prompt  relief,  thus  paving  the  way 
to  a  permanent  cure  by  the  administration  of  the  appropri- 
ate remedj'.  On  the  other  hand,  the  surgeon  who  resorts  to 
instrumental  interference,  and  fails  to  persist  with  the  suit- 
able internal  medicament,  is  bound  to  meet,  as  he  deserves  to, 
his  "  Waterloo." 

What  has  been  said  reo^ardino^  the  abnormal  conditions  of 
the  eye,  ear,  nose  and  throat,  and  the  procedures  that  invite 
defeat  or  most  certainly  lead  to  success,  can  be  as  truthfully 
applied  to  nearly  every  portion  of  man's  organization.  When 
one  enters  upon  the  study  and  practice  of  medicine  he  virtually 
enters  into  a  solemn  compact  with  God  and  man  to  labor  un 
ceasingly  to  perfect  himself  in  all  that  pertains  to  his  profes 
sion;  and  to  meet  the  sacred  obligations  imposed  by  such  im 
plied  contract,  his  eflbrts  must  not  be  minimized  or  circuni 
scribed  by  an  obstinate  adherence  to  a  bigoted  interpretation 
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of  any  particular  system  of  medical  practice,  neither  should  he 
arrogantly  scorn  an  established  law  of  cure  and  presume  to  rise 
superior  to  the  supreme  environments  that  govern  other  mor- 
tals. A  proper  recognition  of  the  correlation  of  the  various 
causes  of  morbid  phenomena  and  a  treatment  in  harmony  there- 
with, would  materially  assist  in  attaining  that  h'gh  degree  of 
perfection  and  efficiency  which  should  be  the  aim  of  every  true 
physician. 


A  CASE  OF  CHRONIC  DIFFUSE  NEPHRITIS  IN  A  CHILD. 

BY   FRANK   H.    PRITCHARD,    M.D.,    MONROE VILLE,    OHIO. 

Chronic  nephritis  in  children  is  by  no  means  as  rare  as  phy- 
sicians generally  believe,  for  if  one  do  not  accustom  himself  to 
examine  the  urine  of  his  patients  methodically  he  will  be  treated 
to  some  curious  and  unpleasant  surprises.  For  instance,  only 
a  few  weeks  ago  I  saw  a  case  where  a  boy  of  ten  years,  who 
was  seemingly  in  good  health  beyond  suffering  from  crops  of 
boils,  but  whose  urine,  on  examination,  was  found  to  be  loaded 
with  albumin.  Another  case,  where  a  little  girl  suffered  from 
profuse  menstruation,  was  discovered,  after  examination,  to  be  a 
sufferer  from  chronic  interstitial  nephritis ;  and  still  another,  a 
sufferer  from  long-lasting  headache,  had  a  urine  of  low  specific 
gravity  loaded  with  phosphates,  a  few  fatty  casts,  and  much 
epithelium.  The  urine  of  children  is  well  worthy  of  study,  and 
careful  study  at  that. 

Many  children  with  skin  diseases,  with  poor  digestions,  and 
who  are  crammed  with  tonics  and  cod-liver-oil  emulsions,  and 
such  fortifying  elixirs,  are  found  to  be  weak,  puny,  and  pale- 
looking,  not  from  poor  digestion  but  from  faulty  elimination. 
Such  conditions  are  very  frequently  the  vestiges,  the  relics  of 
slumbering  fires,  which  remain  after  scarlet  fever,  diphtheria, 
more  rarely  malarial  fever,  and,  in  fact,  the  whole  series  of 
infectious  and  contagious  affections,  not  excepting  mumps  and 
measles  or  varicella. 

Above  all  diseases,  we  think  of  scarlet  fever  as  the  affection 
which  is  most  liable  to  be  followed  by  renal  complications. 
But  the  other  conmion  febrile  diseases  of  children  will  bear 
♦vatching. 
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Lc  Oendre — U Albumin arie  et  Nephrite  Chez  Les  Enfants^  La 
Seniainc  Medicate,  1895 — empliasizes  the  dangers  of  tlicsc  simple 
atfeetions,  and  also  of  tonsillitis  being  Rucceeded  l)y  renal 
sequehw  But  the  best  and  most  advanced  light  is  thrown  on 
this  subject  by  an  excellent  little  pamphlet  by  Prof.  O.  Ileubner, 
of  Berlin,  Ueher  Chronische  Nephritis  und  Albuminuric  im  Kindes- 
alter,  Berlin,  1897 — where  he  considers  all  the  varieties  of 
nephritis  (chronic)  in  children.  I  must  say  that  I  have  found 
his  work  a  very  useful  and  instructive  one,  illustrated  as  it  is 
with  cases  bearing  out  his  assertions  and  conclusions. 

May  20th,  of  this  year,  a  little  girl  of  twelve  years  was 
brought  to  my  office.  She  was  of  healthy  parents  of  German 
descent.  On  the  father's  side  the  grandfather  had  died  at  the 
age  of  some  seventy  with  a  chronic  interstitial  nephritis,  and 
his  Avife  fell  dead  suddenly  while  walking  in  the  yard.  The 
mother's  mother  was  rheumatic,  but  in  otherw^ise  good  health. 
The  maternal  grandfather  died  of  an  obstructive  nephritis  with 
a  history  of  years  of  suffering  from  a  cysto-pyelitis,  from  an 
obstructed  urethra. 

The  little  patient  had  been  always  healthy  but  slim,  and 
never  chubby  or  fleshy.  Four  years  before  she  had  had  an 
attack  of  remittent  malarial  fever  of  not  severe  course,  from 
which  she  seemingly  recovered. 

When  I  sa^v  her  she  had  been  ill  for  seven  w^eeks  with 
neuralgic  pains  in  her  legs,  which  had  gradually  so  grown  in 
severity  that  life  was  a  misery.  These  would  come  on  par- 
oxysmally  every  half-hour  to  two  hours,  when  she  would  writhe, 
cry  out  and  groan  from  their  intensity.  She  was  very  pale, 
her  eyes  dark  with  black  rings ;  she  had  lost  a  great  deal  in 
flesh,  her  bowels  were  constipated,  her  appetite  gone,  and  she 
was  weak  and  frail  in  strength.  She  could  walk  ofl*  well  with- 
out pain;  her  joints  were  not  swollen  nor  painful  to  pressure; 
she  had  no  headache ;  no  vomiting ;  her  sleep  was  poor  on  ac- 
count of  the  pain.  Her  lungs  were  normal.  Her  heart  was 
rapid,  and  the  valvular  sounds  accentuated,  above  all  that  of 
the  aortic  valve.  Her  nervous  system  was  intact  as  far  as  I 
could  learn  from  tests.  Her  eyes  reacted  normally  to  light. 
The  patellar  reflexes  were  exaggerated  somewdiat. 

The  urine  Avas  turbid,  decomposed  easily  and  quickly  on 
standing,  and  was  loaded  with  mucus.     The  sp.  gr.  was  1009. 
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The  urine  smelled  ammoniacal  and  rank.  Albumin  was 
present  in  goodly  quantity,  for,  on  standing,  the  nitric  acid  test 
revealed  a  ring  of  contact  -^-^  of  an  inch  broad ;  the  albumin 
was  present  in  large  retractile  flocculi.  This  retractibility  of 
albumin  is  said  by  Bouchard  to  be  characteristic  of  renal  dis- 
eases with  lesion  of  the  epithelia;  while,  if  it  be  diffused  through 
the  urine  as  an  opacity  without  formation  of  flocculi,  the  inter- 
stitial substance  itself,  rather  than  the  excreting  epithelia,  is 
affected.  Spiegler's  test,  a  very  delicate  one,  showed  albumin 
to  be  still  more  distinctly  present.  Microscopically  there  were 
numerous  epithelial  masses;  granular  and  hyaline  casts,  dark, 
with  a  few  red  blood-corpuscles.  The  quantity  of  urine  was 
reduced  to  about  a  pint  in  twenty-four  hours.  The  valvular 
sounds  were  accentuated,  especially  that  of  the  aorta,  which 
was  decidedly  snapping.  Her  pulse  was  somewhat  harder  in 
tension  than  normal  and  eighty  in  the  minute.  No  headache ; 
appetite  poor  and  bowels  constipated.  Xow  and  then  a  dis- 
agreeable sensation  of  fulness  and  aching  in  the  ej^eballs. 

I  gave  her  canth.  tr.,  gtts.  ij. ;  tr.  aconite,  gtts.  iij. ;  colchi- 
cine, two  diurules  in  twenty  teaspoonfuls  of  water,  ^yq  times  a 
day.  I  gave  at  the  same  time  a  very  unfavorable  prognosis, 
and  diagnosed  chronic  diffuse  nephritis.  The  bowels  were  kept 
open,  fl.  ext.  of  cascara  sagrada,  15  to  20  gtts.,  two  or  three 
times  a  day. 

I  kept  up  this  treatment  for  several  days,  with  the  result  that 
the  sp.  gr.  gradually  crept  up  somewhat,  and  the  amount  of  albu- 
min varied  now  and  then  slightly.  The  pains  were  so  severe 
that  I  was  forced,  against  my  will,  to  administer  morphine,  J 
grain,  every  three,  and  then  every  two  hours,  at  times.  This 
state  of  affairs  continued  for  about  a  month,  with  some  but  not 
with  any  great  improvement.  I  was  much  worried  on  her  ac- 
count, as  I  did  not  wish  to  keep  giving  morphine  in  such  doses. 
I  finally,  reasoning  that  the  pains  were  possibly  due  to  anaemia, 
gave  her  an  elixir  of  gentian  and  iron  in  half-teaspoonful,  and 
later  in  teaspoonful  doses,  though  the  canthar.,  colchicine  and 
aconite  were  continued  in  the  same  manner  as  before.  I  had 
also  employed  any  number  of  other  drugs  and  measures,  but 
unsuccessfully.  From  that  moment  she  began  to  improve. 
The  urine  increased  to  1018  sp.  gr.,  her  appetite  picked  up, 
her  bowels  moved,  and  the  pains  began  to  decrease  in  severity. 
The  urine  commenced  to  look  clearer,  decomposed  less  readily 
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on  standing,  Jind  in  <z;enoral  she  was  bettor.  I  left  oflf  all  (lru<rs 
except  the  elixir,  and  in  two  months  and  a  half  from  date  I 
find  her  urine  clear,  of  a  good  amber  color,  not  decomposing 
easily,  with  not  a  trace  of  albumin  with  the  most  delicate  test 
(Spiegler's),  her  strength  very  good,  for  she  runs  about  almost  as 
well  as  any  child,  her  cheeks  taking  on  a  fresh  color,  and  her 
appetite  is  also  good.  Her  bowels  move  regularly,  she  gradu- 
ally gave  up  the  morphine  without  any  yearning  for  it,  she  not 
knowing  what  it  was,  so  that  to-day  she  is  in  quite  a  satisfactory 
condition. 

I  attribute  all  the  success  to  the  iron.  I  have  found  from 
experience,  in  a  number  of  cases  of  nephritis  with  a  urine  of 
low  gravity,  that  iro!i  will  increase  the  secreting  power  of  the 
renal  epithelium,  so  that  the  kidney  is  enabled  to  throw"  out  of 
the  system  more  waste-material,  and  consequently  the  sp.  gr. 
of  the  urine  rises.  I  had  often  thought  on  this,  and  it  never 
seemed  clear  to  me  why  iron  should  act  thus  until,  in  reading 
Haig's  work  on  Uric  Add,  I  noticed  that  he  stated  that  this 
mineral  would  cause  a  retention  of  uric  acid  in  the  sj^stem,  in 
the  same  manner  as  lead.  The  quantity  of  urea  also  sinks.  In 
his  work — Uric  J_c«(i,  London,  1892,  p.  26 — he  gives  a  plate 
illustrating  this  point.  Dr.  Garrod — Gout  and  Rheumatic  Gout, 
London,  1859,  p.  453 — speaking  of  iron  preparations,  says  : 
"  These  preparations  are  very  likely,  when  given  indiscrimi- 
nately to  gouty  subjects,  to  excite  a  paroxysm  of  the  disease, 
and  for  the  most  part  are  contraindicated."  On  another  page 
he  states  :  ''  It  is  a  w^ell-established  fact  that  metallic  impregna- 
tion is  capable  of  inducing  pains  in  the  extremities  v-hich  bear 
a  close  resemblance  to  those  of  rheumatism."  If  iron  will  act 
thus,  then  in  subjects  suffering  from  these  states  it  ought  to  act 
alleviatingly  w4ien  prescribed  according  to  the  law  of  similars. 
Certainly  in  my  case  it  acted  well,  and  probably  homoeopathic- 
ally.  It  is  the  only  drug  that  I  know  of  which  will  increase 
the  excretion  of  waste  through  the  kidneys  and  cause  the  sp.  gr. 
of  the  pale  urine  to  rise.  Especially  in  diffuse  and  interstitial 
nephritis  in  the  chronic  form,  when  the  urine  is  light  and  pale, 
with  a  fair  quantity  of  albumin.,  it  appears  to  act  very  satisfac- 
torily, reducing  the  quantity  of  albumin  and  bringing  up  the 
sp.  gr.  of  the  urine.  From  Garrod's  remarks  it  seems  to  be  ho- 
moeopathic to  neuralgic  pains  in  the  legs,  and  in  fact,  I  have 
remarked,  in  the  pseudo-rheumatism  of  Bright's  disease. 
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EDITORIAL 

WM.  H.  BIGLER,  A.M.,  M.D.  WM.  W.  VAN  BAUN,  M.D. 


HOIVKEOPATHIC  METHODS. 

On  several  occasions  within  the  past  few  months  we  have 
expressed  the  hope  that  the  circumstances  and  conditions  of 
the  war  might  offer  opportunities  for  homoeopathy  to  demon- 
strate its  efficiency,  and  to  prove  by  deeds  its  equality  in  every 
respect  with  the  dominant  school  when  applying  for  govern- 
mental recognition.  The  general  condition  of  the  medical 
service  in  the  army  made  it  impossible  for  the  homoeopaths 
who  entered  it  to  make  their  influence  felt;  but  we  are  happy 
to  learn  that  at  least  in  one  instance  there  has  been  an  official 
recognition  and  appreciation  of  our  work. 

In  acknowledging  to  Dr.  Mohr  the  receipt  of  reports  of 
soldiers  discharged  from  the  Hahnemann  Hospital  of  Philadel- 
phia, Major  D.  C.  Peyton,  Brigade  Surgeon,  U.S.Y.,  writes,  "  I 
desire  to  express  to  you  my  appreciation  of  the  completeness  of 
the  reports  which  you  have  furnished  this  office  from  the  start 
of  treatment  of  soldiers  in  your  hospital.  Your  reports  have 
been  among  the  most  complete  and  most  satisfactory  that 
have  been  received  at  this  office." 

When  it  is  said  that  these  reports  were  no  gilt-edged  prize- 
competition  reports  gotten  up  for  a  special  purpose,  but  just 
the  regular  ones,  such  as  our  hospital  is  accustomed  to  compile, 
it  will  be  seen  that  they  furnish  a  clear  indication  of  the  con- 
scientious care  which  characterizes  homoeopathic  methods. 

We  say  homoeopathic  methods  because  we  firmly  believe 
that  the  study  of  homoeopathy,  with  its  necessary  attention  to 
details  and  minutiae,  is  peculiarly  adapted  to  cultivate  habits  of 
close  observation  and  systematic  methods.  We  should  perhaps 
in  justice  call  them  Hahnemannian  methods,  for  it  was  he  who 
brought  them  into  prominence  and  illustrated  their  application, 
but  they  have  now  become  essentials  in  the  development  of 
homoeopathy. 

A  careful  study  of  the  advance  made  in  general  medical 
science,  trifling  as  it  has  been  in  some  directions,  will  show,  we 
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think,  that  it  lias  heeii  hroutj,'ht  about  by  applyini^  mothods 
which  up  to  tlie  time  of  llahneniaiiii  had  been  oither  entirely 
neglected  or  only  sporadically  adopted,  and  which  he  was  the 
tirst  to  insist  upon  as  essential,  and  which  he  and  his  followers 
applied  as  far  as  the  circumstances  of  their  times  permitted. 
Xot  only  in  lessening  the  quantity  of  drugs  administered  and 
in  limiting  the  abuse  of  polypharmacy  has  the  influence  of 
homa'opathy  been  apparent,  but  principally  in  the  whole  manner 
of  approaching  the  study  of  disease. 

"Were  the  same  impartial  methods  which  are  now  followed 
in  the  investigation  of  diseased  conditions  and  in  the  building 
up  of  the  science  of  pathology  applied  to  the  study  of  the  phe- 
nomena of  drug  action  in  disease,  we  would  soon  see  all  sects 
and  schisms  eliminated  from  the  field  of  medicine,  and  a  true 
science  of  therapeutics  developed,  with  homoeopathy  as  its 
basis,  in  place  of  the  crass  empiricism,  called  treatment,  of  the 
present  day. 

The  efficacy  of  homoeopathic  therapeutic  methods  is  further 
illustrated  in  the  report  of  the  work  of  the  hospital  among  the 
soldiers  as  given  in  the  Philadelphia  Public  Ledger  of  Xovember 
loth.  Two  hundred  and  thirty  soldiers  were  treated — 133  as 
out-patients,  97  in  the  wards.  Of  the  latter,  many  were  severe 
cases  of  typhoid  and  typho-malarial  fevers,  and  several  of  appen- 
dicitis and  hernia  requiring  operation.  One  neglected  typhoid 
patient,  beyond  hope  of  recovery  when  admitted,  died.  Eighty- 
seven  have  been  discharored,  and  15  remain,  most  of  whom  are 
convalescent. 

Such  are  the  deeds  upon  which  we  last  month  exhorted  the 
profession  to  build  its  hopes  of  future  public  recognition. 


THE  PHARMACOPGEIA. 

Xow  that  the  war  of  words  aroused  by  the  publication  of  the 
Pharmacoparia  of  the  Ameri<\in  Institute  of  Homixopatlcj  has  some- 
what subsided,  it  may  not  be  amiss  to  see  how  the  matter 
strikes  outsiders. 

In  a  paper  entitled  Homo:opathic  Pharmacy^  in  the  Eclectic 
Medical  Journal  for  September,  by  Prof.  J.  U.  Lloyd,  every 
line  of  which  shows  a  friendliness  which  the  author  also  dis- 
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tinctly  avows,  we  find  the  following  closing  bit  of  advice  :  "  Let 
these  minor  differences  serve  but  to  tax  your  energies  to  the 
utmost  in  behalf  of  the  general  cause  in  which  all  homoeo- 
pathic pharmacists  and  physicians  are  engaged,  and  remember 
that  internecine  quarrels  published  to  the  world  are  likely  to 
be  pushed  along  by  rivals." 

It  may  be  that  some  us  may  not  be  willing  to  call  the  differ- 
ences minor  differences,  and  in  so  far  as  some  of  them  seem  to 
conflict  with  the  generally  accepted  clinical  results,  we  would 
not  be  disposed  to  belittle  their  importance.  The  fact  that  the 
application  of  our  remedies  is  theoretically  founded  upon  their 
provings  of  them,  as  prepared  by  Hahnemann,  would  seem  to 
demand  that  the  method  of  preparation  should  ever  remain 
the  same,  so  long  as  these  provings  are  used  as  guides.  But 
has  it  ever  been  demonstrated,  or  is  it  probable,  that  slight  dif- 
ferences in  "  certain  pharmacal  details  that  to  an  outsider 
appear  to  be  of  less  importance  than  they  are  in  the  eyes  of 
the  persons  engaged  in  the  discussion"  would  so  change  the 
results  of  provings,  if  made  at  the  present  time,  as  to  lessen  the 
value  of  the  old  ones  ?  We  think  not.  The  labors  of  Dr. 
Hughes,  if  they  have  proved  nothing  else  besides  his  own  in- 
defatigable industry,  have  at  least  shown  that  our  present  col- 
lection of  symptoms  cannot  be  regarded  as  a  verbally  inspired 
record.  We  can  hardly  suppose  that  slight  changes  in  the 
mode  of  preparing  the  remedies  would  produce  any  greater 
changes  in  the  actual  effects  than  have  resulted  in  our  present 
materia  medica  from  the  transcription  and  arrangement  of  the 
original  records  of  provings,  as  shown  by  Dr.  Hughes. 

If  then,  changes  per  se  cannot  be  supposed  to  vitiate  the 
value  of  our  materia  medica,  the  only  question  to  be  decided 
is  whether  the  authority  of  Hahnemann  is  to  be  regarded  at 
the  present  time  as  absolute. 

As  the  paper  referred  to  justly  says,  "It  is  evident  that  un- 
less Dr.  Hahnemann  was  more  than  human — infallible — his 
methods  and  his  products  should  from  time  to  time  be  im- 
proved upon  by  men  who  make  homoeopathic  galenic  prepara- 
tions a  life  study,  and  the  writer  believes  that  the  founder  of 
homoeopathy  would  be  no  less  appreciative  than  himself  of 
these  men  and  their  accomplishments,  were  he  among  us." 

It  seems  but  rational   that,  makins:  all    due  allowance    for 
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Hahnemann's  superior  knowledge  of  chemistry  and  ])harmacy, 
the  advances  in  these  branches  of  science  would  render  pos- 
sible some  advantageous  changes  in  his  methods.  Whether 
such  changes,  while  possible,  are  necessary  or  advisalde,  is  of 
course  a  question  to  be  decided  by  our  professional  pharma- 
cists, and  in  deciding  they  should  be  influenced  neither  by  a 
fear  of  rendering  our  materia  medica  worthless  nor  by  an 
overweening  respect  for  the  authority  of  Hahnemann.  Should 
they  allow  themselves  to  be  influenced  by  such  motives,  just  in 
so  far  do  they  weaken  their  cause  in  the  eyes  of  the  members 
of  our  own  profession,  and  expose  the  cause  of  homoeopathy 
to  the  animadversions  of  its  enemies.  Xot  every  one  will 
judge  as  leniently  of  the  acrimonious  dispute  which  has  raged 
as  our  friend.  Professor  Lloyd,  has  done.  Every  sign  of  a 
want  of  harmony  in  our  ranks  is  hailed  with  joy  and  exploited 
by  those  who  desire  the  downfall  of  homoeopathy,  and  gives 
fresh  occasion  for  dire  predictions  of  its  speedy  disruption.  It 
w^ere  better  that  such  questions  as  the  above,  about  which  we 
are  confident  that  the  majority  of  homoeopathic  physicians  are 
practically  indifferent,  should  be  settled,  so  to  speak,  in  execu- 
tive session,  in  the  committee-room,  and  when  there  settled 
be  allowed  to  remain  so,  and  the  result  accepted  as  final. 


CONGENITAL  CONSTIPATION. 

In  a  late  discussion  on  the  "  Causes  and  Treatment  of  Ha- 
bitual Constipation  in  Infancy,"  reported  in  Pcediairics,  Dr.  A. 
Jacob!  calls  attention  to  one  to  which  he  was  inclined  to 
ascribe  a  great  deal  of  importance,  and  which  we  know  is  fre- 
quently not  recognized  by  physicians,  namely,  the  anatomical 
peculiarities  found  in  the  intestine  of  the  infant. 

It  is  readily  seen  how  important  a  factor  this  becomes,  both 
in  the  prognosis  and  treatment. 

The  colon  of  the  infant  at  birth  is  about  three  times  the 
length  of  its  body,  while  that  of  the  adult  is  but  twice  the 
length  of  his  body.  This  excess  of  length  falls  to  the  descend- 
ing colon,  since  both  the  ascending  and  transverse  are  com- 
paratively short.     The  sigmoid  flexure  is  very  long,  and  some- 
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times  there  are  two  and  even  three  sigmoid  flexures  found  in 
the  infant,  one  covering  the  other. 

In  addition  to  this,  the  colon  in  the  infant  is  narrow,  and,  as 
a  natural  consequence  of  these  anatomical  conditions,  we  have 
a  retarding  and  a  desiccation  of  the  feces,  in  their  slow,  down- 
ward progress.  It  is  obviously  vain  to  hope  for  a  cure  of  the 
resulting  constipation  by  the  usual  means,  dieting,  etc.,  until 
the  normal  development  of  the  colon  has  been  completed ;  the 
only  means  of  combating  the  difficulty  is  by  daily  enemata. 
These  latter  are,  according  to  Dr.  Jacobi,  perfectly  harmless 
if  not  combined  with  irritating  substances,  such  as  soap  and 
glycerin. 

This  anatomical  peculiarity  usually  lasts  a  year  or  two,  but 
may  last  a  number  of  years,  or  even  remain  persistent  through 
life. 

The  treatment  of  chronic  constipation  is  at  best,  even  with 
homoeopathic  remedies,  often  a  thankless  task,  requiring  the 
closest  observation  and  the  most  careful  individualization  if  we 
would  hope  to  cure.  Hence  a  recognition  of  the  above-men- 
tioned natural  predisposition  to  constipation  in  the  infant  may 
often  guard  against  too  sanguine  promises  on  the  one  hand, 
and  against  too  bitter  disappointments  on  the  other. 


The  Use  of  Calcarea  Arsenica.— Majunder,  of  Calcutta,  regrets  that 
the  arsenite  of  lime  is  not  more  often  used  by  homoeopathic  physicians.  It 
is  remarkably  efficacious  in  fever  cases — tliat  kind  of  remittent  and  intermit- 
tent fevers  whicli  is  recorded  as  masked  malarial  fever.  When  there  are  few 
marked  symptoms  but  considerable  constitutional  disturbance  the  remedy  is 
curative.  Chilliness  is  a  marked  symptom  in  the  commencement  of  this  sort 
of  fever.  In  the  "guiding  symptoms"  we  have  chilly  cramps  over  back 
toward  arms  and  chest.  It  originates  always  inwardly,  with  a  sensation  as  if 
the  skin  and  adjoining  parts  were  hot.  Fever  generally  in  the  afternoon, 
with  a  sensation  as  if  the  abdomen  were  puffed  up  ;  much  thirst  for  cold 
water,  afterward  loss  of  appetite  in  the  evening.  Heat  of  chest,  with  palpi- 
tation ;  night  sweat  after  3  a.m. 

These  are  guiding  symptoms  and  indications  in  many  cases  of  hectic  fever. 
It  may  be  useful  in  prolonged  cases  of  fever  which  assume  a  chronic  form. 
The  writer  quotes  several  cases  in  which  the  value  of  calc.  ars.  was  demon- 
strated. In  infantile  enlargement  of  the  liver,  a  disease  peculiar  to  India, 
this  drug  has  proven  itself  invaluable. — i\^  A.  Journal  of  Horn.,  Sept.,  1898. 
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GLEANINGS. 


Reichmann's  Disease. — Continued  hypersecretion  of  liydrocliloric  acid,  as 
first  described  by  Reichniann,  is,  according  to  Roux  {Gaz.  d.  Hop.^  Paris, 
1897,  No.  61),  almost  always  due  to  some  pyloric  or  subpyloric  organic  ste- 
nosis, more  or  less  complete,  leading  to  irritability  of  the  gastric  mucous 
membrane,  and  consequent  hyperacidity.  The  disea.se  may  be  temporary 
or  permanent  in  character,  and  range  from  merely  simple  to  absolutely  con- 
tinuous excretion  of  hyperacid  juice.  Stasis  of  the  gastric  contents  is  an 
important  factor  in  its  causation  ;  removal  of  this  condition  the  most  im- 
portant indication  for  medicinal  or  surgical  treatment. 

(j\nl\{MUncl(en.  Med.  Wochenschr. ,  1897,  No.  23),  corroborates  the  preceding. 
The  presence  of  acid  contents  in  the  fasting  stomach  follows  increased  irrita- 
bility of  the  mucous  membrane.  Chronic  continuous  secretion  denotes  some 
disturbance  between  the  stimulating  cause  and  the  effect.  Cases  certainly  do 
occur  in  which  continuous  secretion  is  a  primary  condition,  not  a  secondary 
symptom  only. 

Carli  and  Fantino  ("Les  stenosis  pyloriques,"  etc.,  referred  to  in  Arch.  f. 
Vei'daituuffsh-anJili,  Berlin,  1898,  Bd.  iv. ,  Heft  1),  found  in  forty-one  patients 
operated  on  for  non-malignant  stenosis  of  the  pylorus  (in  nine  contracture  of 
the  orifice  was  found,  in  the  rest  stenosis  was  thought  to  be  due  to  spasm),  a 
greater  or  less  degree  of  hyperacidity.  They  are  inclined  to  regard  the  spas- 
modic contraction  of  the  pylorus  as  primary,  irritation  from  the  retained  con- 
tents calling  forth  a  secretion  of  hyperacid  juice.  They  do  not  think  that 
Reichmann's  symptom-complex  is  eVer  developed  except  after  the  occurrence 
of  pyloric  stenosis. 

Carli  and  Fantino  {Semaine  Med.^  Paris,  July,  1897),  concluded,  from  the 
results  obtained  by  them  in  forty-one  cases  of  pyloric  obstruction  of  benign 
origin,  that  Reichmann's  disease  is  not  an  entity,  but  that  it  depends  upon 
contracture  of  the  pyloric  orifice,  often  a  functional  spasm,  caused  by  irritation 
followed  by  hyperacidity.  Retention  of  food  in  the  stomach  may  arise  from 
obstruction  at  the  pyloric  orifice  from  weakness  of  the  gastric  walls,  or  from 
continuous  spasmodic  contracture  of  the  pyloric  muscular  sphincter. — Edin- 
hnrgh  Med.  Jour.,  November,  1898. 

Professor  Trier's  Last  Illness. — Prof  Trier,  of  Copenhagen,  a  man 
of  sixt3'-seven  j'ears,  who  had  alwaj^s  been  in  fair  health,  in  February,  1898, 
began  to  notice  that  his  strength  was  failing  him,  that  his  digestion  was  not 
as  good  as  formerly,  his  skin  became  slightly  yellow,  and  he  somewhat  ema- 
ciated. On  making  careless  movements  he  would  suffer  from  pains  in  the 
muscles  of  the  legs  and  thighs.  An  examination  revealed  nothing  abnormal 
in  any  organ  whatever.  In  March,  thinking  that  rest  in  bed  would  be  bene- 
ficial, he  took  to  his  bed,  when,  on  taking  his  temperature,  he  was  surprised 
to  see  it  39°,  and  during  his  whole  long  illness  it  never  descended  to  37°  but 
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twice,  once  after  a  dose  of  antip3Tin,  and  the  second  time  on  the  day  of  his 
death.  The  fever  continued,  with  emaciation  and  anaeniia.  He  was  greatly 
disturbed  by  flatulence  and  somewhat  by  sleeplessness  ;  his  appetite  was  good 
till  towards  the  last,  but  never  a  sign  of  vomiting.  He  was  always  very 
thirsty,  but  his  tongue  was  never  coated.  Even  the  day  before  his  death  an 
examination  was  made,  yet  no  diagnosis  was  arrived  at.  No  albumin  nor 
sugar  in  his  urine,  no  enlargement  of  the  spleen  or  liver,  the  heart  wholly 
normal,  etc.  For  several  days  before  his  death  he  had  had  a  persistent  hic- 
cough, and  the  afternoon  of  the  day  preceding  his  death  a  collapse  set  in, 
with  a  small  pulse  that  seemiiigly  pointed  to  an  internal  haemorrhage.  For 
a  long  time  liis  evening  temperature  had  been  at  39.7°,  to  fall  in  the  morning 
to  38.5°,  so  that  typhoid  fever  was  suspected.  In  the  fourth  week  of  his 
disease  the  temperature  fell  slightly,  yet  he  remarked  that  in  spite  of  this 
he  felt  still  more  relaxed  and  weak.  That  night  of  the  collapse  he  was  rest- 
less, and  the  next  morning  the  radial  pulse  was  not  to  be  felt,  while  his  ex- 
tremities were  cold.  During  this  whole  time  his  mind  was  clear.  "  How 
terrible  such  a  condition  of  collapse  is.  I  feel  so  very  tired  that  I  shall  not 
live  the  day  out."  He  passed  away  at  11.30  a.m.  The  necropsy  revealed,  be- 
sides an  advanced  arterio-sclerosis,  a  cancer,  a  sarcoma  surrounding  the  aorta 
close  up  to  the  diaphragm,  in  the  retro-peritoneal  tissue.  Oiir  knowledge  of 
cancers  associated  with  rise  of  temperature  is  so  scanty  that  I  thought  it  worth 
while  to  abstract  this  case.  His  family  history  was  wholly  free  from  cancer. 
Miliary  tuberculosis,  Trier's  own  diagnosis,  typhoid  fever,  endomyocarditis 
and  pernicious  anaemia  had  been  discussed  and  thrown  aside. — Ilospifahti- 
deude,  No.  21,  1898. 

Severe  Cerebral  Symptoms  with  Great  Dilatation  of  the  Stomach. 
— Prof.  Th.  von  Juergensen  reports  the  case  of  a  man  of  43  years,  who,  be- 
yond weakness,  gradually  increasing  debility  and  its  consequences,  but  whose 
urine  w^as  wholly  normal  except  scanty,  developed  symptoms  which  seemed 
decidedly  uraemic,  with  succeeding  death.  The  kidneys  were  found  to  be 
normal. — Hoapitalstidende,  No.  28,  1898. 

Arterio  Sclerosis — Discussion  in  the  Second  Scandinavian  Con- 
gress FOR  Internal  Medicine — August  12,  1898. — Dr.  Kl.  Hansen  called 
attention  to  our  meeting  with  patients  with  radial  arteries  which  were  actual 
calcified  tubes  without  the  slightest  symptom,  clinically,  not  only  of  the  mod- 
erate-sized blood-vessels,  but  alsoof  the  finest  vessels,  with  interstitial  connec- 
tive tissue  formation  and  parenchymatous  changes,  for  example,  in  the  myo- 
cardium, without  associated  symptoms.  In  contracted  kidney  he  did  not 
thiuk  that  dilatation  of  the  heart  set  in  before  the  heart  itself  became  scler-. 
otic.  He  looked  on  arterio-sclerosis  as  a  senile  phenomenon  as  much  as  gray 
hair,  and  due  to  chemical  processes,  purely  and  simply.  Hunger,  privations 
and  poor  hygietiic  conditions  particularly  favor  its  development.  In  treat- 
ment have  a  watchful  eye  on  the  stomach.  (Potain.)  Dr.  H.  J.  Yetlesen  has 
seen  several  cases  of  sclerosis  of  the  veins — phlebo-sclerosis.  Arterio-sclerosis 
he  regards  as  a  precocious  senility  ;  he  has  seen  it  in  a  cancer  patient  of  thirty. 
He  supj)orted  Prof  Runeberg  in  the  usefulness  of  the  iodide  of  potash.  He 
has  also  employed  small  doses  of  chloral  hjdrate,  0.20  ter  die  (Rokitansky), 
and  has  been  impressed  with  the  good  results.  Prof.  Henschen  views  arterio- 
scJerosLS  as  a  poisoning,  and   particularly  one  by  alcohol,  or  ptomaines,  and 
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leuconiaincs.  He  docs  not  think  it  a  purely  senile  affair.  Prof.  lUuicberg 
docs  not  hold  that  the  blood-pressure  has  any  effect  eliologically,  and  the 
attempt  to  explain  the  absence  of  hardening  of  the  |)ulnionar3'  artery  on  the 
ground  of  a  low  pressure  there  would  not  hold,  as  that  hius  often  been  demon- 
strated, for  example,  in  emphysema.  Chemical  states  of  the  blood  were  at 
the  bottom,  and  not  senile  changes.  —  [lospitaUiidtude,  No.  37,  1898. 

Acute  Nephritis  Followin(}  Dysentery;  Ur^.mia^  Subcutaneous 
Injections  OF  Salt  Solution  •  Recovery. — Dr.  V.  Pateienko  reports  the 
case  of  a  man  of  forty-four  years  who,  convalescing  from  a  dysentery  of  three 
weeks  and  five  da3s'  duration,  was  suddenly  seized  with  frequent  vomiting  and 
serous  diarrhoea,  and  cramps  in  his  calves,  arms  and  abdominal  muscles,  with 
such  a  weakening  of  his  pulse  that  it  became  scarcely  perceptible.  Physio- 
logical salt  solution  (300  c.cms.  at  40)  was  injected  subcutaneously.  The  pulse 
immediately  improved,  the  diarrhoea  and  vomiting,  together  with  the  spasms, 
disappeared.  The  urine  was  found  full  of  albumin,  with  many  granular  and 
blood-casts  with  red  corpu-scles  and  renal  epitheliii.  He  passed  in  twenty- 
four  hours  not  over  100  c.cms.  of  urine.  A  diagnosis  of  acute  nephritis  fol- 
lowing dysentery,  with  ursemic  intoxication,  manifested  by  the  vomiting, 
spasms,  serous  diarrhoea  and  symptoms  of  hyposystolia,  was  made.  The 
symptoms  becoming  aggravated  again,  400  c.cms.  of  the  salt  solution  were 
again  injected,  with  the  same  happy  effect  as  before.  Later,  two  others  were 
required,  of  300  and  400  c.cms. ,  respectively.  After  each  one  the  heart  gained 
in  strength,  the  restlessness  became  less,  the  distressing  hiccough  ceased  and 
the  quantity  of  urine  increased,  finally  to  reach  2000  c.cms,  in  twenty-four 
hours.  Tl>en  there  was  no  albuminuria.  A  restoration  to  health  followed, 
which  was  interrupted  by  a  parotid  abscess  (incision).  As  he  was  strong  and 
healthy  before,  the  nephritis  must  have  been  due  to  the  preceding  dysentery. 
— MrcUciRshoiie  Qbozrerde^  August,  1898.  I  have  seen  a  case  of  chronic  dif- 
fuse nephritis  develop  slowly  in  an  infant,  my  own,  after  a  very  severe  attack 
of  entero-colitis,  at  the  age  of  four  months.  The  general  symptoms,  as  well 
as  the  chemical  and  microscopical  examination  of  the  urine,  fully  cot)firm  the 
diagnosis.  The  child  was  robust  and  hearty  before  falling  sick.  "Morbus 
progrediens  usque  mortem  ;  spes  nulla  ;  therapia  nulla."  That  has  been  my 
experience  in  this  case. — F.  H.  P. 

Sudden  Death  Following  an  Injection  of  x\ntidiphtheritic  Serum 
for  Asthma. — Prof.  L.  Revilliod,  of  Geneva,  last  year  recommended  injec- 
tions of  antitoxin  in  asthma.  Dr.  Combe,  of  Lausaiuie,  in  a  girl  of  twelve 
years,  who  for  a  long  time  had  suffered  from  very  severe  bronchial  asthma, 
and  trhose  hettrf  was  sh'ghth/  irm/ular,  injected  10  c.cms.  of  antidiphtheritic 
serum  (Koux's).  She  was  dead  in  five  minutes.  The  necropsy  revealed  a 
very  large  thymus  gland  compressing  the  trachea,  a  synechia  of  both  lungs 
and  an  intense  congestion  of  the  bronchi.  Though  the  cause  of  death  here  is 
doubtful,  in  cases  of  asthma  with  irref/ular  pnhe  one  should  beware  of  trying 
this  treatment.  The  pathological  finding,  enlarged  thymus,  was  interesting, 
for  it  is  recognized  that  in  children  this  may  become  a  cause  of  sudden  death. 
Tracheotomy  will  not  relieve. — La  Scmtiine  Medicah^  No.  40,  1898. 

Atropin  in  (Edema  of  the  Lungs. — Dr.  Sticker  thinks  that  atropin  is 
of  value  in  the  treatment  of  oedema  of  the  kings  complicating  cardiac  asthma, 
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and  that  particular!}^  in  the  beginning,  where  the  profuse  secretion  of  mucus 
and  rattling  in  the  trachea  threaten  to  develop  into  the  feared  oedema.  The 
lower  portions  of  the  lungs  may  be  noticed  to  clear  up  under  its  use. — 
Miicuchencr  Medicuiische  WochenscJirift,  No.  39,  1898. 

A  Case  op  Epilepsy  Following  a  Long-Lasting  Douche  to  the 
Head. — Dr.  Max  Breitung,  of  Coburg,  reports  the  case  of  a  boy  often  years 
who  on  a  hot  July  day  ran  about  a  quarter  of  a  mile  to  a  bath-house,  and 
who,  while  warm,  exposed  his  head  for  at  least  fifteen  minutes  to  the  action 
of  a  cold  douche.  That  evening  he  was  excited,  slept  badly,  and  the  next 
morning  he  suddenly  was  seized  with  an  epileptic  attack.  No  epilepsy  had 
been  known  in  either  side  of  the  family,  and  it  was  thought  that  the  attack 
would  not  recur.  Yet  it  did  six  or  eight  times  the  following  year,  and  often 
since  then.  He  is  now  sixteen. — Deutsche  Medici insche  WocJienschnft,  No. 
39,  1898. 

Diagnosis  of  Malaria  from  Microscoi'ic  Examination  of  the  Blood. 
— Dr.  F.  Plehn,  of  Kamerun,  Africa — a  Gernian  Colony  on  the  middle  west 
coast — advises  the  following  method  for  detection  of  the  malarial  parasite  : 
rub  the  tip  of  the  finger  or  the  lobe  of  the  ear  well  oiF  with  ether,  make  a 
quick  puncture  with  the  tip  of  a  small  lancet,  and  catch  the  drop  of  blood 
between  two  cover-glasses  lying  side  by  side,  which  are  held  over  the  exuding 
drop,  the  blood  crawling  up  by  capillary  attraction.  The  glasses  are  then  slid 
deftly  oif  one  another  and  laid,  with  a  thin  layer  of  blood  on  each,  in  the  air  to 
dry.  Then  they  are  placed  in  absolute  alcohol,  to  fix  the  layer  of  blood,  for  three 
or  four  minutes,  after  which  they  are  allowed  to  color  for  about  an  hour  in  a 
solution  of  methyl-blue  and  eosin,  methyl-blue  in  a  concentrated  solution  and 
a  one-half  per  cent,  solution  of  eosin,  both  made  with  water.  The  glasses  are 
washed  off  with  water,  dried,  and  embedded  in  Canada  balsam  or  gum  arable. 
Immersion  and  Abbe's  illuminating  apparatus  are  necessary,  if  one  will  obtain 
good  reliable  results.  If  one  would  recognize  the  little  crescents,  they  must 
be  magnified  from  eight  hundred  to  one  thousand  times.  The  small  crescents 
stain  with  difficulty.  The  larger  and  pigmented  forms  are  easily  recognized, 
unstained,  in  the  freshly-drawn  blood.  The  unpigmented  forms  are  diagnosed 
with  difficulty,"  yet  they  are  characteristic  of  the  severe  forujs  of  the  disease. — 
Die,  Kamerun  Kneste,  Berlin,  J  898. — I  have  been  able  this  fall  to  differentiate 
several  cases  of  beginning  intermittent  malarial  fever  from  typhoid  by  exam- 
ination of  the  blood,  at  the  office.  With  a  needle  in  a  holder,  which  has  been 
dipped  into  pure  carbolic  acid  and  then  wiped  dry,  I  make  a  quick  "  jab  "  into 
the  tip  of  the  little  finger,  previously  pinched  for  a  moment  between  my  thumb 
and  forefinger.  Allowing  the  blood  to  flood  out  freely  without  pressure,  which 
distorts  the  shape  of  the  red  blood-corpuscles,  I  catch  a  drop  on  a  clean  cover- 
glass  and  drop  it  carefully  onto  a  slide.  Then  pressing  the  blood  into  a  thin 
layer,  I  absorb  that  oozing  out  at  the  sides  with  a  wisp  of  blotting-paper  and 
examine  unstained.  The  small  and  pigmented  crescents  will  be  easily  seen  near 
the  edge  of  the  corpuscle,  possibly  extending  around  half  the  circumfer- 
ence, or  the  parasites  are  present  as  little  dots  scattered  throughout  the  whole 
corpuscle.  At  other  times  they  will  be  noted  as  a  host  of  small  comma-like 
bodies  filling  the  erythrocyte.  In  this  way  one  may  easily  make  a  satisfactory 
diagnosis,  and  take  the  proper  measures  before  the  disease  has  progressed  far. 
A  commencing  typhoid  is  thus  quickly  made  out  or  excluded. 

Frank  H.  Pritchard,  M.D. 
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Septic  Peritonitis  and  its  Surgical  Treatment.— Cobb  (B(3stou) 
believes  that  operation  in  many  cases  of  general  septic  peritonitis  is  far  too 
often  regarded  as  liopeless  interference.  A  study  of  tlie  pathology  atid  bac- 
teriology should  show  plainly  that  the  surgical  tieatujcnt  in  most  cases  is 
oblif/dton/,  and  also  that  there  can  be  consistently  only  one  nuHhod  of  com- 
bating the  infection  by  oi)erali()n. 

Peritonitis  is  always  caused  by  bacterial  invasion.  It  may  be  suspected 
that  there  are  cases  of  peritonitis  the  causative  organisms  of  which  cannot  be 
isolated  by  our  present  culture  methods,  and  there  is  no  question  that  some 
peritoneal  infections  are  so  virulent  that  death  results  so  promptly  that  none 
of  the  usual  signs  of  peritonitis  are  evident  post-mortem. 

lleichel  ascribes  many  sudden  deaths  after  abdomitial  operations  to  such 
virulent  infections.  He  cites  two  cases  of  his  in  which  he  nuide  a  post-mor- 
tem one  hour  after  death,  and  found  no  signs  of  peritonitis,  but  cultures  from 
the  shining  peritoneal  surfaces  gave  active  bacterial  growth. 

All  the  forms  of  pyogenic  cocci  have  been  found  in  the  exudation  of  gen- 
eral peritonitis.  The  streptococcus  is  the  organism  most  to  be  dreaded,  al- 
though under  certain  conditions  the  colon  bacillus  may  be  possessed  of  e<iual 
])rimary  virulence.  The  staphylococcus  albus  is  least  virulent,  and  this  organ- 
ism, as  also  ihe  citreus  and  the  aureus,  are  often  found  in  association  with 
colon  bacilli  or  streptococci.  At  times  the  aureus  can  cause  a  very  virulent 
peritonitis. 

The  colon  bacillus  and  its  kindred,  the  bacillus  lactis  ;\irogencs  and  the 
bacillus  fetidus  (for  these  two  are  admitted  to  be  ])ractically  identical  with 
the  colon  bacillus),  are  not  as  yet  entirely  beyond  dispute  as  causative  agents 
of  peritonitis. 

It  may  be  that  the  colon  bacillus  is  the  vigorous,  highly  resistant  organism 
that  overgrows  the  causative  germs,  the  absorption  of  which  is  already  caus- 
ing toxa3mia.  In  general  peritonitis  from  perforation  of  a  typhoid  ulcer  the 
typhoid  bacillus  has  never  been  found,  but  in  most  of  the  cases  colon  bacilli 
have  predominated,  and  in  others  pyogenic  cocci.  Kline  found  typhoid 
bacilli  in  the  pus  of  a  localized  peritonitis  after  typhoid.  Korte  found 
typhoid  bacilli  in  a  case  of  general  peritonitis  originating  from  a  suppurating 
mesenteric  gland  in  the  course  of  typhoid  fever,  but  not  from  intestinal  per- 
foration. This  is  of  certain  significance  as  supporting  the  theory  that  in 
peritonitis  from  intestinal  perforation  the  causative  germs  may  be  overgrown 
by  the  other  bacteria  of  the  intestinal  canal.  Kecent  observers,  however,  are 
united  in  deciding  that  in  many  cases  the  colon  bacillus  is  possessed  of  great 
primarj'  virulence. 

Elting  and  Calvert,  in  a  study  of  perforative  peritonitis  in  dogs,  found  that 
the  intense  haemorrhagic  peritonitis  present  in  all  cases  gave  definite  bacteri- 
ological results  in  twenty  cases  out  of  twenty-two.  In  eighteen  cases  njcm- 
bers  of  the  colon  group  were  found,  four  times  alone  and  fourteen  times  in 
association,  streptococci  once  alone  and  seven  times  in  association.  Staphy- 
lococcus albus  was  found  in  five  cases,  but  never  alone ;  staphylococcus  aureus 
once  alone  and  three  times  in  combination.  In  these  cases  cultures  were 
made  in  from  six  to  twenty  hours  after  perforation,  and  the  colon  bacillus  was 
the  predominant  organism. 

The  pneumococcus  can  cause  peritonitis.  This  infection  may  occur  without 
the  association  of  pneumonia.  It  is  undoubtedly  a  rare  infection,  but  may  be 
extremely  virulent. 
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Gonococci  are  incapable  ofcausin<!;  peritoDitis.  The  weiglit  of  evidence 
goes  to  sliow  tliat  gonococci  alone  are  harmless  to  the  peritonaeum  ;  "  gonor- 
rhoeal  peritonitis  "  is  a  misleading  expression.  The  bacillus  aerogenes  capsu- 
latiis  has  been  found  irj  a  few  cases  of  perforative  peritonitis.  It  is  not  pyo- 
genic alone,  but  in  the  presence  of  pyogenic  organisms  may  be  the  main 
cause  of  death. 

A  very  rare  cause  of  jxsritonitis  is  infection  by  the  bacillus  proteus  vulgaris. 
Only  one  case  has  been  found,  that  reported  by  Flexner,  of  Johns  Hopkins. 
This  is  the  putrefactive  organism-  found  post-mortem  in  great  numbers,  and 
under  normal  conditions  is  not  pathogenic  to  man.  This  case  was  most  care- 
fully studied  by  Flexner,  and  he  seems  to  prove  beyond  a  reasonable  doubt 
that  the  infection  wa-s  primary,  and  not  a  post- mortem  invasion. 

Tiie  anatomico-pathological  varieties  have  been  best  classified  by  Paw- 
lowsky  : 

(1)  An  extremely  toxic  variety,  the  '^' mycotica, '^'  in  which  death  may 
occur  before  reactive  inflammation  takes  on  the  peritoneal  surfaces.  In  some 
cases  the  peritonaeum  may  be  covered  with  a  slimy  fluid  containing  a  few 
blood  corpuscles,  small  flakes  of  fibrin  and  many  bacteria.  There  is  no  doubt 
that  cases  of  such  virulent  infection  occur  that  death  results  in  a  few  hours 
with  all  the  symptoms  of  shock. 

(2)  An  infection  of  great  virulence  is  also  manifest  in  the  haemorrhagic 
foru),  characterized  by  haemorrliagic  extravasations  and  ecchymoses  on  the  peri- 
toneal surfaces  of  varying  extent — with  the  intestinal  coils  markedly  injected 
and  distended — ^by  a  thin,  brownish  fluid  exudation,  in  which  are  pus  corpus- 
cles and  masses  of  bacteria  and  fibrin,  and  by  fibrin  flakes  on  the  peritonaeum. 
This  is  the  common  form  met  with  in  intestinal  perforation. 

(3)  Fibrino-purulent  and  sero-purulent  peritonitis,  characterized  by  thin, 
sero-purulent  exudation,  with  flakes  of  fibrin  floating  through  it  and  masses 
of  fibrin  on  the  peritoneal  surfaces.  This  form  is  the  first  stage  (according  to 
Pawlowsky)  of  purulent  peritonitis — the  sero-purulent  fluid  is  made  up  chiefly 
of  pus  corpuscles  at>d  bacteria. 

(4)  Purulent  peritonitis — a  form  characterized  by  an  abundant  purulent 
exudation  of  varying  consistence. 

The  less  serious  forms  of  peritonitis  are  the  fibrino-purulent  and  the  puru- 
lent, the  most  virulent  the  haemorrhagic  forms.  The  purulent  forms  are  of 
longer  duration,  and  may  be  caused  by  less  virulent  organisms  or  by  smaller 
amounts  of  infection. 

Under  abnormal  conditions  bacteria  possessed  of  little  or  no  pathogenic 
power  may  cause  a  rapidly  fatal  peritonitis.  In  any  condition  where  the 
fluids  of  the  body  depart  from  normal,  where  the  vital  resistance  of  the  tissues 
is  lessened  and  the  peritonaeum  damaged,  an  infection  usually  of  lesser  moment 
may  cause  the  gravest  clinical  picture.  Such  conditions  are  especially  chronic 
renal  or  hepatic  disease,  with  or  without  ascites. 

Perforation  of  the  intestine  is  the  commonest  cause  of  the  rapidly  fatal 
haemorrhagic  forms  of  peritonitis,  yet  in  intestinal  perforation  any  form  of 
peritonitis  may  be  found. 

A  knowledge  of  the  histology  of  the  normal  peritonaeum  and  how  fluids  and 
solid  particles  are  taken  into  the  lymph  and  blood  systems  is  of  the  utmost 
importance  to  the  abdominal  surgeon,  and  a  clear  understanding  of  the 
changed  coJiditions  in  a  more  or  less  general  peritoneal  infection  is  of  the 
greatest  moment  in  the  surgical  treatment  of  peritonitis. 
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All  careful  investigatoi-s  arc  a<i;reed  upon  (lie  following'  ])()iiits: 

(1)  The  absorption  of  fluids  by  the  pcritonjcuin  is  enormoii.s.  In  an  hour 
it  will  take  up  from  three  to  ei^ht  per  cent,  of  the  body  wei^dit,  but  under 
the  influence  of  toxic  or  irritatit  substances  an  e(iual  transudation  into  the 
peritoneal  cavity  may  take  place. 

(2)  Over  the  centrum  tendinosum  of  the  dlapliragm,  between  the  (connec- 
tive-tissue fibres  of  the  diaphragmatic  peritoiuBuui,  open  spaces  are  situated 
measuring  from  four  to  sixteen  millinietros  in  diameter,  and  grouped  in  col- 
lections of  fifty  to  sixt}'.  These  lymph  spaces  exist  nowhere  else  in  the  peri- 
tonaeum, and  through  these  the  greatest  absorption  of  both  fluids  and  solid 
particles  takes  places.  Fluids  may  pass  through  the  endothelium  in  majiy 
places,  but  the  solid  particles  are  absorbed  only  by  tliese  lymph  spaces  in  the 
diaphragm. 

(3)  Minute  solid  particles  are  carried  from  the  peritoneal  cavity  through 
the  diaphragm  into  the  mediastinal  lymph  vessels  and  glands,  and  thence  into 
the  blood  circulation,  by  which  they  are  distributed  to  the  abdominal  organs, 
to  appear  later  in  the  collecting  lymph  glands  of  these  organs.  Larger 
sterile  solid  bodies  are  partly  absorbed  and  the  remainder  encapsulated. 

(4)  The  leucocytes  are  very  largely  the  bearers  of  foreign  bodies  from  tlie 
peritoneal  cavity  into  the  mediastinal  lymph  glands. 

(5)  There  is  normally  a  force  or  current  in  the  peritoneal  cavity  which  car- 
ries fluids  and  foreign  particles  from  the  pelvis  toward  the  diaphragm, 
regardless  of  the  posture  of  the  animal  (though  gravity  can  retard  or  favor 
the  current  greatly). 

Muscatello  used  carmine  granules  susoended  in  solution  in  his  experiments, 
and  his  work  proves  that  bacteria  and  all  solid  particles  gain  entrance  to  the 
system  oidy  through  the  lymph  channels  of  the  diaphragm  and  the  medias- 
tinal glands. 

This  absorption  by  the  normal  peritonaeum  is  nature's  safeguard  against 
septic  peritonitis.  Colonies  of  bacteria  are  foreign  particles  that  are  absorbed 
by  these  lymph  spaces,  just  as  are  the  carmine  particles  in  Muscatello's  ex- 
periments. 

It  is  well  known  that  certain  amounts  of  bacteria  will  be  taken  care  of  by 
the  peritonaeum  without  peritonitis,  if  it  is  normal  structurally  when  the  in- 
fection is  introduced.  The  ability  to  remove  bacteria  and  tlieir  products 
dei)ends  upon  the  kind  and  amount  of  infection,  upon  the  systeuiic  condi- 
tion of  the  individual,  upon  the  integrity  of  the  peritomeum,  upon  the  unob- 
structed condition  of  the  diaphragmatic  openings,  and  upon  the  presence  or 
absence  of  culture  media  in  the  peritoneal  cavity. 

The  conclusions  of  experimenters  can  be  thus  briefly  stated  : 

(1)  Normally  the  peritonaeum  can  dispose  of  bacteria  in  varying  aniounts, 
depending  on  the  virulence  of  the  organism,  without  producing  peritonitis,  and 
the  less  the  absorption  from  the  peritoneal  cavity  the  greater  the  danger  of 
infection. 

(2)  Death  may  result  from  general  septicaemia,  and  not  peritonitis,  where 
large  quantities  of  bacteria  or  bacteria  of  special  virulence  are  taken  up  by 
the  lymph  channels. 

(3)  Irritant  material  or  trauma,  which  destroys  or  injures  the  peritoneal 
surfjice,  even  in  limited  area,  prepares  a  place  for  lodgment  of  germs  which 
may  be  the  starting-point  of  peritonitis. 
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(4)  Stairnation  of  degenerated  fluid  in  dead  spaces  favors  the  growth  of 
organisms,  and  tlie  presence  of  infected  blood-clots  is  specially  liable  to  cause 
peritonitis. 

(5)  Injur}'  to  the  abdominal  viscera,  as  strangulation  of  an  intestine,  con- 
striction and  ligation  of  larger  areas  of  tissue  in  the  presence  of  pyogenic 
organisms,  will  almost  certainly  be  followed  by  peritonitis. 

In  general  peritonitis  or  severe  inflammatory  conditions  of  the  peritonaeum 
the  lymph  channels  of  the  diaphragm  are  completely  choked  by  masses  of 
bacteria,  free  and  enclosed  in  leucocytes ;  these,  by  their  mechanical  obstruc- 
tion, and  also  by  setting  up  inflammation  in  surrounding  tissues,  thoroughly 
prevent  absorption. 

Pawlowsky  has  shown  that  this  obstructed  condition  of  the  lymph  chan- 
nels ahvaj's  occurs,  and  has  illustrated  it  very  beautifully  in  a  series  of  plates. 
Just  as,  in  Museatello's  experiments,  the  absorbing  channels  of  the  peritona3um 
Avere  filled  with  carmine  granules,  so  in  Pawlowsky's  they  were  choked  with 
bacteria  and  d'lhrix.  This  obstructed  condition  of  these  all-important  ab- 
sorbing channels  occurs  very  earlj'. 

Clark,  of  Johns  Hopkins,  accepting  the  facts  of  absorption  and  disposal  of 
small  amounts  of  infection  bv  the  normal  peritonaeum,  reasoned  that  slight 
infection  occurring  in  the  course  of  abdominal  operations,  such  as  contamina- 
tion with  pus,  or  blood,  or  septic  fluids,  would  be  taken  care  of  by  the  absorp- 
tive channels  of  the  peritonaeum  better  than  by  intraperitoneal  drainage.  He 
maintained  that  drainage  was  used  far  too  often,  and  that  the  normal  perito- 
naeum could  take  care  of  moderate  contamination,  if  given  favorable  condi- 
tions, without  drainage.  The  method  advised  by  him  for  operations  in  which 
there  had  been  septic  contamination  of  a  previously  normal  peritonaeum,  or 
where  raw  and  oozing  surfaces  were  to  be  left,  was  to  wash  out  the  abdominal 
cavity  thoroughly  with  gallons  of  hot  salt  solution,  leave  in  the  peritoneal 
cavity  500  to  1000  c.c,  close  the  abdominal  wound  without  drainage,  and 
place  the  patient  for  twenty-four  hours  with  the  pelvis  elevated.  By  this 
technique  he  washed  out  most  of  the  infection,  and  by  filling  the  abdomen 
with  salt  solution  and  elevating  the  foot  of  the  bed  he  followed  the  known 
facts  of  Museatello's  experiments,  namely,  that  there  are  currents  in  the 
intra-peritoneal  cavity  carrying  particles  to  the  lymph  spaces  in  the  dia- 
phragm, which  currents  are  best  favored  by  gravity.  This  method  Clark 
called  "  postural  drainage. ' ' 

Clark's  article  has  been  misunderstood  by  many,  and  in  so  far  as  misunder- 
stood has  done  great  harm.  Several  men  have  used  this  method  in  extensive 
local  septic  conditions,  and  also  in  general  septic-peritonitis.  It  is  distinctly 
stated  by  Clark,  and  also  by  Finney,  that  this  method  must  not  be  used  in 
septic  peritonitis,  but  that  in  such  conditions  free  drainage  is  demanded.  All 
experimental  evidence  proves  that  in  a  very  few  hours  the  absorbing  channels 
of  the  diaphragm  are  clogged  with  debris  and  bacteria — they  have  already 
taken  to  the  glaiidular  s^'stem  as  much  infection  as  the  individual  can  with- 
stand, and  their  function  will  be  only  to  slowly  add  to  this  by  small  amounts 
as  the  hours  go  on.  They  are  no  longer  the  open  ways  through  which  a  small 
infection  may  be  rushed  into  the  glandular  and  blood  systems  and  be  ren- 
dered harmless. 

The  keynote  of  the  treatment  of  general  septic  peritonitis  must  be  the 
relief  of  the  peritonaeum  and  these  obstructed  lymph  channels,  and  this  can 
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only  be  done  b^'  removal  of  the  septi(;  exudation  and  subsequent  drainage. 
Witliin  five  years  opinions  as  to  \vasliin<^  out  and  drainafrc  liavc  varied,  but 
at  tlie  present  time  there  is  no  uncertainty.  Von  Winckel,  in  Ins  recent 
moiio^M'apli  on  peritonitis,  shows  how  those  at  one  time  deiiyin«(  the  value  of 
irri^^ation  and  drainage  have  been  converted. 

Tiie  treatment  by  injections  of  antistreptococcus  serum  is  as  yet  experi- 
mental and  inconclusive,  Wallick  concluding  tiiat  its  use  had  not  modified  the 
mortality. 

Peritonitis  associated  with  acute  septic  inflammation  of  the  gall-bhidder 
has  been  thus  far  uniformly  fatal  when  operated  upon.  The  infection  is 
usually  streptococci  or  colon  bacilli,  and  is  of  extreme  virulence. 

Abbe  has  suggested  that  albumin  in  the  urine  of  peritonitis  cases  is  a  eon- 
tra-indication  to  operation.  There  is  no  way  of  verifying  this  statement, 
because  of  incomplete  reports,  but  it  cannot  always  hold  true,  for  one  of 
Cobb's  successful  cases  had  albumin  before  operation.  The  point  is  worth 
investigating,  however. 

The  methods  of  operating  adopted  by  Korte,  Finney  and  McCosh  are  very 
little  different,  and  illustrate  the  best  technique  to  be  employed.  All  use 
very  free  incision,  median  or  lateral,  fully  exposing  the  peritoneal  cavity,  and 
in  some  cases  make  an  additional  cut  in  the  right  or  left  flank  for  further  ex- 
posure and  drainage.  All  remove  the  intestines  from  the  abdominal  cavity 
if  the  patient  is  not  absolutely  moribund,  keeping  them  warm  with  hot  towels 
and  hot  salt  solution  irrigation,  and  cleansing  them  atid  the  peritoneal  cavity 
as  thoroughly  as  possible  by  very  free  irrigation  and  by  gentle  wiping  with 
gauze  pads. 

Finney  pays  special  attention  to  wiping  off  the  flakes  of  fibrin  from  the 
intestines  and  wiping  out  the  abdominal  cavity,  and  especially  the  pelvis. 
McCosh  does  this,  but  lays  stress  on  irrigation. 

If  the  distention  of  the  intestinal  coils  is  too  great  to  permit  replacing 
them  in  the  abdominal  cavity,  multiple  aspiration  or  incision  of  them  is  done, 
with  subsequent  suture.  Salt  solution  at  a  teniperature  of  112°  to  114°  F.  is 
the  irrigating  fluid  used.  All  use  drainage  :  Korte,  gauze,  or  rubber  tubes 
and  gauze  ;  McCosh,  gauze  or  strips  of  silk  ;  Finney,  gauze  ;  McCosh  injects 
an  ounce  of  Epsom  salts  into  the  ileum  with  a  large  aspirating  needle,  closing 
the  puncture  with  a  Lembert  stitch  before  replacing.  It  is  stated  by  all  that 
few  cases  are  so  desperate  as  not  to  permit  these  extensive  procedures.  These 
details  are  proven  wise  by  experiment  and  investigation. 

The  use  of  chemicals,  such  as  peroxide  of  hydrogen  and  corrosive  subli- 
mate, which  is  advocated  by  certain  surgeons,  is  shown  plainly  to  be  wrong 
by  Thompson  a!id  by  Walthard.  From  their  experimental  work  it  is  certain 
that  even  weak  solutions  of  corrosive  can  of  themselves  cause  peritonitis,  and 
that  sterile  water  is  often  irritating,  but  normal  salt  solution  is  not. 

Cobb  concludes  his  valuable  pa|>er  by  stating  that  more  cases  of  general 
peritonitis  are  left  to  die  unoperated  upon  than  there  are  cases  operated  upon 
whose  chances  of  life  are  destroyed  by  the  operation.  He  does  not  claim 
that  operation  in  septic  peritonitis  is  ever  more  than  a  forlorn  hope,  but  he 
does  maintain  that  the  operative  treatment  of  this  distressing  condition  is 
not  undertaken  as  often  as  it  should  be,  and  when  undertaken  is  often  done  in 
a  half-hearted,  incomplete  manner. — Boston   Medlad  and  Sioyicd  Journal. 

Herbert  L.  Nolitiirop,  M.D. 
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Acute  GoNORRHa:A  Treated  bf  Protargol. — (Neisser). — Protargol  is  a 
couibination  ofsilver  with  a  proteid  and  contains  8.3  per  cent,  of  silver.  It  is 
not  precipitated  in  an  aqueous  solution,  by  albumin,  dilute  salt  or  hydrochlo- 
ric acid  solution,  or  by  a  soda  solution.  These  peculiar  qualities  allow  it  to 
penetrate  deep  in  the  tissues.  Neisser  recommends  antibacterial  treatment  as 
soon  as  possible  after  infection,  and  protargol  has  been  the  most  certain  and 
rapid  remedy  he  has  employed.  He  begins  with  a  one-fourth  of  1  per  cent., 
increases  soon  to  one-half  of  1  percent.,  and  then  to  a  1  per  cent,  solution. 
There  are  scarcely  any  signs  of  reaction.  The  injections  are  given  three  times 
a  day,  twice  for  five  minutes,  and  the  third  time  the  fluid  remains  in  the  urethra 
half  an  hour.  George  R.  Southwick,  M.D. 

Prophylaxis  and  Treatment  of  Blennorrhcea  of  the  New-born 
BY  Protargol. — Fuerst  prefers  protargol  to  nitrate  of  silver.  Protargol  is  a 
preparation  of  silver,  but  is  less  easily  decomposed,  less  irritant,  easier  to 
handle,  and  docs  not  stain  the  clothing.  It  is  best  used  in  10  per  cent,  solu- 
tion made  by  rubbing  up  10.0  of  protargol  with  10.0  glycerin  into  a  paste,  and 
this  being  dissolved  in  90.0  of  water. — Fortschntte  in  der  Medicln^  No.  4, 
1898. 

Labyrinthine  Phenomena  Dependent  upon  Middle-ear  Diseases, 
AND  THEIR  Relief  by  Local  Treatment. — In  a  class  of  cases  which 
liave  come  under  the  author's  observation,  the  history  given  pointed  to  some 
recent  inflammatory  process  in  the  middle  ear. 

The  lowest  tones  of  the  musical  scale  were  well  heard  ;  the  upper  tone 
limit  was  either  considerably  reduced  or  normal,  and  bone  conduction  was 
either  entirely  absent  or  much  below  normal  standard.  Eustachian  tubes 
were  reduced  in  calibre,  but  air  entered  the  tympanum  easily  upon  catheteri- 
zation. Inflation  produced  a  harsh  sound,  indicative  of  the  presence  of 
mucus  in  the  canal.  Inflation  frequently  caused  slight  vertigo.  Functional 
examination  in  these  cases  gave  all  the  characteristics  of  a  labyrinthine 
lesion. 

The  results  of  internal  medication  were  negative.  Immediate  relief,  how- 
ever, followed  the  application  of  the  P]ustachian  bougie.  The  author  believes 
that  rarefaction  of  the  air  within  the  middle  ear  may  so  alter  the  labyrinth- 
ine tension  as  to  produce  an  actual  traumatic  aff'ection  of  the  labyrinth. 

Where  the  Eustachian  tube  becomes  suddenly  occluded,  from  any  cause, 
the  sudden  reduction  of  air  pressure  within  the  middle  chamber  may  bring 
about  a  similar  condition  of  increased  labyrinthine  concussion.  If  these 
eases  are  allowed  to  go  without  treatment  organic  changes  occur  in  the 
labyrinth,  and  no  improvement  will  follow  the  treatment  of  the  middle  ear. 
— E.  Dench,  N.   Y.  FuJijdlnic  Journal,   vol.  x..  No.  6. 

Exophthalmic  Goitre  Treatment  by  Means  of  Galvanism.— The  con- 
stant galvanic  current  has  given  good  results  in  the  treatment  of  Basedow's  dis- 
ease. The  principal  advantages  obtained  with  this  electro-therapeutic  method 
were  the  diminution  or  disappearance  of  the  exophthalmus,  gradual  improve- 
ment of  the  general  condition,  diminution  of  the  disordered  cardiac  innerva- 
tion, and  finally  diminution  in  volume  of  the  hypertrophied  thyroid  body. — 
E.  Bertran,  Anier.  Medico- Surgical  Bulletin,  June  10,  1898. 
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TTerkditv  andtiik  Develop.mknt  of  Myoi'IA. — Wniy,  Cliarlcs,  Lofidoii, 
Eng.  (  Jyn'fish  Mfdical  Joiintal.)  l{ep(»rt  of  tlie  Novcinber,  ISOT,  Meeting 
of  tlic  Oplithalinological  Society  of  tlic  United  Kingdom. 

Mr.  Wray  begun  by  stating  that  some  observers  Ibund  a  family  liisLory  in 
as  many  as  CO  per  cent,  of  their  cases  of  myopia.  On  the  assumption  that 
onefoiirtli  of  tlie  liereditary  tendencies  were  from  each  parent,  and  one- 
sixteenth  from  each  grandparent,  it  was  jilain  that  hereditary  predisposi- 
tion would  appear  more  and  more  in  the  ;i3tiology  of  myopia.  He  (|uestioned 
tlie  expediency  of  usir)g  the  term  "acquired  myopia"  lightly,  as  no  case 
could  legitimately  be  called  acquired  unless  ancestral  myopia  could  be  dis- 
proved, which  the  author  contended  was  impossible.  He  next  submitted  that 
authorities  repudiated  the  possibility  of  the  transmission  of  acquired  struct- 
ural i)eculiarities,  and  exjierimental  evidence  was  quoted  to  the  effect  that  the 
removal  of  an  eye  in  rabbits  during  many  successive  generations  failed  to 
cause  the  birth  of  one-eyed  offspring.  The  author  conceded  the  transmissi- 
bility  of  ordinary  myopia,  and  then  stated  that  there  was  no  relation  between 
the  sum  of  the  myopia  of  myopic  parents  and  the  amount  that  would  appear 
in  the  offspring,  and  when  the  highest  grades  had  been  found  the  parental 
myopia  was  invariably  confined  to  one  parent. 

Since  Fukala's  operation  has  come  into  vogue,  the  author  had  given  special 
care  to  the  investigation  of  the  antecedents  of  such  parents,  and  found  in  a 
considerable  nuuiber  of  cases  that  the  child  with  high  myopia  had  suffered 
from  protracted  infiintile  marasmus,  whilst  the  brothers  and  sisters  who 
escaped  had  not.  He  further  stated  that  out  of  126  cases  of  myopia  of  over  JO 
D.,  he  had  not  found  one  instance  in  which  parent  and  child  were  both  subject 
to  an  equal,  or  approxin^atcly  equal,  amount.  The  existence  of  the  highest 
grade  of  myopia  in  one  eye  only  made  it  exceedingly  probable  that  other  in- 
fluences acted  as  powerfully  as  marasmus  in  the  predisposed.  Since  such 
grave  disproportions  never  arose  in  the  limbs  during  the  development,  it  was 
necessary  to  consider  the  difference  in  their  development,  and  this  was  to  be 
found  in  the  way  in  which  the  vitreous  was  formed  by  the  passage  of  meso- 
blastic  elements  into  the  secondary  optic  vesicle.  IMr.  Wray  suggested  the 
]>()ssibility  of  hypoinclusion  being  the  basis  of  hypermetroi)ia  and  excessive 
inclusion  the  cause  of  myopia.  He  alleged  that  this  theory  would  explain  the 
variation  in  the  age  at  which  myopia  ajipeared,  and  the  phenoiiiena  of  sta- 
tionary and  progressive  hypermetropia  and  myopia,  as  well  as  numerous  other 
points  in  the  pathology  of  myopia. 

Partial  Atrophy  of  the  Optic  Nerves  Following  a  Cutaneous 
Burn  Treated  by  Iodoform. — Albert  Persion,  Paris,  after  citing  a  case  of 
this  type,  compares  it  with  the  retinitis  and  optic  neuritis  caused  by  the 
uremic  condition  following  large  surfiice  burns. 

From  his  studies  he  is  led  to  believe  that  his  case,  as  well  as  several  others 
recorded  by  different  authors,  was  a  toxic  condition  caused  by  iodoform. 

He  believed  that  these  cases  may  be  of  any  grade,  from  an  amblyopia  with 
a  central  color-scotoma  to  a  violent  inflammation,  or  even  an  optic  nerve 
atrophy. 

The  muscular  fibres,  he  thinks,  seem  to  be  those  that  are  first  attacked. — 
Archhes  d'  Ophth.dmologie,  October,  1897. 

William  Spencer,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS, 


Veratru.m  Album  and  A^eratrum  Yiride. — According  to  Cartier,  of 
Paris,  veratrum  viride  has  some  points  in  common  with  and  some  points  of 
difference  from  veratrum  album.  He  finds  that  there  is  too  much  tendency 
to  prescribe  veratrum  v^ithout  the  distinctive  title,  which  is  usually  inter- 
preted to  mean  veratrum  album,  thus  ignoring  the  peculiar  properties  of 
veratrum  viride.  Both  have  cardiac  debility,  with  cold  sweat  extremely 
marked.  The  white  hellebore  has  this  symptom  much  more  marked  than 
the  green.  Again,  the  white  hellebore,  through  the  active  principle — vera- 
trine — exhibits  some  symptoms  of  slowing  the  circulation  and  of  paralysis  of 
the  muscles  of  the  vegetative  system,  which  brings  about  the  characteristic 
coldness  and  throws  in  relief  the  homoeopathic  use.  One  notes  among  the 
symptoms  the  alternations  of  cold  and  heat,  but  veratrum  album  has  never 
been  indicated  in  febrile  conditions  or  in  congestions.  Diarrhoea  with  cold- 
ness, a  cholera-like  condition  of  icy  coldness,  cardiac  distress,  with  cold 
sweat — such  are  some  of  the  more  important  characteristics  of  veratrum 
album. 

Veratrum  viride  has  a  more  extended  action.  Besides  the  state  of  col- 
lapse, the  relaxation  of  the  muscular  tissues  and  the  coldness  which  it  has  in 
common  with  its  congener,  it  has  also  in  marked  degree  the  opposing  phe- 
nomena, that  is  to  say,  the  reaction  of  congestion  ;  and  we  usually  see  vera- 
trum viride  recommended  in  acute  inflammatory  fevers,  where  it  is  better 
than  in  the  cholera-like  coldness.  These  two  conditions  are  badly  defined 
and  badly  interpreted  in  the  materia  medica  of  the  green  hellebore.  Instead 
of  indications  for  symptoms  so  different,  one  had  best  connect  this  drug  in 
maladies  which  present  both  extremes ;  that  is,  affections  which  have  great 
fluctuations  of  temperature. — Medical  Counselor. 

The  Therapeutic  Uses  of  Cuprum.— From  the  symptoms  developed  in 
its  provings,  Evans,  of  Chicago,  deduces  the  fact  that  the  influence  of  cuprum 
is  chiefly  expended  upon  the  principal  nervous  centres.  It  is  doubtful 
whether  a  purely  inflammatory  process  is  instituted  by  copper  except  where 
the  dosage  is  tonic.  The  symptomatology  points  rather  to  an  alteration  in 
nerve  tissue  that  manifests  itself  in  impaired  nutrition,  cellular  or  general. 
A  cachexia  becomes  manifest,  in  the  presence  of  which  the  elements  of  the 
blood  are  changed,  and  chloro-anaemia  is  established  quite  similar  to  that 
caused  by  iron,  and  which  has  been  cured  by  the  use  of  the  latter  metal,  and 
vice  versa.  The  inflammatory  and  ulcerative  changes  taking  place  in  the 
intestinal  tract  are  evidently  due  to  the  impaired  nerve  supply  to  those 
organs,  while  the  vomiting  is  plainly  cerebral  in  character.     The  choleraic 
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state  iiRluced  by  cuprum  is  of  a  cunvul.sivc  and  paralytic  nature,  for  tutanic 
contraction  in  any  or  all  of  tlie  muscles  or  muscular  or^^ans  is  invariable. 

It  is  in  the  cerebr()-si)inal  tract  that  the  convulsive  effects  of  cnpnini  are 
most  readily  observed  and  its  administration  for  these  is  so  eminently  suc- 
cessful. Every  form  of  spasm  with  which  we  are  acfpiainted  is  to  be  found  in 
the  pathogenesis  of  cuprum.  The  muscles  of  the  face  are  sjjasmodically  dis- 
torted, contraction  of  the  muscular  wall  of  the  stomach  causes  the  most 
excruciating  colic,  while  constriction  of  the  masseters,  pharynx  and  a^sopha- 
gus  renders  swallowing  almost  inipossible,  or  drink  descends  with  a  gurgling 
sound.  Spasm  of  the  bronchial  and  thoracic  muscles  causes  difficult  breath- 
ing. Tetanic  contraction  of  the  muscles  of  the  extremities  is  so  great  that 
they  rise  in  lumps  and  knots,  with  intense  pain  in  the  arms  or  legs,  while 
generid  convulsions  testify  to  their  cerebral  origin.  These  latter  are  noticed 
to  commence  with  contraction  of  the  fingers  and  toes,  which  spread  from  one 
group  to  another,  until  the  whole  body  is  involved.  Paroxysms  of  convulsive 
cough,  with  blueness  of  the  face,  show  its  similarity  to  whooping-cough  ;  and 
it  is  also  significant  of  their  nervous  origin  that  spasmodic  coughing  and 
vomiting  are  temporarily  checked  by  a  swallow  of  cold  water.  Cuprum  has 
been  employed  by  both  schools  of  medicine  in  the  treatment  of  epileptiform 
convulsions  and  chorea,  and  is  also  of  service  in  uremic  convulsions  as  well 
as  those  attacking  diabetics.  Kepercussed  or  non-develoi)ing  exanthema, 
causing  general  convulsions,  have  by  the  use  of  cuprum  been  enabled  to  make 
their  appearance  or  reappearance  on  the  skin  by  relieving  the  cerebral  in- 
volvement and  permitting  the  poison  to  expend  itself  upon  the  surlace  of  the 
body.  — TAc  CUnupie,  August  15,  1898. 

F.  Mortimer  Lawrence,  M.D. 

AsPARAGiN  IN  Mitral  Insufficiency.— Dr.  Bonino,  of  Turin,  has  found 
asparagin  3x  of  efficacy  in  mitral  insufficiency  in  that  it  notably  relieved  in  a 
relatively  short  time  a  case  with  irregularity  of  the  heart,  mitral  murmur, 
rhonchus  and  bronchial  respiration  with  which  the  patient,  a  woman  of  forty 
years,  also  had  attacks  of  fainting  and  of  coughing.  The  urine  was  red, 
scanty  and  turbid. — II  Secolo  Omiopatico,  No.  9,  1898. 

Calcarea  Carbonica  in  Scorbutic  Rhachitis.— Dr.  R.  Day  reports 
two  cases  of  Barlow's  disease — acute  or  scorbutic  rickets — wher*^  the  gums 
were  spongy,  and  certain  bones  were  swollen  and  painful  with  haemorrhages 
from  the  gums.  Calc.  carb.  6x  and  cod-liver  oil  brought  about  a  rapid  ameli- 
oration.— Journal  Beige  D' Homceopathie,  No.  4,  vol.  v.,  1898. — I  know  of  a 
case  observed  in  a  neighboring  town,  where  an  inftxnt,  raised  on  condensed 
milk,  developed  signs  of  this  disease.  Fresh  cow's  milk,  with  orange-juice, 
brought  a  cure  in  a  short  time.  Baginsky  dwells  especially  on  the  value  of 
diet:  milk,  beef-juice,  and  orange  or  lemon  juice. 

Pains  in  the  Eight  Hypociiondrium.— In  those  cases  with  pains  in  the 
right  hypociiondrium  which  radiate  upwards  under  the  right  scapula,  usually 
one  of  three  remedies — aesculus  hipp.,  chel.  or  kali  carbon. — will  be  indicated. 
In  a  case  where  with  every  menstrual  epoch  the  patient  suffered  from  a  pain 
at  the  outer  side  of  tiie  right  scapula,  and  where  oidy  pressure  of  a  hard  sub- 
stance or  pinching  would  relieve,  sesculus  brought  about  a  cure. — II  Secolo 
Omiopatico,  No.  9,  1898. 
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Treatment  of  Purulent  Ophthalmia  in  New-Born  Children. — Dr. 
Goullon,  of  Weimar,  in  purulent  ophthalmia  neonatorum  recommends  the 
use  of  nitric  acid,  Ix,  of  which  he  adds  ten  drops  to  a  saucerful  of  warm 
water.  A  compress  wet  with  this  solution  is  laid  over  the  eyes  and  changed 
as  soon  as  it  dries.  Internally,  he  administers  mere,  ruber  5x  or  njerc.  corr. 
After  the  beginning  of  the  infection  he  employs  hepar  sulph.,  which  suffices 
to  arrest  the  disease  in  mild  cases.  This  treatment  has  given  him  better 
results  than  the  customary  nitrate  of  silver  solution,  which  in  20  per  cent,  of 
the  cases  is  said  to  leave  corneal  opach'ies.— Lcipzi^er  Pupulx ere  Zeitschri/t 
fner  Hoimeopatliie,  No.  6,  1898. 

Treatment  of  Dysmenorrh(EA. — Dr.  Pinart,  of  Barcelona,  in  the  neu- 
ralgic form  of  dysmenorrhoea,  with  pain  before  menstruation  and  gastric  dis- 
turbances, advises : 

Ammoiiiiim  Carhon. — Pains  at  certain  regular  hours,  with  congestive  head- 
ache.    Asclepias  tuberosa  is  similar  in  its  indications. 

Mbimunn  Opiihis. — Pains  located  in  the  ovaries. 

Coccnlus  and  Colocynthis. — The  same  indications  as  viburnum,  but  with 
nausea  and  fainting  attacks. 

Ilamamelis. — Pain  in  the  right  ovary. 

Vihnrnnin  PrnnifoUnm. — Pains  in  the  uterus,  and  very  intense. 

Caiiloji/ii/Uinn. — Very  intense  pains  in  the  uterus,  but  coming  on  in  the 
form  of  spasms  or  paroxysms  like  those  of  labor;  there  are  spasms  of  other 
organs  as  well,  especially  of  the  larynx.  This  drug  is  a  very  precious  remedy 
not  only  in  the  above  cases,  but  also  in  spasmodic  cotitraction  of  the  cervix  in 
labor  or  after  confinement,  or  even  in  the  metrorrhagia  after  parturition. 

C(Utorenm. — Useful  in  women  more  or  less  nervous. 

Tarantula. — A  remedy  which  should  not  be  forgotten,  especially  if  there  be 
choreic  movements  or  hysteric  symptoms.  Hot  applications  to  the  abdomen 
or  hot  baths  are  useful  adjuvants.  In  the  congestive  variety  the  symptoms  in 
the  beginning  are  :  heaviness  and  distress  in  the  pelvis  (small)  and  small  of  the 
back,  rectal  tenesmus  and  burning  on  urination  ;  finally,  violent  pains  in  these 
regions,  with  evacuation  of  a  small  quantit}'  of  menstrual  blood.  In  certain 
cases  it  passe.*?  in  small  clots  at  first  and  later  becomes  more  abundant.  In  these 
cases  the  chief  remedies  are  bell.  30x  and  apis  6x,  alternated.  The  former  is 
indicated  in  the  associated  congestion  and  the  latter  for  the  oedema.  Among 
other  remedies  one  should  remember  kali  carb.  in  j'oung  girls  with  anaemic 
symptoms,  palpitation  of  the  heart  and  very  intense  headache.  If  bell,  does 
not  relieve  and  there  are  neuralgias  of  different  parts  of  the  body,  then  try 
gelsem. 

Cactus. — In  cases  associated  with  palpitation  simulating  angina  pectoris. 

Cocculus. — Drop  by  drop  oozing  of  black  blood  with  the  other  symptoms. 

Nux  Vom. — Associated  constipation,  with  rectal  and  vesical  tenesmus. 

Cuprum. — Dysmenorrhoea  with  convulsions,  especially  of  the  lower  ex- 
tremities. 

Secale  Corn. — Extremities  cold,  with  cold  sweat. 

Xant/ioxyluni. — Insupportable  pains  in  the  lower  extremities,  with  dys- 
menorrhoea. In  membranous  dysmenorrhoea  apis  may  be  alternated  with 
calc.  carb.  Another  remedy  in  this  condition  is  borax,  which  is  regarded  by 
some  writers  as  a  specific  for  sterility. — Revista  Mcdica  dc  Barcelona,  1S98. 
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Ferru.m  Piiosphoricum.— Dr.  Cartier  in  a  study  of  tliis  dniL^  statoH  tliat 
its  nearest  analogue  is  aconite;  it  stands  between  it  and  gelseniiuin.  In 
anaemia  it  resembles  china.  In  action  on  the  respiratory  organs  it  stands 
between  ferrum  and  phosphorus.  It  is  indicated  in  congestion  of  the  lungs 
even  if  high  fever  complicate.  Oppression  and  dyspnoea  are  present ;  opi)res- 
sion  without  dyspnoea  also  calls  for  the  drug.  In  many  ways  ferrum  phos. 
resembles  bry.,  arn.  and  bell.  ;  hepar  sulph.  and  mere,  also  act  similarly, 
especially  in  catarrhal  otitis.  It  is  particularly  indicated  in  weakness  and 
delicacy  in  children  in  cases  where  the  njuscles  are  firm,  for  sulj)h.  suits  only 
those  with  brunette  complexions  and  flabby  muscles  (Schuessler).  A  more 
certain  indication  is  rheumatism,  where  the  muscles  are  stiff  and  feel  as  if 
paralyzed,  with  a  tendency  to  cramps  (strychn.  phosph.).  Kali  mur.  is  very 
often  indicated  after  ferrum  phos.  Aconite  and  ferrum  phos.  cannot  be  sub- 
stituted for  each  other.  Ferrum  phos.  will  not  abort  a  pneumonia  as  acotjite 
may,  at  times,  but  it  will  control  it  and  prevent  its  progression.  It  relieves 
the  weakness  of  fever,  and  it  a{)pears  to  be  borne  better  by  weakly  persons 
and  children— better  than  aconite.  (I  find  aconite  to  be  well  tolerated  in  large 
doses  by  children.  Prof  Comby,  of  Paris,  asserts  that  to  get  good  results 
with  aconite  in  children  goodly  doses  of  the  tincture  must  be  given.)  Cow- 
perthwaite  thinks  that  too  little  is  given.  Hush  of  blood  to  the  head  ; 
headache  with  a  gouty  predisi)osition  (natr.  sulph.)  ;  the  head  feels  sore 
to  the  touch.  Epistaxis  in  children  (Hughes).  Pharyngeal  inflammation 
and  a  red,  dry  throat,  with  much  pain  ;  ferrum  phos.  decreases  the  fever,  the 
blood  streaked  expectoration,  in  affections  of  the  pharynx,  larynx  and  trachea. 
In  the  first  stage  of  febrile,  inflammatory  catarrh  it  is  useful.  Dr.  Nimier 
claims  that  the  remedy  W\\\  perform  actual  wonders  in  dyspepsia,  with  a  great 
desire  for  cold  water  or  brandy  and  a  disgust  for  all  meat  and  milk.  In  diar- 
rhoea in  children  in  consequence  of  abdominal  congestion  where  the  stools  are 
watery  and  follow  each  other  tolerably  rapidly,  possibly  with  a  little  blood  in 
them  ;  the  face  of  the  child  is  red  and  there  is  stupor.  Taking  cold  and 
abdominal  congestion  from  suppressed  sweat  are  the  usual  causes.  There  is 
never  aiiy  tenesmus.  Cystitis  in  its  first  stage  may  find  its  remedy  here. 
They  are  fever,  heat  atid  pain  ;  there  is  a  characteristic  aggravation  on  stand- 
ing. The  incontinence  is  characteristically  diurnal,  or  in  the  sitting  or  standing 
position,  and  never  on  lying  down.  In  acute  febrile  rheumatisni  it  is  a  very 
good  remedy,  as  well  as  in  attacks  of  gout,  with  swollen  joints,  where  it  may 
be  alternated  with  colchicum,  if  necessary.  (Colchicin  is  one  of  the  best,  if 
not  the  best,  remedies  in  acute  articular  rheumatism.)  All  the  pains  of  this 
remedy  are  aggravated  by  movement  and  are  ameliorated  by  cold.  Ferrum 
phos.  seems  to  be  indicated  i«  th*;;  first  st-ige.of  typhoid  fever  and  in  all  febrile 
states  with  a  tendency  to^^li'aehlorrliag^s  and 'circulatory -disturbances.  In  the 
hectic  fever  of  C0DSunVptiV3s  it  is  esp§c'{?lly  indicated."  Af^tf  abuse  of  qui- 
nine in  malaria. its  tiction  will  very  cftcn  be  crowned  with  success.  In  rheu- 
matic fever  the'  u^ihe  should  be  neutral  or  alkaline. — Zeifschrift.  t/ea  Berliner 
Vereines  IIomct-opath''s£/t€r>  Arzte,  But."  x^'ii.,  Hft..  11'^  .18y8. 

Treatment  of  URi^MiA. — Dr.  K 'Bailey,  besides  an  appropriate  milk  diet 
in  uraemia  from  functional  disturbances,  advises  constitutional  remedies,  as 
sulph.,  calc  phos.  and  kali  phos.  In  uroemia  of  true  renal  origin  the  lesion 
should  be  traced  out  and  diagnosed.  Treatment  will  differ  according  to  the 
stage  or  form  of  the  disease. 
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In  the  beginning',  when  there  is  an  overburdening  of  tlie  liver  and  an  over- 
activity, and  even  a  liypertrophy,  of  the  heart,  the  chief  efforts  should  be 
directed  towards  this  organ,  and  notably  with  glonoine  4-6x,  or  one  may 
attenjpt  to  eliminate  the  toxines  by  means  of  ars.  3-6x,  mere.  3-6x  and  euon- 
ymin  ]-3x,  to  recur  later  to  constitutional  drugs,  as  sulph.,  calc.  phos.  and 
kali  phos.  But  at  a  later  stage  of  the  disease,  when  the  heart  is  enfeebled 
and  the  blood  impoverished,  one  must  stimulate  the  heart  with  digitalis, 
strophanthus,  adonis,  Crataegus  or  glonoine,  to  follow  it  with  the  other  drugs 
mentioned.  Elimination  through  the  kidneys  is  preferable  to  pilocarpine 
and  saline  and  other  purges,  which  iu)poverish  the  aqueous  elements  of  the 
body.  He  would  rather  advise  enemata  of  cold  water  (recommended  by  Le- 
gendre,  of  Paris,  in  uraemia  in  little  children  to  force  the  kidneys  to  act)  or 
even  a  few  leeches  around  the  anus  when  the  portal  sj-stem  is  overloaded. — 
Journal  Beige  cV HonKxopathie,  No.  4,  vol.  v.,  1898. 

Arsenicum  Iodatum  in  Papular  Eczema. — A  little  girl  of  twelve  years, 
who  had  suffered  for  months  from  a  papular  eruption,  which  had  gradually 
extended  over  the  whole  body.  At  night  there  was  great  itching  ;  her 
appetite  was  good  and  her  bowels  were  normal.  In  the  course  of  six  weeks 
she  received  sulphur,  apis  and  graphites,  but  without  visible  results.  The 
eruption  would  heal  up  in  one  place  to  break  out  in  another.  Under  the 
influence  of  graphites  the  eruption  became  more  squamous.  At  the  same 
time  she  began  to  suffer  from  coryza,  with  discharge  of  a  thin  liquid  from  the 
nose  ;  the  noctunial  pruritus,  however,  did  not  become  modified.  She  then 
received  arsen.  iodatum,  with  the  result  that  in  three  weeks  the  skin  irritation 
disappeared  and  the  eruption  dried  up.  Under  the  influence  of  the  same 
remedy  the  eczema  finally  disappeared  and  the  cure  was  permanent. —  Vnitch 
Gomecypat,  No.  9,  1898. 

A  Few  Characteristics  of  Rhus  Toxicodendron. — This  drug  won  its 
spurs  in  the  treatment  of  rheumatism.  It  produces  violent  inflammation  of 
the  skin,  the  mucous  membranes  of  the  stomach  and  intestines,  the  serosa, 
and  particularly  those  of  the  joints,  and  acts  as  a  paralyzer  of  the  brain, 
nerves,  spinal  cord.  Thence  one  may  see  that  it  is  also  indicated  in  diseased 
conditions  where  life  itself  is  as  if  paralyzed  ;  for  example,  in  typhoid  fever 
and  typhoid  states.  Characteristics  are  :  in  rheumatic  pains  in  the  scalp  ; 
rush  of  blood  to  the  head,  with  a  throbbing  pain  in  the  occiput  as  though 
the  brain  would  burst.  A  scaly  and  scabby  eruption  upon  the  head  of  little 
children,  with  violent  itching.  Herpes  zoster  of  the  face.  Urticaria-like 
eruptions.  Rheumatism  and  rheumatic  diseases.  Stiching  and  drawing 
pains  in  the  joints,  with  redness  a Jld  s\V!ilhug.  _  The  paitis  are  worse  during 
rest  and  feel  better  on 'slp^Vl^.  i^o'.viiig  a(»(iuj?(f6r;r.«ud  pulsat.).  Stiffness  of 
the  joints  with.,a'feelUig'  as  if  paralyzed,  witli  '[ftjiel,i(2tation  by  slowly  and 
steadily  movifk^\iboiit.  In  the  morning 'on  rising  tire' .stiffness  is  worst.  In 
paralj'zed.coiv'litions  of  the  limbs  tluit^'have  resulted  fronr  rheumatism,  as 
well  as  in  spAiins,  tho'.tiocvure  of  rhr.e  tox.  externally^,  well  diluted,  has  given 
good  results.  -' ' '» r ,   :     '     •       1      /,*;     iti..''.; 

Typh-,id  states,  with  great  weaknesss,  deljr?u'iii,'thir^  and  stupor,  with  a 
blackish  tongue.  The  pains  of  this  drug  are  worse  of  nights,  on  repose  and 
on  quickly  moving  about.  Externally,  it  is  diluted  wnth  alcohol,  water 
or  olive  oil,  in  the  proportion  of  one  to  ten. — Homceopatisch  Maandhlad^ 
No.  9,  1898.  .    ..  Frank  H.  Pritchard,  M.D. 
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Clarence  Bartlett,  M.D.,  Pliiladelphia,  Pa. 
Weston  D.  Bavlev,  M.D..  Philadelphia,  Pa. 
Charles  Becker,  M.D..  Philadelphia,  Pa. 
J.  E.  Belville.  M.D..  Philadelphia.  Pa, 

B.  F.  Betts,  M.D..  Philadelphia,  Pa. 
William  H.    Bigler,    M.D..    Philadelphia, 

Pa. 
Thomas  L.  Bradford,  M.D.,   Philadelphia, 
Pa. 

F.  Walter  Brierly,  M.D.,  Philadelphia, 
Pa. 

S.  G.  A.  Brown,  M.D.,  Shippensburg.  Pa. 
Woodward  D.  Carter,  M.D.,  Philadelphia, 
Pa. 

G.  Maxwell  Christine,  M.D.,  Philadelphia, 
Pa. 

J.  Wilkinson  Clapp,  M.D.,  Boston,  Mass. 
Joseph  Pettee  Cobb,  M.D..  Chicago,  111. 
Newton  M.  Collins,  M.D.,  Rochester,  N.  Y. 
Walter   A.   Corson,   M.D.,   Atlantic  City, 

N.J. 
E.  G.  Cowperthwait,  M.D.,   Philadelphia, 

Pa. 
Edward  Cranch.  M.D.,  Erie,  Pa. 
A.  M.  Cnshing,  M.D..  Springfield.  Mass. 
Edward  Magee  Deacon,   M.D.,  Birdsboro, 

Pa. 
Pemberton   Dudley,  M.D.,   Philadelphia, 

Pa. 
H.  E.  Faringer,  M.D.,  New  York,  N.  Y. 

C.  Gurnee  Fellows,  M.D.,  Chicago,  111. 
Charles  J.   V.  Fries,  Ph.D.,  M.D.,  Phila- 
delphia, Pa. 

Cliarles  Gatchell,  M.D..  Chicago.  111. 

Edward  M.  Gramm,  M.D..  Philadelphia, 
Pa. 

Joseph  C.  Guernsey,  M  D.,  Philadelphia, 
Pa. 

Edwin  M.  Hale,  M.D.,  Chicago,  111. 

P.  Sliarples  Hall,  B.  S  ,  M.D.,  Philadel- 
phia. Pa. 

Win.  Tod  Helmuth,  M.D..  LL.D..  New 
York.  N.  Y. 

Charles  H.  Hubbard.  M  D.,  Chester,  Pa. 

W.  K.  Ingersoll,  M.D.,  Philadelphia,   Pa. 

George  Clinton  Jeffry,  M.D.,  Brooklyn, 
N.  Y. 

C.  Spencer  Kinney.  M.D.,  Middletown, 
N.  Y. 


'  George   Frederick    Laidlaw,    M.D.,    New 
York,  N.  Y. 

W.  T.  Laird,  M.D.,  Watertown,  N.  Y. 
\  F.  Mortimer  Lawrence,  M.D.,   Philadel- 
j      phia.  Pa. 

W.  H.  Lyle,M.D.,  Philadelphia,  Pa. 

T.  L.Macdonald,  M.D.,  Washington,  D.  C. 
I  Charles  S.  Mack,  M.D..  La  Porte,  Ind. 
I  D.  A.  MacLachlan.  M.D.,  Detroit,  Mich. 
!  D.  P.  Maddux,  M.D.,  Chester,  Pa. 

R.  S.  Marshall,  :\[.D.,  Pittsbursr.  Pa. 

Walter  Sands    Mills,    M.D.,  New    York, 
I      N.  Y. 

Cliflford  Mitchell,  M.D..  Chicago.  111. 

Charles  Mohr,  M.D..  Philadelphia.  Pa. 

H.  L.  Northrop.  M.D.,  Philadelphia,  Pa. 

C.  R.  Norton,  M.D.,  Philadelphia.  Pa. 
I  T.  E.  Parker,  M  D.,  Woodbury,  N.  J. 

George  B.  Peck,  M.D..  Providence.  R.  I. 

Charles  Piatt,  Ph.D.,  F.C.S.,  Philadelphia, 
!      Pa. 

Eldredge  C.  Price,  M.D..  Baltimore,  Md. 
I  Frank  H.  Pritchard,  M.D.,   Monroeville, 
I      Huron  county,  Ohio. 
I  C.  Sigmund  Rane.  M.D.,  Philadelphia,  Pa. 
[  O.  S.  Runnells.  M.D.,  Indianapolis.  Ind. 
'  W.  S.  Searle,  M.D.,  Brooklyn,  N.  Y. 

F.  J.  Slough.  M.D.,  Allentown.  Pa. 

Edward  R.  Suader ,  M.D.,  Philadelphia, 
Pa. 
!  George  R.  Sonthwick.  M.D..  Boston,  Mass. 
!  William  Spencer.  M.D.,  Philadelphia.  Pa. 
:  Walter  Strong.  M.D.,  Philadelphia.  Pa. 
;  Selden  H.  Talcott,  M.D  ,  Ph.D.,  Middle- 
I      town,  N.  Y. 

I  Landreth  W.  Thompson,  M.D.,  Philadel- 
j      phia.  Pa. 

\  John  J.  Tuller.  M.D.,  Philadelphia.  Pa. 
j  William   W.  Van   Baun,  M.D.,   Philadel- 
1      phia,  Pa. 

j  G.   A.   Van   Lennep,  M.D.,  Philadelphia, 
I      Pa. 

!  William  B.  Van  Lennep,  M.D.,  Philadel- 
!      phia.  Pa. 

:  J.  Lewis   Van  Tine,    M.D.,   Philadelphia, 
I      Pa. 
'  Carl  V.  Vischer.  M.D..    Philadelphia.  Pa. 

Robert  Walter.  M.D..  Walter's  Park.  Pa. 

H.  S.  Weaver,  M.D..  Pluladelphia.  Pa. 

E.  G.  Whinna,  M.D.,  Pliiladeiphia,  Pa. 
\  Roland  T.  White.  M.D..  Pittsburg.  Pa. 
1  Bertrand  K.  Wilbur,  M.D..  Sitka.  Alaska. 
'  DeWitt,  G.  Wilcox,  M.D.,  New  York,  N.  Y. 
I  Sidney  F.  Wilcox.  M.D.,   Buffalo,  N.  Y. 

James  C.  Wood,  M.D..  Cleveland,  Ohio. 

A.  W.  Woodward,  M.D..  Chicago,  111. 
,  William  D.  Young,  M.D.,  Buffalo,  N.  Y. 
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CORRESPONDENTS. 


George  Abbott,  Pbiladelpbia,  P:i. 

J.  Wylie  Anderson,  M.D.,  Denver,  Col. 

Alfred  W.  Bally,  M.D.,  Atlantic  City,  N.  J. 

Alouzo  M.  Barnes,  M.D.,Philad(;lpbia,  Pa. 

Weston  D.  Bayley,M.D.,  Phihidelpbia,  Pa. 

J.  H.  Bennett,  M.D.,  Pawtuckot,  R.  I. 

M.  M.  Bose,  M.D.,  Calcutta,  India. 

T.  L.  Bradford,  M.D.,  Philadelphia,  Pa. 

R.  B.  Carter,  M.D.,  Akron,  Ohio. 

Woodward  D.  Carter,  M.D.,  Philadelphia, 

Pa. 
G.  M.  Christine,  M.D.,  Philadelphia,  Pa. 
Allison  Clokey,  M.D.,  Louisville,  Ky. 
J.  H.  Closson,  M.D.,  Philadelphia,  Pa. 
Walter  A.    Corson,    M.D.,   Atlantic   City, 

N.J. 
Isaac  Crowther,  M.D.,  Chester,  Pa. 
A.  M.  Cushing,  M.D.,  Springfield,  Mass. 
J.  Roberson  Day,  M.D.,  London,  England. 
W.  A.  Dewey,  M.D.,  Ann  Arbor,  Mi(;h. 
Peniberton   Dudley,  M.D.,   Philadelphia, 

Pa. 
T.  C.  Duncan,  M.D.,  Philadelphia,  Pa. 
John  R.  Fleming,  M.D.,  Atlantic  City,  N.J. 

D.  A.  Foote,  M.D.,  Omaha,  Neb. 

John  B.  Garrison,  M.D.,  New  York,  N.  Y. 
Charles  Gatchell,  M.D.,  Chicago,  111. 
Edward   M.  Gramm,  M.D.,  Philadeli)hia, 

Pa. 
Joseph  C.  Guernsey,  M.D.,  Philadelphia, 

Pa. 
J.  Richey  Horner,  M.D.,  Cleveland,  O. 

E.  M.  Howard,  M.D.,  Camden,  N.  J. 
William  H.  Keim,M.D.,  Philadelphia,  Pa. 
Horace  G.  Keith,  M.D.,  Yonkers,  N.  Y. 
Wm.  R.  King,  M.D.,  Washington,  D.  C. 
Charles  S.  Mack,  M.D.,Laporte,  lud. 

D.  A.  MacLachlan,  M.D.,  Detroit,  Mich. 
J.  H.  McClellaud,  M.D.,  Pittsburg,  Pa. 


Geo.    W.    McDowell,    M.D.,   New    York, 

N.  Y. 
Edward   W.  Mercer,  M.D.,   Philadelphia, 

Pa. 
John  L.  Moffat,  M.D.,  Brooklyn,  N.  Y. 
Charles  Mohr,  M.D.,  Philadelphia,  Pa. 
George  B.  Moreland,  M.D.,  Pittsburg,  Pa. 
H.  L.  Northrop,  M.D.,  Philadelphia,  Pa. 
A.  B.  Norton,  M.D.,  New  York,  N.  Y. 
N.  Emmons  Paine,  M.D.,  West  Newton, 

Mass. 
George  B.  Peck,  M.D.,  Providence,  R.  I. 
Hugh  Pitcairn,  M.D.,  Hamburg,  Germany. 
Charles  Piatt,  Ph.D.,  Philadelphia,  Pa. 
Eugene    H.    Porter,    M.D.,    New    York, 

N.  Y. 
F.  H.  Pritchard,  M.D.,  Monroeville,  Huron 

Co.,  Ohio. 
L.  Willard  Reading,  M.D.,   Philadelphia, 
]      Pa. 
John  L.  Redman,  M.D.,  Atlantic  City,  N.  J. 
Charles    E.    Richardson,     M.D.,    Boston, 

Mass. 
W.  S.  Searle,  M.D.,  Brooklyn,  N.  Y. 
I  Nathan  Smilie,  M.D.,  Philadelphia,  Pa. 
i  Henry  M.  Smith,  M.D.,  New  York,  N.  Y. 
\  L.    D.    Svvormstedt,    M.D.,    Washington, 

D.  C. 
I.  T.  Talbot,  M.D.,  Boston,  Mass. 
Frederick  F.  Teal,  M.D.,  Omaha,  Neb. 
:  Charles    H.    Thomas,    M.D.,    Cambridge, 

Mass. 
Wm.  W.  Van  Baun,  M.D.,  Philadelphia,  Pa. 
Horace  B.  Ware,  M.D.,  Scranton,  Pa. 
H.  W.  Westover,  M.D.,  St.  Joseph,  Mo. 
C.  S.  Winters,  M.D.,  Binghamton,  N.  Y. 
Edwin  H.  Wolcott,  M.D.,  Rochester,  Pa. 
O.  S.  Wood.  M.D.,  Omaha,  Neb. 
A.  R.  Wright,  M.D.,  Buflalo,  N.  Y. 
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